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Therapeutic effects of warm acupuncture and moxibustion combined with
Huangqi Jianzhong decoction on chronic gastritis with cold deficiency of

spleen and stomach

MEI Li* WANG Daiming” ZHOU Jing"
( a. Department of Nephrology b. Department of Internal Medicine Xinyang Hospital of Traditional
Chinese Medicine Xinyang 464000 China)

Abstract Objective To analyze the therapeutic effects of warm acupuncture and moxibustion combined
with Huangqi Jianzhong decoction on chronic gastritis ( CG) with cold deficiency of spleen and stomach.
Methods 100 CG patients with cold deficiency of spleen and stomach who were received from January 2022

to December 2023 were selected and randomly divided into the Western medicine group and traditional
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Chinese medicine combined group with 50 patients in each group.The clinical efficacy TCM syndrome
score immune function indexes including serum immunoglobulin (Ig) M IgA IgG CD4" CD4"/CD8"

inflammatory factors including interleukin ( IL) -6 and tumor necrosis factor-o( TNF-ot)  gastrointestinal
function indexes including gastrin 17 ( G17) and pepsinogend (PG ) and adverse reactions were
compared between two groups. Results The total effective rate of traditional Chinese medicine combined
treatment group was 96.00% higher than 82.00% of western medicine group and the difference was
statistically significant ( P<0.05) . The scores of various TCM syndromes in the TCM combined group were
lower than those in the Western medicine group ( P<0.05) . After treatment the levels of [gG IgM IgA

CD47/CD8" and serum PG in the traditional Chinese medicine combined group were higher than those
in the Western medicine group while the levels of CD8" serum G17 TNF-a and IL-6 were lower than
those in the Western medicine group ( P<0.05) . There was no statistically significant difference in the total
incidence of adverse reactions between the two groups ( P>0.05) . Conclusion Warm acupuncture and
moxibustion combined with Huangqi Jianzhong decoction is effective on CG with cold deficiency of spleen
and stomach which can effectively inhibit inflammatory response regulate immune function and promote
the recovery of gastrointestinal function.

Keywords: chronic gastritis; cold deficiency of spleen and stomach; warm acupuncture and moxibustion;

Huangqi Jianzhong decoction
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/ / /
n/
50 2.89+0.34 1.02+0.31" 2.43+0.35 0.65+0.35" 1.98+0.32 0.59+0.30"
50 2.78+0.35 1.18+0.30" 2.39+0.34 0.97£0.33" 2.01+0.33 0.86+0.31"
¢ 1.594 2.623 0.58 4.704 0.461 —-4.426
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/ / /
n/
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50 1.82+0.31 1.05+0.30" 1.87+0.31 1.02+0.30" 1.98+0.32 1.45+0.32"
¢ 1.803 4.834 1.27 2.495 1.128 6.361
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
* P<0.05.
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3
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* P<0.05.
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4
PG-1 /( ng/L) G17/( ng/L) TNF-a/( pg/L) IL-6/( ng/L)
n
50  4412£720  5823+724 3326444570 121.36x15.01" 2.73+0.54 1.65+0.44" 61.75+5.78  31.53+4.25
50 44324651  53.1249.51° 334.76+42.64 4521742643 2.70+0.52 1.94+0.46" 62.08+5.62  45.82+4.80°
t 0.146 3.023 0.240 76.960 0.283 3.221 0.289 15.761
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