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[Abstract] Objective To observe the clinical effect of acupuncture and moxibustion on chronic atrophic gastritis (CAG).
Methods A total of 150 patients with CAG were randomized into a acupuncture group, a moxibustion group and a drug group, with
50 cases in each group. The acupuncture group and the moxibustion group took the main points of Zusanli (ST36), Zhongwan
(RN12), Neiguan (PC6). Patients with liver—stomach disharmony were treated plus Taichong (LR3) and Yanglingquan (GB34). Those
with deficient cold of spleen—stomach were added Guanyuan (RN4) and Qihai (RN6). In the drug group, oral vitasin tablets were
taken 4-6 tablets per time, 3 times a day. Each group was treated continuously for 8 weeks. The scores of clinical symptom and
TCM syndrome score were observed in the 3 groups before treatment, after 8 weeks of treatment and 24 weeks of inclusion follow—
up. Results After 8 weeks of treatment and 24 weeks of inclusion follow—up, the scores of clinical symptom in each were decreased

compared with before treatment (P<005). After 8 weeks of treatment, pairwise comparisons of scores between each group showed no
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statistical significance (P>0.05). In 24 weeks of inclusion follow—up, the scores of clinical symptom in the acupuncture group and
the moxibustion group were decreased than the drug group, and the difference was statistically significant (P<0.05). There was no
statistical significance in comparing the scores of the acupuncture group and the moxibustion group (P>005). Compared with the groups
of the scores of same TCM syndrome of patients, those with deficiency cold of spleen—stomach syndrome in the moxibustion group was
lower than that in the acupuncture group and the durg group (P<0.05). The TCM syndrome scores of patients with liver—
stomach disharmony in the acupuncture group was lower than that in the moxibustion group and the drug gourp (P <0.05).
Conclusion Acupuncture, moxibustion and drug treatment can effectively improve the symptoms of CAG patients, and the long-term
efficacy is much better for acupuncture and moxibustion. Moreover, moxibustion has better effects on deficiency cold of spleen—

stomach syndrome of CAG patients and acupuncture shows superiority on liver—stomach disharmony syndrome of CAG patients.

(Keywords) chronic atrophic gastritis; acupuncture; moxibustion; deficient cold of spleen—stomach; liver—stomach disharmony;

Zusanli (ST36); Zhongwan (RN12); Neiguan (PC6)
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