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Clinical Study on the Treatment of Chronic Atrophic Gastritis
and Precancerous Lesions with Qizhu Jianwei Formula
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Abstract ; Objective To study the clinical efficacy of Qizhu Jianwei formula in treating chronic atrophic gastritis and
precancerous lesions of spleen deficiency, dampness, blood stasis type, and explore the mechanism of action of this
formula. Methods A self controlled study was conducted, including 31 patients who met the diagnostic criteria of traditional
Chinese and Western medicine as the treatment group. They were treated with Qizhu Jianwei formula Chinese herbal

decoction for 12 weeks. The changes in traditional Chinese medicine symptoms, gastroscopy signs, mucosal pathology,
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cancer risk, and serum gastric function were compared before and after treatment. In addition, protein immunoblotting was
used to detect the expression of Lgr5, Wntl, C-myc proteins in the gastric mucosa of 20 patients in the treatment group
before and after treatment. Comparative analysis was conducted to explore the mechanism of action of this formula. Results
After 12 weeks of treatment, the TCM syndrome score and improvement in gastroscopy pathology of the treatment group
patients showed statistical significance ( P<0.01) , reducing the risk of cancer. The serum G17 and PG | values increased
with statistical differences (P<0.01), and PGR showed an increasing trend with statistical differences (P<0.05); In
terms of PG I , there was no statistically significant difference in the results (P>0.05). The expression of Lgr5, Wntl,
and C-myc proteins in the gastric mucosa of 20 patients in the treatment group before and after treatment, showed a
gradually decreasing trend in all three groups. Conclusion Qizhu Jianwei formula can significantly improve the traditional
Chinese medicine syndrome of patients with CAG and precancerous lesions of gastric cancer, promote the repair of gastric
mucosa, and reduce the risk of cancer. The mechanism may be related to regulating the Wnt/Lgr5 signaling pathway and
inhibiting the abnormal proliferation and differentiation of Lgr5 labeled gastric stem cells.
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