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Analysis of TCM Syndrome Characteristics and Related Factors of Different
Types of Refractory Peptic Ulcer
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Abstract; Objective To investigate the correlation between different types of refractory peptic ulcer(RPU) and clinical mani-
festations,and to provide clinical basis for the prevention and treatment of this disease in modern medicine. Methods A cross —
sectional study was conducted to retrospectively collect the general data, clinical medical records, tongue and pulse conditions,
TCM syndromes and other related factors of 130 patients with RPU who were hospitalized in the Department of Gastroenterology of
Zhengzhou Peoples Hospital from January 1,2020 to September 30,2023. The collected data was statistically analyzed to explore
the relationship between different types of RPU and clinical manifestations. Results (1) There was no significant difference be-
tween the types of RPU and the distribution of tongue and pulse. (2)1In terms of disease location syndrome elements ,the most u-
sual disease location syndrome elements of RPU were heart and stomach( 100.00% ) ,the others were spleen(43.08% ) and liver
(30.00% ) ;in terms of disease nature syndrome elements, the most usual disease nature syndrome elements were spleen and
stomach weakness(cold) syndrome (28. 46% ) , followed by liver — stomach disharmony syndrome (21.54% ) , blood stasis in
stomach collateral syndrome(16.15% ) ,damp — heat in spleen and stomach syndrome ( 14. 62% ) , stomach Yin deficiency syn-
drome(10.77% ) ,liver — stomach heat stagnation syndrome(8.46% ). (3)There was no significant difference in hypertension,
coronary heart disease and weight among the three groups(P >0.05). There were significant differences in gender, Helicobacter
pylori(Hp) infection,smoking history, diabetes, age, height and oral non — steroidal anti — inflammatory drugs ( NSAIDs) (P <
0.05). Oral administration of NSAIDs is a risk factor for refractory compound ulcer and refractory duodenal ulcer. Coronary heart
disease , height and Hp infection are risk factors for refractory gastric ulcer. Conclusion The patients with Hp infection have a
higher probability of refractory gastric ulcer. The patients with smoking history, diabetes and NSAIDs are more likely to develop
refractory duodenal ulcer. Patients with different ages and heights are prone to RPU types. Oral administration of NSAIDs is a
risk factor for refractory compound ulcer and refractory duodenal ulcer. Coronary heart disease,height and Hp infection are risk
factors for RPU.

Keywords : refractory peptic ulcer;traditional Chinese medicine syndrome;liver — stomach heat stagnation; liver — stomach
disharmony ;spleen and stomach weakness( cold) ;blood stasis in stomach collaterals ; deficiency of stomach Yin;damp — heat in

spleen and stomach
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