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Medication patterns and clinical experience of Professor Peng Cheng in treating chronic atrophic
gastritis
LEI Xiao', PENG Cheng””
(1. Chengdu Integrated Traditional Chinese and Western Medicine Hospital, Chengdu 610041, China; 2. Chengdu
University of Traditional Chinese Medicine, Chengdu 611137, China)

Abstract: Objective To summarize the medication patterns and clinical experience of Professor Peng
Cheng in the treatment of chronic atrophic gastritis (CAG). Methods A total of 72 CAG-related medical records
and prescriptions from Professor Peng Cheng's outpatient clinic between January 2024 and December 2025 were
retrospectively and consecutively collected. After excluding 12 cases with incomplete medical records or prescription
information, 60 eligible patients with CAG and their corresponding 60 prescriptions were finally included. Prescription
metrological analysis was used to statistically analyze patients’ general characteristics, syndrome distribution, herb
frequency, efficacy classification, formula frameworks, and characteristic herb combinations. Association-rule analysis
and cluster analysis were also performed. Results Among the 60 patients, 41 cases (68.33%) were complicated with
intestinal metaplasia, 8 cases (13.33%) with mild dysplasia, and 31 cases (51.67%) were positive for Helicobacter
pylori. The most common syndrome pattern was spleen-stomach deficiency, occurring in 52 cases (86.67%), followed
by stomach-collateral blood stasis in 49 cases (81.67%). The 60 prescriptions involved 82 Chinese herbs, with a total
medication frequency of 1, 142 and an average of 19.03£1.89 herbs per prescription. The high-frequency herbs mainly
included Banxia, Fuling, Zhuru, Baizhu, Sanleng, Zhike, Tubiechong, and Ezhu. The core formula frameworks were
mainly modified Liujunzi Decoction (75.00%), modified Chaihu Shugan Powder (50.00%), and modified Banxia Xiexin
Decoction (46.67%). Association-rule analysis showed that the rule "Sanleng-Ezhu—Tubiechong" had a support of
48.33% and a confidence of 100.00%. Conclusion The results suggest that Professor Peng Cheng often understands
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the pathogenesis of CAG from the interaction of "deficiency, stagnation, stasis, and toxin". In clinical practice, he

emphasizes therapeutic methods such as strengthening the spleen and harmonizing the stomach, regulating qi movement,

activating blood and unblocking collaterals, and resolving turbidity and detoxifying. The findings mainly reflect his

prescription medication patterns and compatibility characteristics, and may provide a reference for the traditional

Chinese medicine differentiation and treatment of CAG. However, the clinical efficacy and mechanisms of action still

require further verification.

Keywords: Chronic atrophic gastritis; Famous doctor experience; Peng Cheng; Medication pattern; Activating

blood and unblocking collaterals
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