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Clinical Study on Modified Liujunzi Tang Combined with Electroacupuncture for
Precancerous Lesions of Gastric Cancer of Qi Deficiency and Blood Stasis Type
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Abstract: Objective: To observe the clinical effect of modified Liujunzi tang combined with electroacupuncture for
precancerous lesions of gastric cancer(PLGC). Methods: A total of 80 cases of patients with PLGC of gi deficiency and blood
stasis type were randomly divided into two groups. The treatment group(41 cases)was treated with modified Liujunzi tang
combined with electroacupuncture, and the control group(39 cases)was given Vitacoenzyme tablets orally for treatment.The
improvement of symptoms, body signs, pathological scores of gastric mucosa tissues as well as the levels of gastrin(G)17
and pepsinogen (PG)in serum in the two groups were observed. Results: The total effective rate of Chinese medicine
syndrome was 85.37% in the treatment group and 61.54% in the control group, the difference being significant(P < 0.05).
The total effective rate of gastroscopy was 68.29% in the treatment group and 38.46% in the control group, the difference
being significant(P < 0.05). After treatment, the scores of mucosal inflammation, intestinal metaplasia, intestinal epithelial
dysplasia and the degree of reduction or atrophy of the glands in the two groups were decreased when compared with those
before treatment(P < 0.05); the four pathological scores of gastric mucosa tissues in the treatment group were decreased
more obviously when compared with those in the control group(P < 0.05). After treatment, the levels of G17 and PG Il in
serum in the two groups were decreased when compared with those before treatment(P < 0.05), and the levels of PG | and
pepsinogen ratio (PGR) were increased when compared with those before treatment(P < 0.05); the levels of G17 and PG Il in
serum in the treatment group were lower than those in the control group(P < 0.05), and the levels of PG | and PGR in the
treatment group were higher than those in the control group (P < 0.05). Conclusion: The therapy of modified Liujunzi tang
combined with electroacupuncture for PLGC of gi deficiency and blood stasis type can effectively relieve symptoms and body
signs of stomachache and reverse the trend of PLGC to gastric cancer.

Keywords: Precancerous lesions of gastric cancer (PLGC); Qi deficiency and blood stasis; Modified Liujunzi tang;
Electroacupuncture; Pathological score of gastric mucosa tissues; Gastrin (G); Pepsinogen (PG)
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