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Abstract

Aims: To explore the clinical efficacy of TCM in the treatment of gastroc
ardical syndrome, and to summarize the experience of TCM treatment of
gastroc ardical syndrome. Method: A retrospective summary of 69 patients
with gastroc ardical syndrome treated by Binglin Liu, an old expert in Linyi
Hospital of Traditional Chinese Medicine, according to the patient’s clinical
symptoms and prescriptions, summarizes the TCM classification and treat-
ment methods of this disease. Results: The TCM syndromes of this disease
can be divided into Spleen stomach damp heat, deficiency of spleen and sto-
mach, deficiency of stomach yang, hyperactivity of fire, food retention in
stomach. For each type of syndrome, 69 patients were treated for an average
of 24 weeks, and the symptoms were all significantly improved. During fol-
low-up, there were occasional relapses due to improper diet and other rea-
sons. Conclusion: Traditional Chinese medicine has a significant effect on
the treatment of gastroc ardical syndrome and is worthy of promotion.
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