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Clinical effect analysis of acupuncture and moxibustion combined with modified Xiangsha Liujunzi

decoction on patients with chronic atrophic gastritis of spleen and stomach weakness

Yang Yang, Dazhi Sun, Li Li

Department of Traditional Chinese Medicine, Hanzhong Railway Central Hospital, Hanzhong, Shaanxi

[ Abstract] Objective To study and analyze the efficacy of acupuncture and moxibustion combined with
modified Xiangsha Liujunzi decoction in the treatment of patients with chronic atrophic gastritis of spleen and
stomach weakness. Methods A total of 118 patients with chronic atrophic gastritis with spleen and stomach
weakness treated in our hospital from April 2021 to April 2022 were randomly divided into two groups. The control
group was treated with modified Xiangsha Liujunzi decoction alone. The study group was treated with modified
Xiangsha Liujunzi decoction combined with acupuncture. Results The total effective rate of the study group
(96.61%) was significantly higher than that of the control group (81.36%), and the difference was statistically
significant (P<0.05). Conclusion Acupuncture and moxibustion combined with modified Xiangsha Liujunzi
decoction has a significant effect on chronic atrophic gastritis with spleen and stomach weakness, and has a high
clinical promotion value.

[ Keywords] Acupuncture; Flavoured sand six gentleman soup; Spleen and stomach weakness type; Chronic
atrophic gastritis; The curative effect
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