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Efficacy of Piwei Peiyuan Decoction on patients with chronic
atrophic gastritis with intestinal metaplasia of

spleen-stomach weakness syndrome
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Abstract Objective: To observe the clinical efficacy of Piwei Peiyuan Decoction on patients with chronic a-
trophic gastritisCCAG) with intestinal metaplasia(IM) of spleen-stomach weakness syndrome. Methods: Fifty-six
patients diagnosed with chronic atrophic gastritic with intestinal metaplasia of spleen-stomach weakness syndrome
in the Second Affiliated Hospital of Anhui University of Chinese Medicine were selected from May 2021 to Sep-
tember 2022. All the patients were treated with Piwei Peiyuan Decoction for 24 weeks, and the changes of the pa-
tients” clinical syndrome score, pathological score, integral changes of OLGA, OLGIM , the level of the serum
pepsinogen | , [l (PG 1 ,PGIl),the ratio of PG [ /PG Il (PGR). gastrin-17(G-17) by ELISA, the relative ex-
pression of CDX2 mRNA and MUC2 mRNA in gastric tissues by qRT-PCR were recorded and compared before
and after treatment. Results: Three cases did not complete gastroscopy and histopathological examination, and Five ca-
ses fell off halfway. The total effective rate after treatment was 93. 75% (45/48) , the clinical symptom score of patients
decreased continuously(except for the 4th week, P<C0.05), the pathological score was significantly lower than that
before treatment(P <C0. 05), and the graded staging score of OLGA and OLGIM was also significantly reduced (P
<C0.05). Serum PG [ ,PGIl ,PGR,G-17 levels were significantly higher than those before treatment(P<C0. 05),
The expression levels of CDX2 mRNA and MUC2 mRNA in the gastric mucosa were significantly lower than
those before treatment(P <C0.05). Conclusion: Piwei Peiyuan Decoction has a significant effect on patients with
chronic atrophic gastritis with intestinal metaplasia of spleen-stomach weakness syndrome,and can reduce the risk
of gastric cancer in such patients. .
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