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Diagnostic guide for chronic atrophic gastritis syndrome of
turbid toxicity and gastric accumulation

Draft Explanation

I Introduction

Main Drafting Unit: Hebei Hospital of Traditional Chinese Medicine.

Drafting Units Participated: Hebei University of Chinese Medicine, SWE
Kinesisk klinik AB, Largedoctor Healthcare, Han Tang International Institute of
Chinese Medicine, Nutti Women Therapy Centre.

Main Reviewers: LI Diangui, LIU Qiquan.

Main Drafters: YANG Qian, JIANG Jianming, ZHAO Baoyu, DU Yanru, LIU
Xiaofa.

Drafters Participated(sorted by last name strokes):

China: Wang Qingli, Wang Zhikun, Wang Yangang, Niu Jianhai, Mao
Yuxiang, Fu Jianhua, Bai Haiyan, Liu Jianping, Liu Yinhong, Liu Zhen, Sun Sheng, Li
Bolin, Zhang Xuefeng, Chen Tongjun, Lin Huihua (Taiwan), Lang Xiaomeng, Lou
Yingying, Xu Weichao, Xu Xiangjiang, Luan Yinghui, Guo Guangye, Liang Guogiang
(Hong Kong), Cai Chunjiang, Huo Yongli.

Sweden: Wanchun Guo, Ying Zhou, Anna Stake

Usa: John Chengming Hsu

Japan: Xiaodong Wang

Singapore: Lixin Zhu

Malaysia: Fengqing He

Denmark: Mao Dan

Canada: Guoqing Dong

II. Drafting Process of the Standard

1 Literature Search

Three databases were used: CNKI, Wanfang, and VIP database. The
keywords used for the search were: chronic atrophic gastritis, atrophic gastritis,
CAG, intestinal metaplasia, gastric mucosal lesions, gastric mucosal atrophy,
gastric precancerous lesions, dysplasia, turbid toxicity and gastric accumulation,
internal accumulation of turbid toxicity, and turbid toxicity theory. A combination

of subject headings, keywords and text words were used for the search according



to the characteristics of each database. Through literature study, the frequencies
of symptoms, signs, tongue manifestations and pulse conditions related to the
syndrome of turbid toxicity were sorted and summarized, and entries with a

frequency of less than 5% were excluded.
2 Clinical Survey

Objective screening of diagnostic entries was carried out using 4 statistical
methods: dispersion tendency, correlation coefficient, Cronbach’s alpha, and
factor analysis. Through multi-dimensional analyses, if any item failed to meet
the screening criteria, its exclusion would be considered.

3 Delphi Method
3.1 Preliminary screening within Hebei Province

The core group organized a preliminary screening of entries by experts in
Hebei Province. The entries were adjusted, optimized and supplemented, and the

expert consultation questionnaire was finalized.
3.2 Results of the first round of expert consultation

Adjustments to the entries in the questionnaire were made based on

experts' comments and suggestions.
3.3 Results of the second round of expert consultation

The entries were optimized based on experts' comments and suggestions.
3.4 Results of the third round of expert consultation

The diagnostic criteria for chronic atrophic gastritis syndrome of turbid

toxicity and gastric accumulation were established.

III. Main Technical Contents

1 Results of Literature Search

Frequency analysis was used to preliminarily screen the entries, and those
with a frequency of less than 5% were excluded. The following 45 entries were
collected: yellow and slimy tongue fur, white and slimy tongue fur, slippery pulse,
stomachache, heartburn, belching, anorexia, red tongue, dull red tongue,
bitterness in the mouth, gastric stuffiness, sticky stool, string-like and slippery
pulse, nausea, string-like and fine pulse, dry mouth, dim complexion, acid reflux,
sallow complexion, string-like fine sluggish pulse, halitosis, vague epigastric pain,

fatigue, dysuria(or yellow/reddish yellow urine), prickling localized epigastric
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pain, emesis, diarrhea, dry tongue fur, poor sleep, chest distress, gastric noise,
tarry stool, dark purple tongue, constipation, purplish red tongue, thin tongue fur,
sticky in mouth, exfoliative tongue fur, vexation, heavy cumbersome limbs,
purplish tongue, slippery and rapid pulse, dizziness, sticky and unpleasant

secretions, odorous secretions.
2 Results of the Statistical Analysis of Clinical Survey

Comprehensively using the 4 methods, namely dispersion tendency,
correlation coefficient, Cronbach’s alpha, and factor analysis, 23 entries were
selected: epigastric distention and fullness, epigastric pain, sticky stool, dry
mouth, bitterness in the mouth, sticky in mouth, halitosis, dim complexion,
dysuria or yellow (reddish) urine, acid reflux, heavy cumbersome body, low food
intake and anorexia, heartburn, dizziness, sticky and unpleasant secretions,
odorous secretions dull red tongue, dark purple tongue, yellow and slimy tongue
fur, dry tongue fur, slippery pulse, string-like and slippery pulse, slippery and
rapid pulse.

3 Results of the Delphi Survey

3.1 The entries were screened by experts in Hebei Province. Based on the Delphi
method, the entries in the questionnaire were determined: dull red or dark
purple tongue, yellow and slimy tongue fur, gastric distention and fullness or
gastric pain, sticky stool, oral discomfort(sticky in mouth, halitosis, bitterness in
the mouth), heartburn or acid reflux, (string-like or rapid) slippery pulse,
dizziness, heavy cumbersome body, poor appetite, dysuria(or yellow/reddish
yellow urine), dim complexion, poor sleep, sticky/slimy/odorous secretions.

3.2 First Round of Expert Advice

For the first round, the mean number, perfect rate and coefficient of
variations of the entries were all qualified. Some experts suggested in the
questionnaire to “keep bitterness in the mouth and delete dry mouth”, “add water

» o«

intake and thirst for cold drinks”, “add poor appetite, frequent belching and poor
sleep”, “add gastric noise and discomfort”, and “add intolerance of cold in the
stomach”. After discussion within the group and taking into account the feedback
from the experts, the following adjustments were made: 1. adding “poor appetite

and poor sleep”; 2. excluding “dry mouth”.
3.3 Second Round of Expert Advice

For the second round, adjustments were made on the basis of the above

results. The experts were agreed upon the entries to be kept.



3.4 Third Round of Expert Advice

For the third round, the mean number, perfect rate and coefficient of
variations were all qualified. The entries of the diagnostic scale for chronic
atrophic gastritis syndrome of turbid toxicity and gastric accumulation were
finally established, namely gastric distention and fullness or gastric pain, dull red
or dark purple tongue, yellow and slimy tongue fur or dry tongue fur, sticky stool,
heartburn or acid reflux, oral discomfort(sticky in mouth, halitosis, bitterness in
the mouth), dim complexion, poor appetite, poor sleep, dysuria(or
yellow/reddish yellow urine), heavy cumbersome body, sticky/slimy/odorous

secretions, dizziness, (string-like or rapid) slippery pulse.
IV. History of and Basis for Handling Major Disagreements

1 Gathering opinions

First, the views and opinions of all interested parties involved in the
development of the diagnostic criteria need to be collected. The interested
parties include physicians, researchers, representatives from academia, industry

experts, etc.
2 Establishing Expert Groups

To deal with disagreements, an expert group could be established for
discussion and decision-making. The expert group should be composed of
representatives of all interested parties to ensure a balance interests for all

parties.
3 Evaluating Evidences

The expert group should evaluate the available scientific evidence and
research findings to support their comments and suggestions. This may include
research on the causes, symptoms, epidemiologic data, etc. of the disease.

4 Debate and Discussion

The expert group should share different views and perspectives through
debates and discussions, and try to reach consensus. This may require multiple

meetings and discussions.
5 Seeking External Advice

If the expert group is unable to reach agreement on divergent views, seeking

external advice and recommendations can be considered. This may include



inviting other experts or organizations to conduct an independent assessment

and to provide their comments.
6 Transparency and Openness

The whole process should be transparent and open to ensure participation
and supervision by all parties. The expert group should record and report on the

discussions and decision-making process.
7 Summarizing Views

Finally, the expert group should summarize the views of all parties and come
up with a comprehensive diagnostic criteria, which should be able to reflect, to
the extent possible, the views and suggestions of all parties.

8 Review and Revision

The diagnostic criteria should be reviewed and revised to ensure their
scientific validity, accuracy and usefulness, which may require further research
and validation.

V. Other Matters to be Clarified



