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Analysis on the TCM Syndromes of Non-small Cell Lung Cancer
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ABSTRACT Objective To investigate the distribution of TCM syndromes of non-small cell lung cancer (NSCLC) and study
its relation with histopathological types and clinical stages. Methods Totally 125 NSCLC patients diagnosed with histopathol-
ogy or cytology were investigated with self-made questionnaire on TCM syndromes. The distribution of TCM syndromes in dif-
ferent histopathological types and clinical stages was analyzed. Results There were only 5 patients, accounted for 4% , meni-
festing as single syndrome, and there were 115 patients, occounted for 92% . having composite syndromes. and there were 5
patients, being 4% , having no symptoms. There were 15 patients, accounted for 12. 0% , having two single syndromes togeth-
er, and there were 100 patients, counted for 80. 0% , having three or more syndromes complicated with each other. In the dif-
ferent histopathological types, there was no statistical difference in the distribution of TCM syndromes (P>>0. 05). In the dif-
ferent clinical stages, there was statistical difference in the distribution of TCM syndromes (P<C0. 05). Conclusion Qi defi-
ciency, phlegm stagnation, and blood stasis are the most common TCM syndromes of NSCLC patients. The patients of stages
I and [l are mostly having excess syndromes, and those of stages [l and [V are mainly having complicated syndromes of defi-
ciency-excess and deficiency syndromes. There is no significant correlation between the TCM syndromes and histopathology.

Key Words non-small cell lung cancer (NSCLC); TCM syndromes; pathology phrase;clinical stages

(primary bronchogenic car- PR 2002
cinoma) : (UICC) o
. o : (
(non-small-cell lung cancer, NSCLC) M ¢ M«
87%, 70% ) DRI ¢ M«
o , ME Hred )
NSCLC o : N N N N N N N



« 1394 - 2011 16

. H0) : . . L6
, ; ;@ : , SPSS 12. 0 .
s s s o . Fisher .
3 . 2
. 2.1
L2 5 ., 4% 115
D 18~75 ;@ / 92% 5 ., 4%,
(B N > 2 :
NSCLC g ; 1 0. 8%), 1 0. 8%),
( TP.NP )6 4@G32%), 1 (0.8%),
’ . 1 ’ 10 8%), 4@G2%,
38 i " , 3 (2 4%), .
: CT i 3 ]
—=20mm, CT MRI 3
>10mm ; @DKPS =60 ; 10 8%). 1
=3 0 . 0. 8%). 1 (0.8%).
’ 20 1 (0 8%), 1 (8%,
L ’ 1 (0.8%), 1
@ ’ ? ’ 0. 8%, 2 (L 6%),
L3 2 (L6%), 3 (24%),
O ’ ’ 8 (6.4%), 35
’ ’ (28.0%), 1
@ ’ 0. 8%, 10 8%),
’ = 1 0. 8%).
;@ .
.® ‘ 1 0 8%). 1
.© D 0. 8%, 1 (0. 8%),
® D 3 (24%), 4
L4 (3. 2%), 5 (40%),
2007 9 2008 9 25 (20, 0%), 3
. NSCLC ’
125 80 ., 45 : °
52, 44 15 0, ’ ’ \ \
2, 2 ; .1 20 L 11 6 N , 87 ., 696%.
I 38 LV 61 . ,125  NSCLC )2
L5 15 . 12 0%.3 3
’ 100 ., 80.0%,
. . 1 [ (%]
° 2(33.3) 4(66. ) 0 0 0 0
’ 8(53. 4) 2(13 3) 2(13 3) 3(20. 0) 0 0

42040.°4) 38(36. 5 8(7.77)y 12(11°6) "2(L9) 2(19)




2011 16 e 1395 -
2.2 s s
Y A AY Y A Y Y b b b
8 , . . . s, M.V .
Y ~ N b b b o
1 “ 9« ”»
o ’ ~ b
. 83 2%(104/125), . . .
(P>0. 05), , s N
2. 3 b b
2 ; )
(P<C0. 05), I.1 , ) ’
; ; ; . e 80
» LIV ,
2 [ O] o
1 Il I v s
0 0 4(66. 7) 2033 3) (P>, 05)0
7(46. 7) 1(6. 6) 3(20. 0) 4(26. 7)
1312 5) 5(4 8) 31(29. 8) 55(52. 9) ’ ) N
3 °
{ » R R s ¢ N N ”  NSCLC
. , , , . NSCLC :
” N .
“ ”»
b b ’ b Y o
b o
s y [1] American Cancer Society. Cancer Facts and Figueres
[R]. Atlanta: American Cancer Society,2006:13 — 14,
b ’ ’ Y b
(2] . (M.
’ ’ .1999:9 — 14,
’ o [3] , . [M].
125  NSCLC .2007:399 — 401,
, , [4] . [M].
,2002:216 — 224.
’ ° [5] . [S].
, s s N ,1994.36.
3 10] 85 [6] . [M] : ’
1991.40.
’ > [7] , . (1.
o ’ ,1986.,6(10) :598.
“ ” s “ . ” , [8] s . [M]
. . NSCLC ) ,1995.56 — 57,
[9] s . [M].
,1993.14 — 16.
, o [10] , , . [Jl.
, ( ), 2003,10(4):7 —9.
(1] [11] s s .
, TNM Ll . 2001,16(2):126 — 128.
[12] s . X
’ [J1. . 2001,11(2):107.
° T Y H ( :2010—08—24; :2010—12—17)
b b b b |: : :|



