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[ Abstract] Objective: To construct a scale for the diagnosis of chronic atrophic gastritis (CAG) with turbid toxin

accumulating in the stomach. Methods: First, a research group was established to construct the scale framework. Relevant
literature of CAG with syndrome of turbid toxin accumulating in the stomach was searched in CNKI, Wanfang Database (WF) ,
and VIP Database (CQVIP) from April 1, 2003 to April 1, 2023, and items were preliminarily selected after standardization of
terms. Through clinical investigation, the discrete trend method, correlation coefficient method, Cronbach's coefficient method,
and factor analysis method were used to screen symptom items, and the frequency method was used to screen signs, tongue
coating, and pulse conditions. Three rounds of Delphi expert consultation were conducted to determine the items of the scale. The
weight of each item was obtained by the analytic hierarchy process. Results: A total of 49 articles were included, and 45 items
were obtained after primary screening, including 28 symptoms, 2 signs, 10 tongue coatings, and 5 pulse conditions. After clinical
investigation, 15 symptoms were retained, and 8 signs and pulse conditions of tongue coating were retained. The positive
coefficients of experts in three rounds of Delphi expert consultation were 100%, 96.67%, and 100%, respectively. The expert
authority coefficients were 0.86, 0.87, and 0.87, respectively, and the coordination coefficients were 0.18, 0.25, and 0.30. After
core group discussion, Delphi method investigation, and AHP weight assignment, the diagnostic scale items of CAG with turbid
toxin accumulating in stomach syndrome were finally established, namely, dark red or purplish tongue proper with yellow greasy
(or dry) coating (30 points) , epigastric stuffiness and fullness or pain (15 points), sticky and unsmooth defecation (10 points) ,
taste disturbance (sticky mouth, fetid breath, bitter taste, 7 points) , heartburn or acid regurgitation (6 points) , dizziness and
clouding (5 points) , general heaviness and fatigue (5 points) , slippery, string-slippery, or slippery-rapid pulse (5 points) ,
dysuria (or yellow or deep yellow urine, 4 points) , poor appetite (4 points), dull complexion (3 points) , sticky, greasy, and
fetid secretions (3 points) , and poor sleep (3 points). Conclusion: Based on the establishment, screening, confirmation, and
weighting of an item pool, combined with subjective and objective approaches as well as qualitative and quantitative methods, a
diagnostic scale for CAG with the syndrome of turbid toxin accumulating in the stomach was successfully constructed.

[Keywords] chronic atrophic gastritis; syndrome of turbid toxin accumulating in stomach; diagnostic scale; Delphi
method; analytic hierarchy process
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Table 2 Relevant indicators of concentration of expert opinions

in second round
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Table 3 Relevant indicators of concentration of expert opinions

in third round
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Fig. 1 Analytic hierarchy process model of CAG syndrome of turbid toxin accumulating in stomach
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Table 4 Specific gravity values of first-class indicators of CAG

turbid toxin accumulating in stomach syndrome

— P AE bR HE T (/%
HH 38.9259
I R AE R 33.741 0
IR RHIFRIN 17.688 3
Jik % 9.645 1

2.5 BRIV A SCERBE ST I R Ak 8
IRAETE L VR A FZ W ik, U T8 M 2

Atk E R M EE A B IEIE IS W R R, K H a0 o E
JOT G 21 5 I, (B ) 30 4, T IO il iUk
15, RAEE AR 921048, DR AR (H B 10
RO 755 BB R 647, Sk B EARE S, &
R 5 20, Bk ko o s ko 250 S 4y, /Nl AS Fl
(/M sl B AR ) 4 43, G 2= 4 4% T LIRS 3 05, o
WL R CRBY 34y 2 340, A HCTTBRAS A
CEVRE B T ) 7 R0 Bk vk 5% o sk o 2507k
HAEFKH, &0 /NATIe, Ay HE B4
A5 H AT — IR RIS o
- 239 -



3255 111
20264F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 11
Jun. ,2026

K5 CAGHERABIESFZFENEBEREEMNRS
Table 5 Weight value and importance score of each item of CAG

syndrome of turbid toxin accumulating in stomach
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