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Analysis of Variety Characteristics and Patterns of Marketed Traditional Chinese Patent
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[Abstract] Objective: This study aims to systematically review the marketed traditional Chinese patent medicines for
treating chronic gastritis (CG) in China. By analyzing their variety characteristics and prescription patterns, it seeks to provide
references for clinical syndrome differentiation-based drug selection, treatment method optimization, and the design of high-quality
clinical research. Methods: Information on marketed traditional Chinese patent medicines for treating CG was collected. Microsoft
Excel software was used to collate and statistically analyze representative drugs for each pathological stage, market status,
syndrome types, and other contents. The Ancient and Modern Medical Case Cloud Platform (V2.3.9) was employed to analyze the
formula composition patterns of standardized prescriptions. Results: A total of 141 marketed traditional Chinese patent medicines

for treating CG in China were included. Based on the disease's pathological progression, they can be classified into drugs for non-

[KF#mBH]  2026-02-09
[(E€mB] Jdeatii BB R A | FBH (7202142)
[E—1EHE] T EN B+, NFrh 25 25 P57, E-mail : 2336351875@qq. com
EEMESE] MUK A 58 51, A 0, 32 %8 R P 2 2 PR v 25 25 B JF 5T, E-mail : linna888@163. com;
TONIR L A BT ST B EEA Fh 24 25 BF ST, B-mail : xhsu@icmm. ac. cn
- 252 -



H32 B8 1M RELEFFFEHRE Vol. 32,No. 11
202646 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2026

atrophic gastritis, atrophic gastritis, and precancerous lesions. Post-marketing research reveals that relevant evaluation is only
conducted on 17 drugs, of which 2 involve pharmacoeconomic studies and 14 possess standardized evidence-based evidence. The
primary dosage forms were capsules, granules, and tablets. From the 100 prescriptions screened according to inclusion/exclusion
criteria, the varieties indicated for the stomach collateral stasis syndrome in atrophic gastritis accounted for the highest proportion.
The main efficacy distributions were clearing heat, detoxifying, and relieving pain by promoting Qi circulation. Core drugs
included Glycyrrhizae Radix et Rhizome, Paconiae Radix Alba, and Aucklandiae Radix. Medicinal properties were predominantly
warm and neutral. Flavors were mainly bitter, pungent, and sweet. The drugs primarily entered the spleen and stomach meridians.
Analysis of the package inserts reveals that 67 products list "contraindications", 110 include "precautions", and 23 explicitly state
"adverse reactions". Conclusion: Traditional Chinese patent medicines for treating CG hold unique value in clinical practice.
However, currently there are challenges such as insufficient clarity in syndrome type descriptions within package inserts and a
relative lack of high-level evidence-based medical evidence, as well as pharmacoeconomic evaluations. Future efforts should focus
on addressing these shortcomings by advancing research on syndrome characteristics and medication patterns based on syndrome
differentiation, systematically conducting pharmacoeconomic evaluations, strengthening the accumulation of high-level evidence-
based evidence, and, on this basis, improving patient medication adherence. This will comprehensively enhance the clinical

application value and scientific connotation of this category of drugs.
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Table 2 Statistics on post-marketing studies of CG traditional Chinese medicines
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Table 3 Distribution of high-frequency medications
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