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Keywords

medicine (TCM) syndrome type and nutritional markers of colon cancer patients, and to provide a new way
for comprehensive TCM syndrome differentiation and treatment in colon cancer patients. Methods: A total
of 150 colon cancer patients were selected, who were first admitted to the Gastrointestinal Tumor Surgery
Department of the Affiliated Hospital of Jiangnan University from June 2012 to December 2015. The clinical
data were collected, and the TCM syndrome types were determined and their distribution statistics were made.
The collected patients were followed up regularly, and the correlation between preoperative TCM syndrome
type and albumin (ALB), prognostic nutritional index (PNI), controlling nutritional status (CONUT) scores
was analyzed. Results: The distribution proportion of TCM syndrome types of colon cancer patients from high
to low was the syndrome of damp heat stagnation toxin (31.33%), the syndrome of internal stagnation of blood
stasis and toxin (22.00%), the syndrome of liver and kidney yin deficiency (18.67%), the syndrome of qi and
blood deficiency (14.67%), the syndrome of spleen and kidney yang deficiency (6.67%), and undocumented
discernible type (6.67%). According to the statistics of S-year survival rate, the survival rates of the syndrome of
qi and blood deficiency (63.63%), and the syndrome of internal stagnation of blood stasis and toxin (66.67%)
were the lowest. In the correlation statistics between TCM syndrome types and nutritional markers, the level
of ALB in the syndrome of internal stagnation of blood stasis and toxin was lower than that in the syndrome of
spleen and kidney yang deficiency (P<0.05), which was significantly lower than that in the syndrome of damp
heat stagnation toxin, the syndrome of liver and kidney yin deficiency, and undocumented discernible type
(P<0.01). The level of ALB in the syndrome of gi and blood deficiency was lower than that in the syndrome of
spleen and kidney yang deficiency and undocumented discernible type (P<0.05), which was significantly lower
than that in the syndrome of damp heat stagnation toxin and the syndrome of liver and kidney yin deficiency
(P<0.01). The value of PNI in the 2 groups of the syndrome of internal stagnation of blood stasis and toxin
and the syndrome of qi and blood deficiency were lower than that in the syndrome of spleen and kidney yang
deficiency (P<0.05), which was significantly lower than that in the syndrome of damp heat stagnation toxin, the
syndrome of liver and kidney yin deficiency, and undocumented discernible type (P<0.01). Conclusion: Patients
with the syndrome of internal stagnation of blood stasis and toxin and the syndrome of qi and blood deficiency
are more likely to have lower levels of ALB and PNI, and the survival rate of patients with low ALB value and low
PNI value combined with the syndrome of internal stagnation of blood stasis and toxin and the syndrome of qi
and blood deficiency demonstrates a downward trend.

colon cancer; nutritional markers; traditional Chinese medicine syndrome type
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Table 2 Distribution of TCM syndromes in 150 patients

with colon cancer
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PRE N ZEIE 33 (22.00) 66.67
UM 7 UE 22 (14.67) 63.63
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JI6L ' FH R IE 10 (6.67) 70.00
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Table 3 Relationship between TCM syndromes and clinical characteristics of 150 patients with colon cancer

s B TR EEUE AT SR AP IE JF'E BA HEIE JIGLF BH R E JCuEAY
(n=47)/[B1(%)]  (n=33)/[1I(%)] (n=22)/[Bil(%)] (n=28)/[{(%)] (n=10)/[Bl(%)] (n=10)/[{1(%)]

o, Ve 4 0.83
>66 20(13.3) 17(11.3) 13(8.7) 13(8.7) 4(2.7) 5(3.3)
<66 27(18.0) 16 (10.7) 9(6.0) 15(10.0) 6(4.0) 5(3.3)

il 0.082
5 22 (14.7) 16 (10.7) 8(5.4) 15(10.0) 9(6.0) 6(4.0)
i@ 25(16.6) 17 (11.3) 14(9.3) 13(8.7) 1(0.7) 4(2.6)

T4 0.57
T1~2 4(2.6) 3(2.0) 0(0.0) 3(2.0) 1(0.7) 2(1.3)
T3 6 (4.0) 1(0.7) 1(0.7) 2(1.3) 1(0.7) 1(0.7)
T4 37 (24.7) 29 (19.3) 21 (14.0) 23 (154) 8(5.3) 7(4.6)

N4+ 0.90
NO 21 (14.0) 16 (10.7) 11(7.3) 14(9.3) 7(4.7) 5(3.3)
N1 16 (10.6) 12 (8.0) 7(4.7) 10 (6.7) 3(2.0) 2(1.3)
N2 10 (6.7) 5(3.3) 4(27) 4(2.7) 0(0.0) 3(2.0)

I R 733 045
I 3(2.0) 1(0.7) 0(0.0) 3(2.0) 1(0.7) 2(1.3)
1I 17(11.3) 11(7.3) 10 (6.7) 10 (6.7) 5(3.3) 3(2.0)
III 23(15.3) 12 (8.0) 7(4.7) 10(6.7) 2(1.3) 4(2.7)
v 4(2.7) 9(6.0) 5(3.3) 5(3.3) 2(1.3) 1(0.7)
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Table 4 Relationship of TCM syndromes in six groups and nutritional markers

Y TR EEIE PERE NS TIE UM 7 IE 5 B IR JIE S o R T Jeik A
(n=47) (n=33) (n=22) (n=28) (n=10) (n=10)
ALB 41.62 + 5729 35.64 + 4.83 36.22 +3.98 40.81 + 4.50"  40.66 + 6.80*" 40.19 + 3.87*
PNI 50.47 + 6.42°° 42.45 + 6.44 42.51 + 4.60 49.01 + 616" 47.63 +7.50%  49.49 + 6.24%"
CONUT 43 2.00 + 1.86 2.85+2.29 3.00 £2.20 1.89 + 1.31 227 +2.45 1.60 + 1.74

GRS AL, *P<0.05, **P<0.01; S UMM TR AL, "P<0.05, “P<0.01.
Compared with the syndrome of internal stagnation of blood stasis and toxin, *P<0.0S, **P<0.01; Compared with the syndrome of qi and

blood deficiency, “P<0.05, “P<0.01.
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