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[ Abstract] Senile chronic atrophic gastritis (SCAG) is a condition characterized by high prevalence, prolonged duration,
and difficulty in treatment, along with a significant risk of carcinogenesis. This severely impacts the quality of life among the
elderly population in China. The prevention and management of SCAG represent one of the most urgent and prominent needs within
the current health care and elderly care sectors. However, existing treatment options are limited, with insufficient mucosal repair
following Helicobacter pylori eradication, as well as a lack of effective methods to reverse atrophy or intestinal metaplasia. The
primary objectives in treating chronic gastritis in older adults are symptom relief and alleviation of mucosal histological
abnormalities. Traditional Chinese medicine (TCM) offers unique advantages for managing patients with SCAG. Therefore,
utilizing TCM methodologies underpinned by TCM theory to prevent and treat the progression of SCAG holds considerable clinical
significance. Our research team has been dedicated to theoretical, clinical, and fundamental investigations into gastric precancerous
lesions and SCAG for an extended period. This article systematically reviews the intricate causal relationship between the spleen-
stomach system and aging while elucidating TCM pathogenesis of SCAG as internal deficiency coupled with excess in
manifestations. It explores evolutionary patterns of dampness, stagnation, stasis, toxicity, and deficiency and proposes a
progressive pathogenic evolution chain: Aging-deficiency of spleen and kidney-imbalance of Qi and blood-phlegm turbidity
accompanied by Qi stagnation-accumulation of phlegm, stasis, and toxicity-weakness of stomach collaterals. The core treatment

principle emphasizes simultaneous treatment targeting both spleen and kidney as its foundation while employing strategies such as
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promoting Qi movement to resolve dampness, alongside efforts aimed at removing stasis and detoxifying as primary approaches.

Finally, this article summarizes current research achievements in TCM interventions for SCAG, aiming to provide new insights for

clinical practice and scientific research in TCM interventions for SCAG.
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