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Abstract ; Latent evil causes disease , waiting for the time to attack , lingering and hard to cure. Professor XU Luzhou believes
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that latent evil is closely related to the occurrence, development and outcome of autoimmune gastritis,and proposes that innate en-

dowment insufficiency, latent evil and kidney deficiency are the main etiology of autoimmune gastritis ,and spleen deficiency with

endogenous latent evil is the key factor of its onset and progression. He emphasizes that the treatment should protect spleen and

kidney from the beginning of the disease,using the “clearing and resolving” method as the basic treatment,focusing on promoting

blood circulation and removing stasis to slow down the progression of the disease in order to prevent it from changing,and at the

same time, the treatment should combine the modern means of gastroscopy, pathology and serology with the traditional Chinese

medicine pathogenesis evolution and discrimination,and carry out a staged treatment,so as to accurately and efficiently diagnose

and treat the autoimmune gastritis.
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