FHE 2023F 105855588 198
- 206 - NEW CHINESE MEDICINE October 2023 Vol.55 No.19

\ Z5S DR 4

FET M A BB B 28 5006 LB 16 Y AR M 2245 1 R
WA, fREs, X Amdf
AL EAXZME RN P EREAR, #T #M 313000

[(HE] BEEHEHFT X (CAG) REBREIZLAMRREZZ—, EHEELSRABEEN L ZEHMEX, &
HEIRA T ARNLEZL, IANAEF CAC SR A ELRR, BHEAENEA . Fhidi A, At
G, WAL, BERE, SFAENAR LA SRR RS,

[EEA] BHEHLE X, AMAS; ZAE0iE%

[(FESZES] R249 [ HEFRERD] A [XEHS] 0256-7415 (2023) 19-0206-04

DOI: 10.13457/j.cnki.jncm.2023.19.040

Discussion on Method of Boosting Qi, Invigorating Blood and Unblocking the
Collaterals for Senile Chronic Atrophic Gastritis Based on the Theory of Chronic

Disease Entering Collaterals
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Abstract: Chronic atrophic gastritis (CAG) is one main risk factor for gastric cancer, and the degree of
atrophy is positively correlated with age and cancerization risk. Based on the theory of chronic disease
entering collaterals, Professor XU Su believes that the core pathogenesis of senile CAG is gi deficiency and
collaterals stasis, and the treatment should mainly focus on fortifying the spleen and boosting gi, and
invigorating blood and unblocking the collaterals, so as to delay and reverse the process of atrophy and
intestinal metaplasia, and prevent and treat cancer. On this basis, he created Jianpi Yuwei Decoction.
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