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Abstract: Objective To explore the medication rule of professor Cao Zhiqun in the diagnosis and treatment of
chronic atrophic gastritis (CAG). Methods The outpatient records of professor Cao Zhiqun in the treatment of CAG
from November 2016 to January 2020 were collected, screened and sorted out to establish a database. Analysis of
the frequency, four natures and five flavors, and meridians of Traditional Chinese medicine was performed by
Microsoft Excel 2019, and IBM SPSS 23.0 software was used for factor analysis and systematic cluster analysis.
Results A total of 191 effective prescriptions were included, involving 162 traditional Chinese medicines according
to the inclusion and exclusion criteria. High—frequency traditional Chinese medicines are Amomi Fructus, Pinelliae
Rhizoma, Atractylodis Macrocephalae Rhizoma, Salviae Miltiorrhizae Radix et Rhizoma, Codonopsis Radix,
Astragali Radix, Aurantii Fructus, Cyperi Rhizoma, etc. The efficacy of traditional Chinese medicines was mainly
to tonifying deficiency, regulating ¢i and reducing dampness. Statistics showed that the four natures of medicines are

mainly warm, and the five flavors are mostly bitter, pungent and sweet. Spleen and stomach meridians are the two
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main channels. 7 common factors were extracted by factor analysis. 5 new prescriptions were obtained by systematic

cluster analysis. Conclusion Professor Cao Zhiqun takes the insufficient of Zhong Jiao as the main pathogenesis in

the treatment of CAG. Starting from the spleen and stomach and following the principles of tonifying deficiency and

removing excess and giving consideration to both deficiency and excess, the main treatment of CAG is to pay

attention to tonifying the spleen and stomach, regulating ¢gi machine. It is usually combined with the treatment of

transporting spleen and resolving dampness, promoting ¢i and activating blood circulation, digestion and alleviating

accumulation, etc.

Keywords: Chronic atrophic gastritis; factor analysis; cluster analysis; data mining; medication rule; tonifying

the spleen and stomach; transporting spleen and resolving dampness; promoting ¢i and activating blood circulation;

digestion and alleviating accumulation
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Table 1 Frequency table of high frequency drugs of TCM for
treating CAG used by Cao Zhiqun( Using frequency >20% )
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6 HIE 110 57.59 || 18 4&H 54 28.27
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Table 2 Efficacy frequency of TCM for treating CAG used by

Cao Zhiqun
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Table 3 Four natures frequency of TCM for treating CAG used
by Cao Zhiqun
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Table 4 Five flavors frequency of TCM for treating CAG used by

Cao Zhiqun
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Figure 1 Meridiam frequency of TCM for treating CAG used by

/8

o R/
s
(=3
(=}

W
(=3
(=)

Cao Zhiqun

2.4 WERSE T XF 191 Oim R R B R IE RS AT BT,
K CAG " EIER 4345 LIS 55 . I E AR



- 736 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 May, Vol. 32 No. 5

F, HUFERRGE . M E R AIERECY L, W
5.

®5 EBEEEATEMEFUESKERSHEIT

Table 5 Distribution of syndrome types of TCM for treating CAG
used by Cao Zhiqun
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Table 6 Common factors of high frequency drugs for treating
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Table 7 Clustering new prescription form of high frequency

drugs for treating CAG used by Cao Zhiqun
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Figure 2 Clustering analysis tree diagram of high frequency

drugs for treating CAG used by Cao Zhiqun
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