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[ Abstract] Chronic atrophic gastritis (CAG), a premalignant gastric condition, represents a critical stage in inflammation-
cancer transformation. In this pathological process, mitochondrial damage serves as a key mediator in the inflammation-driven
transformation of normal gastric mucosal epithelial cells into gastric cancer cells, while the dysregulation of the reactive oxygen
species (ROS)/NOD-like receptor protein 3 (NLRP3) axis plays a key role in perpetuating the vicious cycle of inflammation-
mitochondrial damage. The classical theory of traditional Chinese medicine (TCM) , vigorous fire consuming Qi, aptly
encapsulates this pathological feature. The essence of this theory lies in the struggle between pathogenic and vital factors, wherein
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vigorous fire shares similarities with chronic inflammation and may be regarded as a driving force behind inflammation-cancer
transformation. Qi reflects the mitochondrial function, and consuming Qi signifies structural and functional impairment of
mitochondria. Thus, this theory accurately summarizes the pathological characteristics of inflammation-mitochondrial damage
during CAG progression. Building upon this theoretical framework, the theory of vigorous fire consuming Qi provides a holistic
understanding of CAG pathogenesis. Reviewing the clinical expertise of TCM master YANG Chunbo in treating spleen-stomach
disorders, this paper further elucidates its therapeutic implications: modulating systemic inflammatory responses to restore gastric
mucosal homeostasis and targeting mitochondrial damage as a pivotal intervention to delay CAG progression. Clinically, achieving
dynamic equilibrium between fire and Qi is essential, mitigating excessive inflammation without compromising vital Qi, while

reinforcing Qi without exacerbating pathological fire. This approach offers novel insights for developing preventive and therapeutic

strategies against CAG.
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Fig. 1 Interaction hypothesis between "vigorous fire consuming Qi" theory and "inflammation-mitochondrial damage" pathomechanism

in CAG

W 75 W 2N Sy 3 Ak Bl RO T A R Y R L
BT VKB S B ik L 358 T AN B RIS R A I
TR R , B P, k% sl , i fm Bk 3R DL =13
FERNE 0 5 1 O W AT 7 4% A R 200 T T AR IR
Q1 /NEVTESAN SN NSNS KR R0 SO e I - Sl
1k sl A5 B o RS R B ARIE 4 R BRUASE 2R 1 37 AR
2 R 0 B T T 2R N IR 2 R T S RE
PR B R R iR A WS & B, S AR T BT T A A2 4
o NLRP3 4 P /N R Be LT Ui & RE B B R 2R Al -1
(Caspase-1) TG4k , /> TL-18 . TL-18 2542 48 K 7 B il , 0 i 41
il Hp I8 4 BT 51 (0 6 758 9 0 iR, 5 22 AR, Hp 1
CAG F R W R 2 A R S —Fh S G B S, vl 7= £
TR RFME R RAETF T AR LR R T R e i, 35 FR o & 1
ROS, B B L 4557 0 LA B2 N AR 3R (0 3 $A18 JF
A PG 253597 Bk TIE S0 7E MR BR Hp b A8 T 4l pg 2536975
4.1.2  AF RECH AL GRS T BUR AR 45 Z I
PRI 25 2 RAE T BE T Al L 5 5 4G B e A i G, 2 R
AR B B AL IO AL I B, PO Ty 2R B
g, B EEAR TR EmMZIE, 2 b ER L E &
SR ELZE AT WA BE . U2 b B R R AT S
= FROR S IR, 58P U K BTG AR BRI, G HE AR AT
ST TR I IR BT Z 880 AR A A 3 IR L 250 U 1 b B
B IR L K 5% W R, W] R T PR SR R A B T i
S TR WO IE I, S PSR o RS
B AG S, I PR e AT 05 75 kA B R A R ek
L AN AR B . AR EE R BOR L PRS0 2 FOE L RS
B AP 2 B T AT A ek 2> ROS 19 7= A2 ok Z BT - AE T,
] NLRP3 48 5iF /IMA 34035 15 TL-18 A4 R A 20 36 , vt /0 1 6 i
g P AN A A R AT e AR S 5 ek /D ROS A B ARG
40 A 26 -6 (IL-6) \IL-18 5542 48 (K 7K -, 75 5 48 0 40 ML
P, AT A 1 B

4.1.3 HUERIA  JFERE A FERE K B R0 E L W

- 290 -

W IR R B R L e K 2 s BAE 2 LA S L
FEAT R 48 F U ST AN 505 K 4 B Dl U A B g
GRS ARG HLE A%, I IE 7 S0 F20E , I 5 R T ik A2
G LA 5 AR AR K, S B i 43 D) A R R B EL TG
TEANE Z A TR, DA SR, T A AR, BE
T A A SO SAT TR B ok o AR U i LA GBI, T
TN F IR TGRS, o KR Z . st A
4 AU RT3 T £ 08 B E 5 NLRP3 35 4k, B Br TNF-«  IL-18 77
A AR RE A A Y R I A A O R IR S T
Z N W TNF-a, 140 A -8 (IL-8) 2 48 B T3 35 , 3 40 1Rl i1y
Yl I % E,(PGE,) # ik DLk 2> ROS 2E pl , i 9 b fz iy /4R 55
f& 52, TR) B 0 o) JIES A 400 B 43 8 48 9 A B, 0 4% R B AR
A A

4.1.4  fRIEE IR JGRIRGS N LEE , BN K, B
WA IR BB A AT B H S A iR T R JE
fift 20k R AR R R PR RGE AR A S,
A e BRI GRS T AR S S A O
S IR DAL CH R R AT S CRFE R BB ok
WIFEH , LRI . TEHE 45, B I P SO BT A 3 Y
Tl DA AE A 22 e e WA A Bk PR A AR T AR
B P k2 T AT R AIURE f A D R TEHL T A R R R B
#OKRFSRKH SN, W5 & BLE &R EUR T E it
NLRP3 5 1 /1N A 38 6 300 1 9 i 000G , a2 T 42 o6l 40 B 1 98 1k
SR K, 2 T PR AR 98 R IL-18 1L-18 14 1= 36 1k K ik 2>
Hp 248, B R B3 8 BB B/ Y B9S8R 52, LT
N SR WA b 2 BE % I B A 2 W
TNF-a IL-18 . IL-6 B 3k , iR E4E M R K 7 1L-10 B K-,
AT 3 5 46 i R G328 SN, 30 — 2 ke 26 28k S B otk e
B O AT F I, BB RORE SR BE L B Ok —
SRR A T o

4.2 FFEASPA—FHAEZEP LIRS (K- PERHE
WA = A2 g R B R 7 CAG iR IR AR



H32 55 194
20264F 10 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 19
Oct. ,2026

HER B FEW A2, 0 AWM LIE R 5 THRE L, 9]
TR B R T I A 2 A B R — R HL AR
AR EYN . CAGH 52 Wb ", P KR
BB Z e, BRI Bk B 1 eI o L@ Mg <
[ 47 R B T BEAR ML, J5 0T AL IR 9T T I R A
Wk

420 AR CHKWEEE S AR E L KRR
W REBLMOE = ) R MRS . BN E RZA BT
TR R 2 AR A W IE AR . A B AR R AR
9L 5 R 555 e 9L 5 22 A PO TE 9 B I TIE v B PG T L AR
FEW L P R T AR A, 2R S A
AR YT AR B R A A D AR B B 5 S A
AN 38 7 T AV A 37 28 HOIR - #b 22 500 5 20 i s
AR DR B AZ RS &8 Ak
80 55 K, G AR K B B0 B TE BT I AR R £ 0 TR
JILBFL, BE D AR o B A 9 Bl I o BIFSTHIE S, R
HE THE 5 2 AR 18 R 45 A A 2 AR DG, IS0 R I 6 4
ZRORL AR 1 P ) R 2 B AR 2 B R I R
LA AR I 7 1 R R BRI )2 TS 5 Sk AR 25 4 )
TR RIS . Hor, N2 0 T30 il NLRP3 36 1L , i 2>
LROBT AR 195 4 56 JE I T A0 TL-18 . TNF-a 77 2, (1R 255 ]
Al B A AR DR 3235 W BR ROS DAAE S 4 b (R AR A4S | ki
Vol /L B AT A A R T AR AR SRR T DR T T b
UE SE AT 3 5 P8 5 Cyt C/i K 28 141 i -9 (Caspase-9) 3l 1 410 il
Hf if 2ok BE R T 18 B 0 i ki A DLk E RO AP AR
FHR G m #b 25 0 ASALAT DL CAG JE 3 1 I R AE
AR AT ARk 3 R B B B IR 4, 4R Hp W R R, ik M
5 IL-6 S5 R F A LIRS E R
“IGE HE T )G O 22 25T R B R 10
(MARPL10) %538 # , 5 5 2L A4 1 05, 3 1] 3 B 450 3 1 2%
B, HELE CAG [ Bk Y, Ah A EH IR = 1,
CONET Gy AR AL T LA AR AR, BE IR N Sl O T
NN A U7 ] W e (1 N

422 FOHE BHRABOIEESR, KRB A5 RN
LN Z TS A oK 2 ) M ok £ 9, ) 25 TR AR IR 5 B LI DL
W2 R, T ARER, RAE AR T, T L0 s AR 2L, D
ik R & Crs A SRR i I i EE AT
B ERBUM i 2 A R BT A DS E IR R
TR 3 = I R A B N R W 'y i AV o 7N o
TR, A IAT 0 R S I T e 22 5 5 W AR U, s R
A By, n P 8 T ) e L T % T T I (T S 2R B DL
FELRERI AR KR, LR E A Z AR TR IR IR A58 &
U, A 55 ST 25 106 3R 993 T el 2D 4R AH OC L F TNF-a
IL-18.IL-8 F ik , I 0 B BBy B L RE-" . WFoT B 46 1,
Frib it B Al P45 B 41U S IUJE T A OC B B 4t iR ik 2
I Rl -2(Bel-2) #H 5 X 8 11 (Bax)/Bel-2 3R ik 7K T, 3 5 48
LA AR P L AT 02 P 0 1 L B A B 0 o, st T R
RAEWIABES" . T L AURE B 35 B AR 40 i 9 ROS 7K Wk &
ALY B AT 1(SOD1) (Y 3R 3K 7K, W A 2 b A 451 47 , B

G e A7 K0S Ll L DA 25 4 35 B O EE 3R
7 O 1 RE U LR PR 005, AR R R W A AL IR
AR RTIRE , T3S CAG TG o SR 28T 40 Je ) . IR AR Al
— R AR 25, I TR K 1Y B A A

5 WMEIHME

BEWE, B ,56% ., T20214E11 H 15 HWIi2, EifR
EHREKM2ER; WHFLBETFRESEWRMAZY .
2 AR T TC A S DR HE U S A e L A R R B
Prme SRR IR EE AR A U A S 2R AE - B e
T B A S I, R AU B H AR T ER, LA
AL 6~7 h, 24 /IME A KR 2~3 1R, KAE 3~4 1R/,
FEP B o A RLTT 2, TR 21 I, R Tl ok A v A
DR A S B L T RS (2021-11-02) 18 PR FE AR
S (C-18) ;B RS M) . PELEE ISR FHEME
MBI FIE . T LU AR I B e p . by T AR
WL, ELAR T R 10 g R T 12 g(H9 07 ) (BE A S ¢ BRI
3g(upiR) KE 15 g WS g(FA) BB 12 g =4
10g. 12 10g 510 g, EMT10 g AWK 15 g & H B
3g. 107, KAR, & H 17, F &S 2 hiB k. JF08 H K
R I, 2R,

Zi2 (0214 12 A 6 H), BFHIRZJF A 5 H e Ak ) 5
T2 i, 22 B3B8 RV IE RS, O R, i 238
Gy TR ARE QAT o 5 A AT, 5 & b o BT 0 i, ik 4 5L
A%, R LLIEE I O s, BRI w12 g (3
W) EAS g BRI g(MiR) AKX 15 g KA 10 g F+ S
10 g MIALF 10 g AT 10 g A XK B 15 g B 10 g(FERD) |
HEG 10 g(JERT) TG 10 g & H R 3 go 145, BT RIE MG .

=12(20214F 12 J] 24 A ), A VF 2 )5 e AR KA 45 5%
B A B 20 S, G SABAR, R TE A, AR AT R T, KA
WA B (S B G W30, 1~2 /d. & JBLAT 2L, i vk 41
(A NN A R = A D R W A 11501 &S = A 1
Lol AR . KTS12g AR 10 WE3 g W 5¢
(JFTF) K10 g 7AT10 g AR 10 g L2 F 10 g(fifD) .
A 10 g &K HRE3 g L7/, BILFETT . FUERHE K
B,

2 )5 T2 R E 0 Be Ak i 5 & il BB T,
B o VLS50 A AN IE BE s, SLARIT 2 A 4. EAH 5
(2022-10-17) A8 HEAEZ AP H % .

Z R AR IR T 2 SR P R 2 2 i 2z AN
BRI IR RBE, AN A B BN T EH
AT BRSO R s Bz s ik B Z AT e
Ul 5, 1 TR AN L T K 5 Y AL R R
BLA SO AR W, RSO0, Va8 AR O B e
£ T A IR P W T %, PR RS W] O b, it 2 A
ZHH o R AR A 2% AR Y, T DL L R BEL O Uk R SO0 B
RIE ACKIEMEAZ B2, MigE S, Hm Rk
TRETIRE , & 38 i Jik 40 0 450, e iy B 5 V8 R IE . 3R
BV AR I BB e pl . 2% B4 R AR AR I, D v B R T
VR AR, B 595 S8R, Jm O H IR B B R fE g, — 25,

- 291 -



H32 55 194
20264F 10 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 32,No. 19
Oct. ,2026

AN T2 MO R 2. TR RN AR RSBk
Tl N AR O B BV R RIR A BRI AR
FBIHG ; AR AT S T S, T O s AT IR E AR BA L Bl ok
HRI S BT A R 3 0 B 5 AR S T R i 2, LR
RG22 R AR AR R LR ke
#8AFR H R B LUK IE A, DU s CAG RAE U B8 i 4k Fr
PR FAS R R E . IS IHEIE R, Al M2 T
B BESF B NS, ORI, FH & BT, T e R
A 22 U BR LB 455 B 5 [0 B 1 R B 25 0, 4 A I U A Ol
BN BLBA Z AR, N2 BB AR R R T M A TN R L
TS D0 AR 5 B s N DAVR VS 3 AR o BT SRR 24 b i,
Vg HEWREO L, A AR Z .. g din
Joe g bk R T e S . B DI, Ik gk,
ZIE WP R LIRS . TP AR R T SR
TN TRV 1115 I T 1117 N7 N e W1 2 /I D R (4 W i
J, O WA AR A2 5 48 LA AR AT 6K T I I, DA AR R AT
BE L ILABRAR T PRI R TR E MR, B, E
FEV SLEAYTY 2 A 4% R R A B B B4
6 NG5

A BANIF R AR A B, O KRB 5 R -
PRAB AT L 32 ELAHSE , )R OH: R AR RE AR S 14 AR A AR T
W R 5 ORI AR T L AR O KT (SRR ) it
ROS/NLRP3 % 1 5% 28 b7 74 25 44 I D) e 32 1 (0 , i 4R kr
TR 28 Je 2 i 2 3 U A) i 13 mtROS 4 & . mtDNA it %5 1%
12 R NLRP3 (% S 2R3k |, 7 A JRE G S I, 449 s 3 FAD
R R0 8 B, R UK Bl CAG 1698 B 10 48 PR 5 4k Y O gt
PR 6T i v R AR R B i A R A
R EE SR B E SR R E T, Ml ROS/
NLRP3 %l , 18 15 ALK 18 R 5E BB, YK 2 4R R R o 2, 3 %
CAG“ R -7 #E R . W kBRI MBS T
CAG“ % - F 4k " i 72 b ROS/NLRP3 4 T 19 4 i - 26 i 1A
P05 WG ZE R AE , I R BRI % CAG™ 4% - i 1k b R HE AL
T A CAG R IR AL E e P4 IR R ULATY T e A
T — 0 Jr B, R iR 75 3l 5 22 41 2R 98 TR A 1 TR L RL 2 N
1, LA B CAG (I R B 76 L%

[(FlImHBR] AXFRAEEMAZF R,

(5% 30k]

[1] hAREE AN 0 2, DA B 2 2 AL 27 4 2 T AL
RGO UMELL . b 8 R 2R 1B (2022 4F, 1)
[1]). shAEg IR, 2023,43(3) 1 145-175.
Chinese Society of Gastroenterology, Cancer Collaboration
Group of Chinese Society of Gastroenterology. Guidelines for
diagnosis and treatment of chronic gastritis in China (2022,
Shanghai)[J]. Chin J Dig,2023,43(3):145-175.

[2] MULDER D T,HAHN A I, HUANG R I, et al. Prevalence of
gastric precursor lesions in countries with differential gastric
cancer burden: A systematic review and Meta-analysis [J].
Clin Gastroenterol Hepatol,2024,22(8):1605-1617.

<292 -

[3]

[11]

[12]

[14]

THRIFT A P, WENKER T N, EL-SERAG H B. Global
burden of gastric cancer: Epidemiological trends, risk factors,
screening and prevention[J]. Nat Rev Clin Oncol, 2023, 20
(5):338-349.

CORREA P. Human gastric carcinogenesis: A multistep and
multifactorial process-First American Cancer Society Award
Lecture on Cancer Epidemiology and Prevention[J]. Cancer
Res,1992,52(24):6735-6740.

TOMITA K, KUWAHARA Y, IGARASHI K, et al
Mitochondrial dysfunction in diseases, longevity, and
treatment resistance: Tuning mitochondria function as a
therapeutic strategy[ J]. Genes,2021,12(9):1348.
XUSEAR ARV, £ —3 4 s 7S ISR ) o8 3R R 2 ik
RS2 [I]. B A R 2 K % % i, 2024, 40 (4) ¢
334-340.

LIU L W,REN J, WANG Y T, et al. The influence of "five
movements and six Qi" theory on LIU Wansu's medical
theory system[J]. J Nanjing Univ Tradit Chin Med, 2024, 40
(4):334-340.

ZHOU S, QIAO B, CHU X, et al. Oxymatrine attenuates
cognitive deficits through SIRTI-mediated autophagy in
ischemic stroke[ J]. J Neuroimmunol,2018,323:136-142.
JUAN C A, PEREZ D L L J M, PLOU F J, et al. The
chemistry of reactive oxygen species (ROS) revisited:
Outlining their role in biological macromolecules (DNA,
lipids and proteins) and induced pathologies [J]. Int J Mol
Sci,2021,22(9):4642.

MARCHI S, GUILBAUD E, TAIT S, et al. Mitochondrial
control of inflammation[ J]. Nat Rev Immunol, 2023,23(3) :
159-173.

ZHUANG T, LIU J, CHEN X, et al. Endothelial FoxP1
atherosclerosis  via of NLRP3

Circ Res, 2019, 125 (6) :

suppresses modulation
inflammasome activation [J].
590-605.

ZHOU R, YAZDI A S, MENU P, et al. A role for
mitochondria in NLRP3 inflammasome activation[ J]. Nature,
2011,469(7329):221-225.

BB R, B AL A BT LR R A O B
NLRP3 ¢ iE /A 518 V2 4 1 18 48 i) R[], p [ L2507
%A ,2023,29(17) :267-273.

LI X J,LIL Q,MA C B, et al. Relationship between NLRP3
inflammatory corpuscles and chronic atrophic gastritis based
on "spleen-mitochondrion correlation"[J]. Chin J Exp Tradit
Med Form,2023,29(17):267-273.

LOPES C, ALMEIDA T C, PIMENTEL-NUNES P, et al.
Linking dysbiosis to precancerous stomach through
inflammation: Deeper than and beyond imaging [J]. Front
Immunol,2023,14:1134785.

FEOPI A AR MG, BE T, 4 . BT NF-kB/NLRP3 #AE /I A (5
5 PR TR T A 1 o AL B T A B A AL
HILI]. 24k, 2025,50(5) : 1236-1246.

DU Y J, REN Y D, ZHUANG Y, et al. Pathogenesis of



[ 5238 75

eh JL ==

%32 &5 19 1 FHRE Vol. 32,No. 19
2026410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2026
precancerous lesions of gastric cancer and treatment 35(15):3459-3464.

[18]

[19]

[20]

[22]

[23]

[24]

mechanism of Weifuchun capsules via NF- «B/NLRP3
inflammasome signaling pathway [J]. China J Chin Mater
Med,2025,50(5) : 1236-1246.

GOLDENRING J R, MILLS J C. Cellular plasticity,
reprogramming, and regeneration: Metaplasia in the stomach
and beyond[ J]. Gastroenterology,2022,162(2) :415-430.

d e SR IV S L IR ORI IR AR U T DGR
FI7E B 2 2 b Y 8 R R LT AR 5 4 T S e
,2017,33(11):1557-1561.

FENG L L,ZHU J H, SUN W, et al. Expressions of gastrin
and apoptosis-associated proteins involved in mitochondrial
pathway in gastric cancer tissues and the clinical significance
[J]. Chin J Cell Mol Immunol,2017,33(11):1557-1561.
KNG, B SCA , S0, AE e A o R TR M AR R A
R 3T R AL T AR AL B W T R LT ). SAR R R 2
2024,32(8):1567-1572.

LIU Y, XU W Q, GUO M. Research progress on the
mechanism of energy metabolic reprogramming in the
"inflammation to cancer" transformation of chronic atrophic
gastritis[ J]. J Mod Oncol,2024,32(8):1567-1572.

WML, xIE, 32 45 T NLRP3 R AE/IME I h B2 24
VA B R R T A B e R L) P E 2 ek
2025,50(9):2334-2348.

YANG L H, LIU J, LIANG L, et al. Research progress of
traditional Chinese medicine in regulating "inflammation-
cancer" transformation in gastric mucosa based on NLRP3
inflammasome [J]. Chin J Chin Mater Med, 2025, 50 (9) :
2334-2348.

N BRI E S W, —E AT L
AR BILT]. PRk ,2024,65(5) : 474-478.

HUANG S, LIU G. Analysis of ZHANG Cigong's "dual
diagnosis and single treatment" thoughts on integrating
traditional Chinese and western medicine in treating gastric
diseases[ J]. J Tradit Chin Med,2024,65(5) :474-478.
TEMEAR 15 M0 PY 45 B T AR R AR L[ ).
2%k ,2016,57(23) :2052-2056.

WANG H D,FENG Q,LOU X D, et al. Overview of modern
understanding of "fire" in traditional Chinese medicine[J]. J
Tradit Chin Med,2016,57(23):2052-2056.

o de . hEREAFES ML dbat: AR AR R, 2002:
334-745.

WANG X H. Basic Theory of Traditional Chinese Medicine
[M]. Beijing: People's Medical Publishing House, 2002:
334-745.

FINLEY L. Metabolic signal curbs cancer-cell migration[J].
Nature,2019,571(7763) :39-40.

MARIN W, MARIN D, AO X, et al. Mitochondria as a
therapeutic target for cardiac ischemia-reperfusion injury
(review)[J]. Int J Mol Med,2021,47(2) :485-499.

P IR, L TR F M B RO R AR S g
OB A S R B 2GRy R R [T ). W R B2 R 25, 2024,

[26]

[28]

[32]

MU Q R, ZHANG Y, LTI Y. Exploration on the relationship
between mitochondrial homeostasis and chronic heart failure
and progress of TCM treatment based on "Qi is responsible
for managing streaming"[J]. Lishizhen Med Mater Med Res,
2024,35(15):3459-3464.
COUGHLAN M T,NGUYEN T V, PENFOLD S A, et al.
Mapping time-course mitochondrial adaptations in the kidney
in experimental diabetes[J]. Clin Sci (Lond),2016,130(9) :
711-720.
AR R AR AT TR A L R ok B i h 2
AMEHLRILT]. E 25445 ,2023,48(13) : 3684-3692.
GAO R Y, GAO J R, ZHAO H Y, et al. Mechanism of
tonifying Qi by traditional Chinese medicine from
mitochondrial dynamics[J]. China J Chin Mater Med, 2023,
48(13):3684-3692.
FUF T, R, s, 48 TR -1 17 C R P R 2R
T T TIRAT B R SRR [T, A rh BE 2 20, 2020,35(3)
1351-1355.
BAI Y N, LIU Z, BAI Y, et al. Thinking of treating
Helicobacter pylori gastritis with TCM based on the
relationship of Helicobacter pylori-inflammation-host [J].
China J Tradit Chin Med Pharm,2020,35(3):1351-1355.
TRSEH XUP, &, A M U il 28 K U 4 i 2
U I S I AT A S B S A 5T [T ). vh AR BE 2 2k ik
2020,35(3):1156-1159.
XU J N, LIU T G, GAO F, et al. Study on effects of
accumulated heat in  stomach and intestine on
proinflammatory and anti-inflammatory responses of the
lungs and intestines in rats with pneumonial J]. China J Tradit
Chin Med Pharm,2020,35(3):1156-1159.
AR AL, B P A S 00 V5 B T Y 0 AL B 0 1Y
2 [J]. st BE 25 R4 2 TP BRI R AR, 2011, 18(6)
34-36.
LI Z H, TIAN D L. Experience of professor TIAN De-lu in
treating spleen-stomach diseases with "clearing-descending
method" [J]. J Beijing Univ Tradit Chin Med: Clin Med,
2011,18(6):34-36.
Y n TR HEIGTTRER R[] R P
27,2012,7(1):23-24.
LUO Y F, CHEN J T. Experience of YANG Chun-bo in
treating chronic gastric diseases[J]. World Chin Med, 2012, 7
(1):23-24.
Bt ik, 22 T vE . B T O RS IR BT A T
FI /R 7 A A0 T 2 CAA 1A R AR SC P A [J]. FRER R
B<2y,2024,17(9):1793-1797.
YANG Y Q,LI Z,SHEN Y. Treatment of programmed death 1
(PD-1)/programmed death-ligand 1 (PD-L1) inhibitor-
associated pneumonia based on sthenic fire consuming Qi
theory[J]. Global Tradit Chin Med,2024,17(9):1793-1797.
SEM S X 2 RBTE IR A S M 25 A S o TR
AR R BRI LI ]. T k#h,2018,40(12) :2732-2735.

+ 293 -



H32 55 194
20264F 10 A

[ 5238 75

eh JL ==

[35]

FIR Vol. 32,No. 19
Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2026

WU Y Z,LIU Y, LE Q Q. Distribution patterns and TCM [40] MU, I8 = F AFE G WA BB IHA M S A TE %
treatment of spleen-stomach damp-heat pattern in chronic BT E P PSS A A4 R,2019,27(7) . 483-484.
atrophic gastritis [J]. Chin Tradit Pat Med, 2018, 40 (12) : YANG C B,LUO Y F,REN Y, et al. Key points of professor
2732-2735. Yang Chunbo's clinical experience in differentiating and
WD T 38 = 5 9 E S U0 S R L ] —— treating spleen-stomach damp-heat syndrome [J]. Chin J
LB AT R 5 T L R AN (8) [T]. B 44,2012, 53 Integr Tradit West Med Dig,2019,27(7) :483-484
(16):1356-1359. [41]  XIZLM . JE T NLRP3 JEAE/INMA B P2 b0 58 0 MR 4 K A1
YANG C B,KE X,LUO Y F, et al. Theory of damp-heat in HLHIBEZE (D], HB AR o B2 25 K 2%, 2021.
spleen-stomach doctrine and its application-special topic LIU H B. Study on anti-inflammatory active components and
series on inheritance and application of spleen-stomach mechanism of action of Salvia miltiorrhiza based on NLRP3
doctrine (8) [J]. J Tradit Chin Med, 2012, 53 (16) : 1356- inflammasome [D]. Chengdu: Chengdu University of
1359. Traditional Chinese Medicine,2021.
ECE . AR E R RGER EE X T A 25 [N, P EH [42]  BhEFE, ARSC, PeRR AL . 3 I 45 25 B2 J oy T R
BE 254 ,2017-01-02(04). ST R SRR T I AL PR B AE LRI [T ). B b =, 2025, 57
WANG W R. Treatment ideas and medication experience of (11):32-38.
Yang Chunbo for spleen-stomach damp-heat syndrome [N]. ZHONG G Z,QIU Z W,RAO Q H. Analysis of mechanism
China Traditional Chinese Medicine Newspaper, 2017-01- of Shixiao powder in treating peptic ulcer based on network
02(04). pharmacology and molecular docking technology [J]. New
YAO W, YANG C, WEN Y, et al. Treatment effects and Chin Med,2025,57(11):32-38.
mechanisms of Yujin powder on rat model of large intestine [43]  EAEG WIS, kTt . RAER T EINRFNAYY . B FE KIS
dampness-heat syndrome [J]. J Ethnopharmacol, 2017, 202: EEAE(M]. dbat Bl 2E Mk 2014 :45-46.
265-280. HUANG H Q, KE X, YANG Y S. TCM cognition and
BRI VPO R SE L W AR IR IR G DU BT R IR YT Hp A treatment of inflammation. collected treatises on medicine by
K A8 597 7 LRI R g [T, AR b R 25 4%k, Yang Chunbo[ M ]. Beijing: Science Press,2014:45-46.
2020,35(9):4735-4739. [44]  F Mg, ok F U A0 L2 B4R T S e IR W2 BUR (7],
HUANG M H, XU R Y, ZHENG R, et al. Study on curative P24 47,2024 ,39(7) : 1462-1469.
effect and mechanism of Qinghua drink combined with WANG X J, ZHANG Y F. Pharmacology and research
quadruple therapy for Helicobacter pylori associated duodenal progress of Zuojin pill [J]. Acta Chin Med, 2024, 39 (7) :
ulcers [J]. China J Tradit Chin Med Pharm, 2020, 35(9) : 1462-1469.
4735-4739. [45]  BRWMEE, NAEZE, Thit . fRJIF BT 8 48 7180 A o7 I i
TRIGE AL, FIE R, £ T, 4 IR AREOR A R 1T HR it R T ARG A I R 8 [T, [ S5 56 Oy ) A e
e AT TR JER e x4 1k 25 45 M 1 R Hedgehog X NOX/NF-«B/ £,2021,27(4) :82-87.
STAT1 {5538 B% (952 0 [T ], 11 FL A} 2 e R — v 2 25 AR CHEN H X, SUN J J,MA C. Clinical observation on addition
1£,2024,26(1):137-144. and subtraction therapy of Huaganjian combined with
XU X H,YAN HL,XU Z X, et al. To investigate the effect of Jinlingzisan in patients with bile reflux gastritis with
Helicobacter pylori infection on hedgehog and NOX/NF-«B/ stagnancy heat of liver and stomach syndrome[J]. Chin J Exp
STAT1 signaling pathway in chronic atrophic gastritis from Tradit Med Form,2021,27(4) :82-87.
the perspective of "dampness-heat induced blood stasis"[J]. [46]  HHHE, ARFETT, PNH B, 55 . DOV AA B E BEAT 46 -9 7 A AL
World Sci Technol Mod-Tradit Chin Med, 2024, 26 (1) : [J]. deatr B 2 K% 241, 2021, 44(3) :215-220
137-144. TIAN L,LIN C L,SUN Y M, et al. Analysis of mechanism of
Tk gs, akdbte AT A DR AR U HEAT A SR B P inflammation-cancer transformation from damp-heat theory
A RR AR L] R e R 2 ek, [J].J Beijing Univ Tradit Chin Med,2021,44(3):215-220.
2022,37(6):3132-3136. [47] BRI iR, Tl % . B2 HEPBURE S NLRP3 & M/ A
ZHANG T,ZHANG B H,MA X X, et al. Exploration on the 0k Hp B R VERLT]. 2 BE [ 24 ,2022,33(10)
pathogenesis of Helicobacter pylori induced chronic atrophic 2369-2374.
gastritis inflammation-related carcinogenesis based on the LIANG X, XU H Y, WANG W, et al. Weifukang granules
theory of insidious disease [J]. China J Tradit Chin Med attenuates  Hp  induced  gastritis  through ~ NLRP3
Pharm,2022,37(6):3132-3136. inflammasome pathway[.l] Lishizhen Med Mater Med Res,
BOCKERSTETT K A, OSAKI L H, PETERSEN C P, et al. 2022,33(10):2369-2374.
Interleukin-17A promotes parietal cell atrophy by inducing (48] T HFE, BRZE,Z57,% . PyinIr B 85I % A8 1 XL

apoptosis [ J]. Cell Mol Gastroenterol Hepatol, 2018, 5(4) :
678-690.

+ 294 -

HIRT L[ T]. v 52465 7 235, 2023,29(2) : 270-282.
WANG C X,GE J L, LI F, et al. Effect and mechanism of



H32 55 194
20264F 10 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 32,No. 19
Oct. ,2026

[49]

[50]

[52]

traditional Chinese medicine in treatment of ulcerative colitis:
A review [J]. Chin J Exp Tradit Med Form, 2023,29(2) :
270-282.

XSRS X SCHR  VFIRAT 45 . RS0 R LT 2 B 4 g 2 e A
F AR DGR 3R o8 [T ). H R A R —rh 2 25 AR
1£,2020,22(9):3089-3093.

LIUL S,LIU W J,XU X Z, et al. Expressions of mitophagy-
related proteins in gastric mucosal cells of rats in spleen qi
deficiency [J]. World Sci Technol Mod-Tradit Chin Med,
2020,22(9):3089-3093.

SXUBUHR , 8By, T 55 . RS i 37 B 5 60 1 2 4 1k
46 A LS P T 4 B [0, b o B 2K 2 o
#%,2019,42(4):289-295.

LIUK G,SU Z Q,YU C Y, et al. Effects of Tiaoqi Huoxue
Yangyin Fang on oxyntic cell ultrastructure in rats with
chronic atrophic gastritis[ J]. J Beijing Univ Tradit Chin Med,
2019,42(4):289-295.

W W 5O MR AL A5 R w4 2 P 25 2 0 o) 7 T
TROBE T L] AR R — T R 2 AL, 2022, 24
(2):521-525.

PAN G T,ZHANG P,CHEN A Y, et al. Research progress of
polysaccharide of Chinese medicine for tonifying deficiency
in gastric cancer [J]. World Sci Technol Mod-Tradit Chin
Med,2022,24(2):521-525.

XK, #eiG 2, MHafh, % . IWE 7% Cyt-c/Caspase-9
T A S 0 2 A T A O B R 0 A O T PR AT S
[J]. 2 ,2024,47(4):998-1003.

LIUTY,CHEN A Z,DU Y W, et al. Study on the effect of
Sijunzi decoction on regulating Cyt-c/Caspase-9 pathway-
mediated gastric mucosal cell apoptosis in rats with chronic
atrophic gastritis[ J |. J Chin Med Mater, 2024,47(4) : 998-1003.
FIMEE 0T BUELRL A MR v 25 0 0 LR R s Y
Hp FH 48 0 28 4 1k 8 R B 0 I Ry 2 [J). o 2,
2024,46(2):469-473.

GAN H H,JIN L N, HUANG H G, et al. Clinical effects of

supplemented Buzhong Yiqi decoction on patients with Hp-

[54]

[58]

positive chronic atrophic gastritis of spleen-stomach
deficiency pattern [J]. Chin Tradit Pat Med, 2024, 46 (2) :
469-473.

ZHANG Y, WU Y, PEI B, et al. Piwei Peiyuan prescription
attenuates the progression of chronic atrophic gastritis by
eliciting MAPK10-mediated mitochondrial autophagy [J].
Cell Biol Int,2025,49(6) : 692-708.

BRI AT AN B AE T A T R R R R IR I R AR
WEE R s (7], BRI IR AL, 2024,36(1) :40-45.
HUANG M H, HE Y C, YANG Z N, et al. National TCM
Master YANG  Chunbo's experience in  syndrome
differentiation and treatment of gastrointestinal diseases with
spleen-stomach dampness-heat syndrome [J]. Clin J Tradit
Chin Med,2024,36(1) :40-45.

REEW] AN, LRz, % BT B R h BE2 B R
B T AE i L[], b 1 S 88 7 R A ARk, 2021, 27
(16):245-250.

WU H M, HUANG S G, WANG F Y, et al. Mechanism of
traditional Chinese medicine in prevention and treatment of
precancerous lesions of gastric cancer: An exploration based
on gastric microenvironment [J]. Chin J Exp Tradit Med
Form,2021,27(16) :245-250.

MR, Al gy A B AR B g M A B ROR
0 REE A0 O o B PR R HLAR (D). P 2 5, 2025, 36
(11):1311-1316.

XIA P F, JIN D, LIANG J, et al. Improvement effects and
mechanism of Xiangsha Yiwei Tang on gastric mucosal injury
in rats with chronic atrophic gastritis[J]. Chin Pharm, 2025,
36(11):1311-1316.

E, B, E K5 A BURYT BRI KO A RE BIF 5T
JELI]. v [ 928 05 7 27 A ik, 2022,28(15) : 223-231.
WANG W, LYU J J, WANG X, et al. Therapeutic effect of
Yuniijian on diabetes mellitus and its complications: A review

[J]. Chin J Exp Tradit Med Form,2022,28(15):223-231.
[EERE WMEM]

+ 295 -



