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Clinical effects of acupoint application of Wenpi Powder combined with Lizhong
Fuyuan Decoction on patients with chronic atrophic gastritis due to Spleen
Deficiency and Phlegm Stasis Pattern

LIU Yan, ZHU Shi-jing, = WU Yi-zhou, = ZHU Jiong, = ZHU Ling-yun
(Shanghai Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200041,
China)

ABSTRACT: AIM To observe the clinical effects of acupoint application of Wenpi Powder combined with
Lizhong Fuyuan Decoction on patients with chronic atrophic gastritis due to Spleen Deficiency and Phlegm Stasis
Pattern. METHODS One hundred and five patients were randomly assigned into Wenpi Powder combined with
Lizhong Fuyuan Decoction group (35 cases) for 6-month administration, Lizhong Fuyuan Decoction group (35
cases) for 6-month administration, and folic acid group (35 cases) for 6-month administration. Subsequently, the
changes in main clinical symptoms, signs, gastroscopic indices and physicochemical indices were detected.
RESULTS The Wenpi Powder combined with Lizhong Fuyuan Decoction group demonstrated better improvement
degree of TCM syndrome score than the Lizhong Fuyuan Decoction group and the folic acid group, with significantly
better improvement degree of gastric mucosas than the folic acid group ( P<0.05). After the treatment, the Wenpi
Powder combined with Lizhong Fuyuan Decoction group displayed markedly decreased total pathological scores for
lesser curvature of gastric antrum, gastric angle and greater curvature of stomach, and atrophy integral for lesser
curvature of gastric antrum (P<0.05). CONCLUSION For the patients with chronic atrophic gastritis due to
Spleen Deficiency and Phlegm Stasis Pattern, the acupoint application of Wenpi Powder combined with Lizhong
Fuyuan Decoction can improve clinical symptoms ( especially for atrophy in greater curvature of gastric antrum and

lesser curvature of stomach) , which is worthy of popularization and application.
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Tab.1 Comparison of general data among the three groups (x=s)

izt TR A B P T A (n=30) B SCH (n=31) R4 (n=30)
PNEE-S-22
i % 54.87+11.22 57.03x12. 50 59.77+9. 39
fRte/ A 23.90+17. 92 31.00+32. 14 26.53+29. 15

[HERN(B/2) 1/7[11(% ) ] 13/17(43.3/56.7)

R L

H RS9/ [ 61(%) ]

T 0(0.0)
B 1(3.3)
e 27(90.0)
iy 2(6.7)
8 52 R e B3/ 43 5.63+4.51
VNN 5B S8 8.13+4.59
B AR B/ 7.17£5. 83
B PR s L 53/ 43 2.57+2.97
B AR/ NS I B 4 43 4.10+4. 49
R TE RS2

e IR/ 53 1.97+1.30
L3S0 1.13+1.55
BB/ 53 1.00=1. 55
W2/ 53 0. 600. 93
/5y 0. 43+0. 57
Xt/ 43 0. 40+0. 56
gL, 5 0.27+0. 45
THE /5 0. 30+0. 47
RS/ 5y 6.23+1.68

5/26(16.1/83.9) 5/25(16.7/83.3)

0(0.0) 0(0.0)
4(12.9) 0(0.0)
24(77.4) 27(90.0)

3(9.7) 3(10.0)
3.74+3.28 5.97+4.85
8.26+4.20 8. 60+5. 42
7.13+5.50 8.77+4.97
2.52+2.26 3.23+3.33
3.84+4.33 4.00+4. 33
2.19x1.49 2.00+1.49
1.23+1.33 1.07+1.36
0.65+1.08 0.93+1.36
0.71x1. 10 0.80+1.35
0. 710. 69 0. 600. 62
0.32+0. 54 0.23x0. 43
0. 10+0. 30 0.17+0. 38
0.23+0. 50 0. 1320. 35
6.06=1.90 5.93x1.57
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Fig.1 Diachronical analysis of TCM syndrome scores
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Tab.2 Comparison of color grades for gastric mucosas among the three groups [ case (% ) ]

25 R HOR A H R E I A (n=30) R ICHH (n=31) HHARZH (n=30)

IRITHT

EH 0(0.0) 0(0.0) 0(0.0)
g 1(3.3) 4(12.9) 0(0.0)
g 27(90.0) 24(77.4) 27(90.0)
iy 2(6.7) 3(9.7) 3(10.0)
BRI

IEH 0(0.0) 0(0.0) 0(0.0)
B 16(53.3) 15(48.4) 6(20.0)
GRS 14(46.7) 15(48.4) 24(80.0)
il 0(0.0) 1(3.2) 0(0.0)

T FORIAYT R IR HOBONG 45 & B b 52 007 21 S M BR AL Z I8 12 3 2% 5 (P<0. 05)

2.3 BERERAF ORITE, REERASE PR
T E /NS MR ELE S . B ARy . BK
KEMFTHLL T W E L (P<0.05), B EITH
HE /DM S5 B AR B BT
(P<0.05), IR /NS g S 75 3 T 5
(P<0.05), W33,

2.4 BE% RITE, BMEIRGE T E o
A &2 50 Jr 41 1 5N 2 4 R 3 B 3 R AR

(P<0.05), MERALE A/ INES i 22 45 B 00 i 35 T 5
(P<0.05), W4,

TE B FE R ZE 5 SRR 7w, RS
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(P<0.05); 7EH MAEARUERE I H, BhEIT
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Tab.3 Comparison of total pathological scores under gastroscopy among the three groups (x=s)

eI TR HOR A B R T A (n=30) FRFR R SC T (n=31) HARZH (n=30)
EEwNy i e v
BRI 5.63+4. 51 3.74+3.28 5.97+4.85
BIT A 4.33+4.96 3.71x4.41 4.90+5. 12
S5/ e B Y/ 43
IRITHT 8.1324.59 8.26+4.20 8. 60+5. 42
wIT IR 5.47+4.94* 5.26+4.94* 7.03+5. 48
AR ELE S oy
NEpidin) 7.17+5. 83 7.13+5.50 8.77+4.97
BITIE 5.03+5.18* 5.16£5.51*% 8. 60+6. 50
AR i B3/ 43
IRITHT 2.57+2.97 2.52+2.26 3.23£3.33
BITIE 1.1020.31* 2.16+2. 81 2.10£2. 12
AN g B4/ 43
BRI 4.10+4. 49 3.8424.33 4.00+4. 33
fEvidEl 3.23+4.55 3.845.02 5.87+6.10"

T FARIBITRIE B BT B AR AT .35 22 5 (P<0. 05)
x4 IABEHEBRIEER (xs)
Tab.4 Comparison of gastric atrophy integrals among the three groups (x=s)

T&bs RO AP Z e 4l (n=30) FP e A (n=31) MR (n=30)
B SRS/ 5
IBITHT 1.90+2. 16 0.87+1.59 2.00+2.27
BIT A 1.40+2.33 0.97+1.96 1.70+2.32
B8/ MBS/ 5
IRITHT 3.00+2.23 3.10+2. 12 3.10£2.29
bEtide 1.90+2.29 ¢ 1.74+2.29* 2.70+2. 53
BREHRS/ 5
YEYT T 2.40+2. 54 2.42+2.73 3.10+2.29
BITIE 1.70+2. 45 1.65+2.78 3.30+3.09
BARR S MG/ 5
IBITHT 0.50+1. 38 0.39+1.02 0.60+1. 45
RIT IR 0. 000. 00 0.39+1.28 0.30+0. 92
BN S I ZEGE Ty 5
ey agin) 1.20+2. 17 0.97+1.96 1.00+1.98
EvigEl 1.00+2. 13 1.16+2. 41 2.10+2.86"

YE: T FORIAIT G BB AR H B352 5 (P<0. 05)
R5 IABEHEUERELLR [ (%) ]

Tab.5 Comparison of improvement degrees of gastric atrophy among the three groups [ case (%) ]

Ly RIEUR G B ot 4 (n=30) B SC A (n=31) MR (n=30)
EEFNOES
Jexx 6(20.0) 8(25.8) 12(40.0)
5 13(43.3) 22(71.0) 14(46.7)
AL 11(36.7) 1(3.2) 4(13.3)
EEUNELIES
Teak 9(30.0) 13(41.9) 16(53.3)
FER 7(23.3) 6(19.4) 6(20.0)
B3 14(46.7) 12(38.7) 8(26.7)
ERCEE
ToAL 11(36.7) 6(19.4) 18(60.0)
EER e 13(43.3) 15(48.4) 6(20.0)
AL 6(20.0) 10(32.3) 6(20.0)
ER N B
TEAL 0(0.0) 3(9.7) 3(10.0)
BRL 26(86.7) 27(87.1) 24(80.0)
WAL 4(13.3) 1(3.2) 3(10.0)
B RN 4
JerL 5(16.7) 7(22.6) 12(40.0)
Al 20(66.7) 22(71.0) 18(60.0)
[T 5(16.7) 2(6.5) 0(0.0)

IR A B P B e S B B Jr AL LA, A P<0. 05 ; AR OB B R 0 ) 415 R4 LA, ¢ P<0. 05 B R T 4 S R 4H
He#s , #*P<0. 05
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