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Abstract Chronic gastritis is a common and high-incidence clinical disease. In recent years, progress has
been continuously made in the pathogenesis of multifactorial causes, the effect of Helicobacter pylori (Hp) infec-
tion and its treatment on lesions, artificial intelligence identification of endoscopic lesions, traditional Chinese med-
icine recognition of pathogenesis, syndrome differentiation based on endoscopic findings, efficacy evaluation of
Chinese medicine compound prescriptions, and monitoring of high-risk populations. In December 2023, the "Ex-
pert Consensus on the Traditional Chinese Medicine Diagnosis and Treatment of Chronic Gastritis (2023)"in for-
mulated by the Spleen and Stomach Disease Branch of the Chinese Association of Chinese Medicine was published
in the China Journal of Traditional Chinese Medicineand Pharmacy. Based on the consensus of 2017, the con-
sensus updated and improved the progress of the diagnosis and treatment of chronic gastritis in both Chinese and
Western medicine, in order to provided updated and more comprehensive guidance for clinicians to standardize the
diagnosis and treatment of chronic gastritis. This article interprets the consensus in order to deepen understanding
and improve the clinical diagnosis and treatment level of chronic gastritis.
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