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ABSTRACT Objective: To explore the distribution law and difference of evolutive phases and climatic factors at birth in patients
with refractory Helicobacter pylori (Hp) infection based on Yun-Qi theory. Additionally, we seek to provide reference for the prevention
and treatment of Hp infection. Methods: An electronic questionnaire was distributed through the WeChat Official Accounts Platform of
Xiyuan Hospital of China Academy of Chinese Medical Sciences to collect general information of 401 patients who met the diagnostic
criteria for refractory Hp infection from July 2023 to April 2024 to form a case group. In addition, the medical record data of 382 patients
with common Hp infection who were treated in the outpatient department of Spleen and Stomach Diseases, Guang'anmen Hospital, Chi-
nese Academy of Chinese Medical Sciences during the same period was collected as the control group. The case database was established
with Excel, the data were transformed and sorted according to the evolutive phases and climatic factors to be analyzed, and statistical
software SPSS 26.0 was used for statistical analysis. Results: People born in the Yangming Zaojin period, or in the Shaoyang Xianghuo
si-tian, Jueyin Fengmu zai-quan, were more developed refractory Hp infection, the difference was statistically significant (P<0.05). Con-
clusion: The risk of refractory Hp infection increased when the main-qi was Yangming Zaojin, Shaoyang Xianghuo si-tian, and Jueyin
Fengmu zai-quan. These people should pay attention to and protect the spleen and stomach, improve immunity, abide by good living
habits. Once infected with Hp, it is necessary to carry out standardized eradication treatment as soon as possible and timely review. The
risk of refractory Hp infection was reduced when the main-qi was Shaoyang Xianghuo, Taiyin Shitu si-tian or Taiyang Hanshui zai-quan.
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Table 1 Main-qi Classification Diagram
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Table 2 Deputy-qi Classification Diagram

£% AXZR(=ZZR) ERZSR(#ZS)

F.F DRAER PREAKR &

IN:c) PREAKE & LIAENR

HE KEEL KBAZEK

R KPEZEK KEF2L

%4 A BHIRA

B.% BHRA BIRAEA

3 7836 Hp BRABEHEBBHSESHR
Table 3 Distribution of Birth Dates and Ages in 783 Cases of Hp Infection

iz 51 2R(%) X ERLH (%) - »

it Xt K 2it Kt R
iz 91(22.7) 48(12.0) 43(10.7) 67(17.5) 30(7.8) 37(9.7) 3.226 0.072
NiE 84(20.9) 41(10.2) 43(10.7) 70(18.3) 40(10.5) 30(7.8) 0.852 0.356
+is 73(18.2) 37(9.2) 36(9.0) 87(22.8) 44(11.5) 43(11.3) 2513 0.113
&i5 77(19.2) 37(9.2) 40(10.0) 85(22.3) 45(11.8) 40(10.5) 1.109 0.292
IKiE 76(19.0) 44(11.0) 32(8.0) 73(19.1) 28(7.3) 45(11.8) 0.003 0.955

Note: Total comparison results of age transport between the two groups: x*=6.141, P=0.189.
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Fig.1 Distribution of Main-gi of Birth Dates in783 Cases of Hp Infection

Patients

33 ARZE5ERZENT

WP 2 .3 5 Fon e B2 /0 BHAH R K - BRBA XA 7R SR 11
NEtR 2, R 78 5i](19.5% ) s KIIE 7 K - KPHFEKTE R 1)
N>, hy 54 1(13.5%) o it BRLL R BHIR 4 7] K - KBHIEK
TE S BB £, 26 77 $1(20.2%) ;> BHAL K AR - 7R R 2 A,
TE SRR R KA /b, 3 50 451 (13.1%) o 32 R 5 46 6 o) 45
B K AR SR 22 ST B A BEAR KRR - BR B AAS
TS RBP4 R K - KBHFEKAE SRR PE/NT 0.05, BARRY
I B, x=11.539,P=0.042<<0.05, £5 - LA G 248 X .

4 g
(ZI] -SRI =" NETH, BHTR, RAA,

T EN e KA, ANES I "™, N AR, BRI A2 K
HuBABHAS AR . AR i SR i AR 2Rl S
Py AT, (R IR R ORISR H " R,
ARSI, R, S R, A R Y,
WHLR DL, A= i i 52/ AR A 200 " AR TIEZ S
12 SRR I R U5 FC Bl i =, A B DU HE B T -, B = e
PRI ", AR E A R A A B 2
AARR % 18 KO RIR SRR Z o BITTEnT R, PIL AR HH AR AR
BB RGBT S B A B iis R
, ERG RIR RAE SR 2 A ZE R E Hp U9 A
HAGHARE S T MR By, s/ FRAR KRR KA
WARTESRIN A9 Hp G , A7 7E R xEif v Hp RO
B 5 2 ATE D BHAE K ORI i B, 5K T+ ) R K FH €
IKTEIR AR Hp RS RF A5 K e it b Hp 8.

ML B2 270, Hp J2e— R 3k S S A8, Hp eI 2
ENRN B2 165 S DhRe i s ORS¢, Rl J2 5
H AR PR S B R DIRERSS; IR " IE S AR AT
PRI G BATROR AL, " FHIT " AR " R " R "
R R S TAT IR, T TR AR A A 2 )
B B AU AT, 1 A7 T SO PRI B I BER A, LM U
R D BH AN AL il g i 2, 2y A R 4, R AR S BH 5
HHA " SR B AR PR R U 2 e A v 1B B
AFEDS , O 18 R T, Uiz /), B RS BRI B
B BEZREI T . Hp E ST B BB AR E ML, 2N
PRI STRA L FRE A (AR AE AN 25, R AT IS 5 A
MEIRTE Hp I

A EDBIAR KRR RBIRARTE SR, b 24 o i T IEAA
AR R REAT JIPAERE R, Tt B A FAR BT RR A
JEARIE , AR 1, AL S 1 BRSNS TR 2k v L A4k



. 4246 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.22 NOV.2024

R4 183 HIdES Hp BRBEHERPESHHR
Table 4 Distribution of Main-qi of Birth Dates in 783 Cases of Hp Infection Patients

o f5I4E (%) X ERZH(%) IS P
FRBARLA 66(16.5) 47(12.3) 2.735 0.098
DIREA 60(15.0) 70(18.3) 1.597 0.206
LY 54(13.5) 89(23.3) 12.669 0.001
KR+ 61(15.2) 79(20.7) 3.985 0.046
PHERIR S 99(24.7) 34(8.9) 34.582 0.001
KBAZEK 61(15.2) 63(16.5) 0.241 0.624

Note: Total comparison results of the Main Qi of the two groups: x=46.210, P=0.001.
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Fig.2 Distribution of qi ofsi-tian of Birth Dates in 783 Cases of Hp

Infection Patients' Birth Dates
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Table 5 Distribution of Qi of si-tian and Qi of zai-quan in Birth Dates of 783 Cases of Hp Infection Patients

AXZK ERZS J5I4E (%) XFERZE (%) s P

FRFBRAR >FRFA N 66(16.5) 60(15.7) 0.082 0.775
li:F=g PHARIR S 60(15.0) 66(17.3) 0.776 0.378
PR A FRIARA 78(19.5) 50(13.1) 5.791 0.016
KR pNEEFIS 54(13.5) 77(20.2) 6.286 0.012
PHARIR S DEEEA 74(18.5) 61(16.0) 0.847 0.357
PNIEEY/N KEREL 69(17.2) 68(17.8) 0.048 0.827

Note: Total comparison results of the Qi of si-tian and Qi of zai-quan of the two groups: x*=11.539, P=0.042.
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