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Experience for treating chronic atrophic gastritis

of spleen deficiency type with Weitong point application
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[Abstract] Objective: To investigate the clinical effect of treating chronic atrophic gastritis of spleen deficiency type with Weitong
point application. Methods: 120 cases randomly divided into two groups, treatment group and control group, to different treatment. Results:

The total efféctive rate of treatment group is 95%, control group is 63.33%. Conclusion: Treating chronic atrophic gastritis of spleen
deficiency type with Weitong point application has a good effect.
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