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Abstract: Objective To explore the correlation among traditional Chinese medicine (TCM) syndrome
type and TCM tongue images and gastroscope images and Helicobacter pylori (Hp) infection in active peptic ul-
cer. Methods Tongue images, gastroscope images and Hp infection data of 160 patients with active peptic ul-
cer were collected and statistically analyzed by chi-square test. Results The spleen-stomach damp-heat type
accounted for 46.25% (74/160) and the spleen-stomach weakness type accounted for 36. 25% (58/160), and

gastro-collateral stasis type accounted for 17. 50% (28/160). Comparison of tongue color images, tongue coat-

ing images, gastroscope images and Hp-positive rate among different TCM syndrome types of active peptic ul-
cer showed statistically significant differences ( P <C0.01). Red, light white, and dark reddish purple were the
main tongue colors of patients with spleen-stomach damp-heat syndrome, spleen-stomach weakness syndrome
and gastro-collateral stasis, respectively. The yellowish greasy tongue was the main tongue coating of patients
with spleen-stomach damp-heat syndrome and gastric collaterals stasis syndrome. The thin white was the main

tongue coating of patients with spleen-stomach weakness syndrome. The mucous membranes of patients with
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spleen~stomach damp-heat syndrome mainly presented with erosion under the gastroscope, followed by hypere-
mia; the patients with spleen-stomach weakness syndrome and gastric collaterals stasis syndrome had the high-
est proportions of paleness and congestion. The Hp infection rate of all TCM syndromes ranged from high to
low as the following: spleen-stomach damp-heat syndrome™spleen-stomach weakness syndrome>>gastric col-
laterals stasis. Conclusion There is a certain correlation between the TCM syndrome of active peptic ulcer
and tongue color, tongue coating, gastroscope images and Hp infection.
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