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gastritis: A single-center retrospective cross-sectional study
LIANG Chungeng' LI Jingbo® XIAO Dinghong' YANG Wei'
SHANG Yingying' GUO Zhaoping'

(! Department of Gastroenterology, Jiading Hospital of Traditional Chinese Medicine, Shang-
hai, 201899, China; *Department of Pathology, Jiading Hospital of Traditional Chinese Medi-
cine)
Corresponding author: XIAO Dinghong, E-mail: fxl 625@163. com

Abstract Objective: To investigate Traditional Chinese Medical syndromes in patients with autoimmune gas-
tritis. Methods: A single-center retrospective cross-sectional study was completed. A total of 69 autoimmune gas-
tritis patients were collected from the hospital information system in Jiading Hospital of Traditional Chinese Medi-
cine in 2014—2022. The data, which include gastroscope. biopsy or surgical pathology, and four diagnostic infor-
mation were analyzed by factor analysis and cluster analysis. Results: Fifty-two pieces of information were collect-
ed, including 35 symptoms and 17 data of tongue coating and pulse. A total of 15 symptom factors were included
for factor analysis, after symptom factors with a frequency of <5% were excluded, and six common factors were
extracted. 15 symptom factors and 10 tongue and pulse factors included in factor analysis were analyzed by sys-
tematic cluster analysis. Combined with the results of factor analysis and the consensus of TCM diagnosis and
treatment experts, the syndrome types of this disease can be divided into four types: weakness of spleen and stom-
ach, damp heat of spleen and stomach, disharmony between liver and stomach, Yin deficiency and blood stasis.
Based on the four syndrome types. the above factors were analyzed by K-means cluster analysis. There were 23
cases of spleen stomach weakness type(33.33%), 17 cases of spleen stomach damp-heat type(24. 64%), 16 cases
of Yin deficiency and blood stasis type(23.19%), and 13 cases of liver stomach disharmony type(18. 84%). Con-
clusion: The syndromes of autoimmune gastritis can be divided into four types: weakness of spleen and stomach,
damp heat of spleen and stomach, disharmony between liver and stomach., Yin deficiency and blood stasis.

Key words autoimmune gastritis; Traditional Chinese Medical syndromes; factor analysis; cluster analysis
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