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Abstract Objective: To study the evolution of traditional Chinese medicine(TCM) syndromes from chronic

atrophic gastritisCCAG) to early gastric cancer(EGC) in atrophic background. Methods: The clinical data of 300
patients with chronic atrophic gastritis and 100 patients with early gastric cancer under the background of atrophy
were prospectively analyzed. According to Helicobacter pylori (HP) ., the patients were divided into HP(+) CAG
group, HP(—) CAG group, HP(+) EGC group and HP(—) EGC group. The evolution of TCM syndrome
from CAG to EGC was compared by y” test. Results: There were three sites involved in CAG and EGC: liver,
spleen and stomach. Seven pathogenic factors: Qi deficiency, Qi stagnation, phlegm dampness, heat, Yin defi-
ciency, Yang deficiency, and blood stasis. There are five basic syndromes: spleen and stomach weakness spleen
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and stomach dampness-heat, deficiency of stomach and Yin, stomach and collateral stasis of blood, and disconcer-
ting of liver and stomach. By y* test, "Qi deficiency", "Yang deficiency”" and "blood stasis" are highly correlated
with EGC, while "Qi stagnation", "phlegm-dampness", "heat" and " Yin deficiency" are highly correlated with
CAG. For CAG, the correlation of syndrome elements is as follows: phlegm-dampness>>heat™ Qi stagnation>Qi
deficiency. Yin deficiency™ Yang deficiency, Qi stagnationblood stasis™ Yang deficiency; EGC is the opposite.
Under HP(+) condition, phlegm-dampness™heat™ Qi deficiency; Qi stagnation™>Yin deficiency~> Yang deficien-
¢y, phlegm-dampness™heat™blood stasis™ Yang deficiency, EGC is the opposite. By y* test, the syndrome of
spleen and stomach weakness, deficiency of stomach Yin, stomach collateral stasis and EGC were highly correla-
ted, while the syndrome of disharmony between liver and stomach, spleen and stomach dampness-heat and CAG
were highly correlated. For CAG, the correlation of syndrome types was as follows: disharmony between liver
and stomach™spleen and stomach dampness-heat™spleen and stomach weakness. Spleen and stomach dampness-
heat syndrome=>stomach collateral stasis syndrome™>stomach Yin deficiency syndrome, EGC is the opposite. Un-
der HP(+) condition. spleen and stomach damp-heat syndrome>spleen and stomach weakness syndrome; syn-
drome of disharmony between liver and stomach™ syndrome of deficiency of stomach Yin; spleen and stomach
dampness-heat syndrome=>stomach collateral stasis syndrome™>stomach Yin deficiency syndrome; for EGC, the
opposite is true. Under HP(—) condition, syndrome of disharmony between liver and stomach™ syndrome of
weakness of spleen and stomach; syndrome of disharmony between liver and stomach™syndrome of blockage of
stomach collagals™syndrome of deficiency of stomach Yin; EGC is the opposite. Conclusion: CAG stage is biased
towards bad accumulation, EGC stage is biased towards positive deficiency. The pathogenic flora in CAG stage is
mainly phlegm dampness, heat and Qi stagnation, while the pathogenic flora in EGC stage is mainly blood stasis.
Positive deficiency in CAG stage is mainly Yang deficiency, while positive deficiency in EGC stage is Yin deficien-
cy. With the progression of the disease, EGC has a higher degree of blood stasis than CAG, heat toxicity con-
stantly increases, and the degree of Yin deficiency is gradually aggravated. The influence of HP infection on syn-
drome elements and types differed between the two stages.
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