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Exploring the Impact of Reduced Gastric Acid Secretion on the Gastric Microecosystem
Based on the Theory of “Stomach Liking Moistness and Disliking Dryness”
DU Pengfei'?,ZHAO Kunpeng]g,ZHANG Qiuju',ZHANG Ming', HE Xia’®
(1. Gansu University of Chinese Medicine, Lanzhou 730000, China;
2. Cheng County Hospital of Traditional Chinese Medicine , Longnan 742500, China)

[Abstract] Traditional Chinese medicine (TCM) believes that the stomach is a bowel of yang brightness
meridian and pertains to dry earth, which tends to have yang hyperactivity and dryness heat. It therefore,
requires continuous nourishment and moistening of the stomach fluid to maintain its normal physiological
function. If there is insufficient stomach fluid, the stomach will lose the nourishment from the fluid, and the
patient may get gastric lesion. Therefore, the stomach has a physiological characteristic of “liking moistness
and disliking dryness”. Based on this theory, the authors found through in — depth exploration of the impact of
human gastric acid secretion on the gastric microbiota that a decrease in gastric acid secretion can not only
cause the breeding of a large number of pathogenic bacteria in the stomach, damage the gastric microbiota, and
cause stomach infections, but also inhibit the production of pepsin, leading to indigestion. Therefore, from the
perspective of modern medicine, we have revealed the scientific connotation of the theory of “stomach liking
moistness and disliking dryness”, making TCM differentiation more microscopic, clinical treatment more
precise, and medication selection more efficient.

[Key words] Stomach liking moistness and disliking dryness; Decreased gastric acid secretion; Gastric

microbiota
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(EEEE66T0)
treatment theory of "combination of state and target", the early state, middle state and late state are
distinguished from a macroscopic perspective, and the targeted regulation and treatment rules are established
according to different "states". At the same time, the disease target, the symptom target and label target are
identified microscopically, according to which the target is selected and the drug is accurately combined with
the target identification. Through the “combination of state and target” and simultaneous treatment of root and
superficiality, a new model of integrated traditional Chinese and Western medicine diagnosis and treatment for
liver metastasis of colorectal cancer can be constructed, which can significantly improve the prognosis of
patients
[Key words] Colorectal cancer; Liver metastasis; Traditional Chinese medicine; Combination of state and

target



