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Clinical study of acupuncture for chronic gastritis based on the theory of

five movements and six qi
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[Abstract] Objective To investigate the effects of acupuncture on patients with chronic gastritis under the guidance of five
movements and six qi, and to evaluate its effectiveness in relieving gastric symptoms and improving quality of life. Methods A
retrospective cohort study was conducted. Using a propensity score matching (PSM) method, patients with chronic gastritis were
divided into an observation group and a control group based on their willingness to received acupuncture guided by the theory of
five movements and six qi. The efficacy was assessed by comparing the scores of the gastrointestinal symptom rating scale (GSRS),

36-item short form survey (SF-36), Hamilton Anxiety Scale (HAMA), and Hamilton Depression Scale (HAMD) before and after treatment
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between the two groups. Results Compared with before treatment, the GSRS, HAMA, and HAMD scores of both groups decreased

after treatment (P<0.05), with the observation group showing lower scores than the control group (P<0.001); the SF-36 scores of

both groups increased after treatment (P<0.05), with the observation group having higher scores than the control group (P<0.001).

Conclusion Acupuncture guided by the theory of five movements and six qi can effectively reduce gastric symptoms, enhance

quality of life, and alleviate anxiety and depression in patients with chronic gastritis.

(Keywords] five movements and six qi; chronic gastritis; propensity score matching; cohort study; acupuncture; gastroin-

testinal symptom rating scale; Hamilton Depression Scale
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Table 2 Acupoint selection based on the three states of the five movements
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Table 3 Acupoint selection based on various guest qi
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