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Abstract Objective: To investigate and compare the distribution characteristics of Traditional Chinese Medi-
cine(TCM) syndrome elements in patients with chronic atrophic gastritisCCAG) with different stages of operative
link for gastric intestinal metaplasia assessment(OLGIM) systems associated with the risk of gastric cancer, and
to explore the TCM syndrome elements affecting the progression of CAG. Methods: Patients with CAG were in-
vestigated by questionnaire, syndrome factor differentiation method was used to analyze the distribution character-
istics of syndrome factors, and the distribution characteristics and differences of different OLGIM syndrome fac-
tors were discussed. Results: A total of 640 CAG patients were included, including 367 in the OLGIM low risk
group and 273 in the OLGIM high risk group. Five TCM syndrome elements were obtained, which were stomach,
spleen, liver, heart(spirit) . kidney; there are 8 pathogenic syndromes, namely Qi stagnation. dampness. Qi defi-
ciency, blood stasis, heat stagnation, Yang deficiency, food accumulation and Yin deficiency. There was no
difference in the distribution of TCM disease location syndrome elements between OLGIM low-risk group and
high-risk group(P=>0.05), and the proportion of Qi deficiency, blood stasis and Yang deficiency syndrome ele-
ments in OLGIM high-risk group was increased, while the difference between low-risk group was statistically sig-
nificant(P<C0. 05). The proportion of complex syndrome in OLGIM high-risk group was significantly higher than
that in OLGIM low-risk group(P <C0. 05). Conclusion: The disease position of CAG locates in the stomach, close-
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ly related to the spleen, liver, heart and kidney. The disease generally presents the characteristics of complex syn-

drome with "deficiency and solid inclusion"; with the aggravation of CAG, the proportion of syndrome elements of

deficiency and stasis increases, which may play a role in promoting the increased risk of gastric cancer in CAG pa-

tients.
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Chinese Medicine syndrome elements; complex syndrome elements
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