2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 871 ¢
DOI: 10. 13288 /j. 112166 /r. 2018. 10. 014 °
1 1 1 1 1 1 1
2 2 2 3 P
(1. 23 100010; 2. ;3. )
o 650
SPSS 22.0 126 <2% K-means
5 ( ) o
Logistic o 91 K-means
> 30% ) ) Y Y Al > Al
o 5 (190 29.23%) . (129 19.85%) .
(128 19.69%) . (104 16%) . (99 15.23%) . Logistic
( BMI) : ( PR)
; 2 ( Her2) . ;
; ( ER) 1 >
; (P<0.05),
N N N N BMI. N N Her2 .
ER. PR o
N 650
1
5 o
75% > . 1
1.1
N 2016
° 10 2017 6
3
e 650 o 18 ~38 73 39 ~58 451
\ \ 1 5 59~78 126 . o<1 286 >1 <
P 2 172 2 <3 91 >3 <4
65 >4 <5 36 ; S|
( D161100005116005) ; 210 H 341 ]]I 99 !
“o ( DFL20150901) 579 71 13
* . wangxiaomin_bhtem@ 126. com (010) 52176673 496 141 : 349



* 872 ¢ 2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10

47 546 SPSS 650
316 65 ( ER): .
(-)326 (+)78 (++)39 (+++) 1.7
207 (PR): ( -) 350 (+) SPSS 22.0
108 (++) 61 (+++) 131 ; (0= 1= )
2 (Her2): ( -) 440 (+) 126 <2%
77 (++) 56 (+++) 77 ; ( )
(BMI): <18kg/m”3 18 ~24 kg/m’ 391 K-means
25 ~29 kg/m* 220 ; 30 ~39 kg/m°36 . 5
1.2
1) [—II ;
2)  3) N N 1 . 5 (
5 . 4) 18~78 . )
1.3
1) AY Y
) 2) ; 3)
; 4)
) - . BMI. . ER. PR. Her2.
1.4 Logistic
’ 2
. 2.1 650
L5 1 126 <
2% 91
5~10 6 K-means o >30%
5 630 650 . N . . . .
1.6 . . . . .
Epidata 3. 1 / N N . . .
1 650 ( =2%)
(%) (%) (%)
557 85.7 119 18.3 36 5.5
499 76.8 118 18.2 36 5.5
455 70.0 116 17.8 36 5.5
/ 452 69.5 116 17.8 35 5.4
389 59.8 107 16.5 34 5.2
339 52.2 104 16.0 33 5.1
332 51.1 97 14.9 33 5.1
332 51.1 84 12.9 32 4.9
329 50. 6 82 12.6 30 4.6
320 49.2 82 12.6 30 4.6
302 46.5 80 12.3 29 4.5
288 44.3 75 11.5 28 4.3
275 42.3 74 11.4 28 4.3
269 41. 4 74 11.4 27 4.2
265 40. 8 72 11.1 26 4.0




2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 * 873
1 650 ( >2%)
(%) (%) (%)
250 38.5 70 10. 8 25 3.8
246 37.8 70 10. 8 24 3.7
243 37.4 68 10.5 24 3.7
237 36.5 66 10.2 21 3.2
237 36.5 63 9.7 21 3.2
222 34.2 59 9.1 20 3.1
213 32.8 55 8.5 20 3.1
194 29. 8 53 8.2 19 2.9
176 27.1 51 7.8 17 2.6
171 26.3 51 7.8 17 2.6
149 22.9 47 7.2 16 2.5
/ 142 21.8 44 6.8 14 2.2
139 21.4 41 6.3 14 2.2
135 20. 8 39 6.0 14 2.2
132 20.3 37 5.7
124 19.1 36 5.5
2.2 650 3.356. 3.339. 3.347. 3.161. 3.124
12 o
2 2.3 650
0. 000
12 3 650
5.568 K-means 5
2650 (190 29.23%) . ( 129
19.85%) . (128 19.69%) .
1 2 3 4 5 (104 16%) . (99
1 3.356 3.339 3.347 3.161 3. 124
15.23%) .
2 0.277 0. 430 0.363 0.199 0.331
3 0.197  0.204  0.237  0.154  0.218 2.4 650
4 0. 158 0.117 0. 092 0. 121 0. 105 Logistic
5 0. 083 0.071 0. 035 0. 069 0. 061 4 BMI
6 0. 029 0. 045 0. 000 0. 046 0. 020
7 0. 029 0.032 0.029 0. 033 0. 000 (P <0.05) BMI
8 0. 031 0. 000 0.031 0. 000 0. 000 BMI ;
9 0. 000 0. 000 0. 025 0. 031 0. 000 PR (P <0.05)
10 0. 000 0. 000 0. 021 0. 027 0. 000
11 0. 000 0.031 0. 000 0. 032 0. 000 PR ; Her2
12 0. 000 0. 000 0. 000 0. 000 0. 000 N (P=<0.05) Her2
3 650
(%)
190 (29.23) . . . . I /
129 (19. 85) . . . . /AN . .
128 (19.69) . . . . /AN
. . /
104 ( 16.00) . . . . . . .
. . . . /

99 (15.23)




* 874 - 2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10

4 650 Logistic
p OR 95% CI
BMI 0.354 4.254 0. 039 1.425 1.018 1.996
PR -0.325 5.473 0.019 0.723 0.551 0.949
Her2 0. 202 4.515 0.034 1.224 1.016 1.474
0. 805 6. 485 0.011 2.236 1.204 4. 155
-0.342 3.518 0.041 0.710 0.497 1.015
0. 465 6. 388 0.011 1.592 1.110 2.284
Her2 0.173 3. 831 0. 050 1. 188 1. 000 1.412
BMI -0. 405 4.251 0. 039 0. 667 0. 454 0. 980
ER 0. 365 6. 586 0.010 1. 441 1. 090 1. 904
-0.420 6. 646 0.010 0. 657 0.478 0.904
0.163 5.311 0. 021 1.177 1.025 1.351
© BMI ; PR ; Her2 2
. ; (19.85%) . (19.69%) .
(P <0.05) (16%) . (15.23%) 5
i ER o
(P <0.05) ER
(P <0.05) . .
(P <0.05) . N
3 NN .
545
4 7
4 1 .
J. 2015 42 (13) : 668-674.
N N 2 )
5 o §
A A J. 2013 26( 11) : 282—
283.
3 ) J
. . . 2017 36( 12) : 143444,
4 o 4 .
“ ” J . 2009
22(12) : 59-60.
5 M .
, 2013: 426-430.
6 : J
K-means 2016 23( 10) : 1620.
10
o 7 .545

(29.23%) . J .



2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 875«

2008 27(8) :590-592. 9 .
8 . 1102 J . 2010 10( 6) :90-93.
I 2013 8(7):755- 10 . SPSS M . :
758. 2014:325-326.

Cross-sectional Study on the Distribution of Traditional Chinese Medicine Syndromes in 650 Patients with
Convalescent Breast Cancer
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MENG Hui* CHEN Hong® LI Qiwei* YANG Jingyi’ WANG Xiaomin'

(1. Beijing Hospital of Traditional Chinese Medicine Capital Medical University Beijing 100010; 2. Beijing University of Chinese
Medicine; 3. Beijing Haidian Foreign Language School)

ABSTRACT Objective To investigate the distribution of traditional Chinese medicine ( TCM) syndromes in
patients with convalescent breast cancer. Methods A cross—sectional study was conducted on 650 patients with
convalescent breast cancer who underwent a questionnaire survey. The questionnaire included general demographic in—
formation history of tumor—elated disease and TCM symptoms and signs. SPSS 22. 0 software was used to delete 126
syndrome information items with frequencies less than 2% . K-means clustering was performed on the obtained items
and the system automatically selected 5 clusters ( the number of clusters) to be initialized. The iteration was comple—
ted until the cluster center has not changed. Logistic regression analysis was used to analyze the correlation between
each syndrome and related factors. Results The 91 symptoms and signs obtained were clustered by K-means.
Symptoms and signs with frequency > 30% were impatience and irritability forgetful fatigued difficulty falling
asleep easily awakened dreaminess dry mouth and anxiety. Finally 5 TCM syndromes were identified as disease
and syndrome-ree ( 190 cases 29.23%) spleen and kidney deficiency ( 129 cases 19.85%) liver depression
and spleen deficiency (128 cases 19.69%) and liver and kidney deficiency ( 104 cases 16%) and heart and
kidney imbalance (99 cases 15.23%) . Logistic regression analysis showed that body mass index ( BMI) was posi—
tively correlated with liver and kidney deficiency and negatively correlated with heart and kidney imbalance. Proges—
terone receptor ( PR) expression was negatively correlated with liver and kidney deficiency. Human epidermal growth
receptor 2 ( Her2) was positively correlated with deficiency of liver and kidney deficiency of spleen and kidney.
Endocrine treatment was positively correlated with deficiency of liver and kidney. Expression of estrogen receptor
( ER) was positively correlated with heart and kidney imbalance. Age was negatively correlated with liver depression
and spleen deficiency disease and syndrome free and positively correlated with deficiency of spleen and kidney. The
course of disease was positively correlated with disease and syndrome free ( P <0.05). Conclusions The TCM
syndromes of convalescent breast cancer are mainly disease and syndrome free spleen—kidney deficiency liver
depression and spleen deficiency liver kidney deficiency heart kidney imbalance. BMI age disease course endo—
crine treatment and expression of Her2 ER and PR has a certain influence on the formation of syndromes.
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