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Traditional Chinese medicine health status of the middle—aged population with chronic erosive
gastritis and its association with Helicobacter pylori infection and gastroscopic findings
MENG Tao,PAN Jinquan
(The Second People’ s Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fuzhou 350003, Fujian , China)

[ Abstract] Objective:To investigate the association of traditional Chinese medicine (TCM) health status with
Helicobacter pylori (Hp) infection and gastroscopic findings in the middle—aged population with chronic erosive gastri-
tis (CEG). Methods; A total of 78 patients with CEG were enrolled ,and related data were collected and a statistical a-
nalysis was performed, including general information, TCM health status, Hp infection, and gastroscopic
findings. Results; Among the 78 patients,35 had phlegm as disease factor,29 had dampness as disease factor,and 14
had Qi deficiency as disease factor. There was a significant difference in the morphology of erosion between the patients
with different TCM disease factors ( P<0.05) ;100% of the patients with flat erosion had the factor of Qi deficiency,
and 25.7% of the patients with protrusive erosion had the factor of phlegm. There were no significant differences in
age ,sex,and Hp infection rate between the patients with different TCM disease factors ( P>0.05). Conclusion: TCM
health status is associated with the morphology of erosion under gastroscopy in patients with CEG,which provides a ba-
sis for identification of health status,clinical treatment,and medication in the population with CEG.
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