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disease location in 256 patients with advanced pancreatic cancer

i35 J Tt SCREREI% EAGRBE %
St Jig 92.34 98. 59
S Jig 82.51 98.77
piTa Jig 50. 58 99. 14
Q%73 I8 28.90 99. 50
% I8 28.47 95.43
e I8 23.99 96. 39

L+ AR A A R e . R TN, XA
TE R WA P 0 = TE 2 OCIorAr,  JE45 2%
PER LRI 114>, Hrp SR+ + IR 2 5 SRR
Fem, R BRI RS+
T I 1)/ I 177552 N S
FEHL . R+HIR+ IR A A R e o

3.4.3 hFAZFRE-FBILXBEAMNLER  JLI7
2 W 30 e g g B S RS 0 0GR LI 3 (R

RT FTT L  BRNRE R R = IR 3 A
Table 7 Association analysis of three variables of disease
nature and disease location in 256 patients with advanced

pancreatic cancer in the south China group
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Table 8 Binomial association analysis of disease nature and
disease location in 256 patients with advanced

pancreatic cancer in the north China group
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Table 9 Association analysis of three variables of disease
nature and disease location in 256 patients with advanced

pancreatic cancer in the north China group
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Characteristics of Traditional Chinese Medicine Syndrome Elements of Advanced Pancreatic Cancer and
Regional Distribution Difference between North and South China: Analysis of 256 Cases

JIANG Juling', LIU Rui*, CHENG Mengqi’, PANG Bo’, ZHENG Honggang’, HUA Baojin’

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Guang’anmen Hospital, China Academy
of Chinese Medical Sciences

ABSTRACT Objective To explore the characteristics of the syndrome elements of advanced pancreatic cancer
(APC) and its distribution difference in south and north China, and to provide support for the research on the tradi-
tional Chinese medicine (TCM) syndromes of APC as well as the diagnosis and treatment in clinical practice. Methods
The clinical data of 256 APC patients from different regions were retrospectively collected to establish the EpiData
database. The patients were divided into south China group and north China group by comprehensive judgment of the
geographical location of the hospitals and the permanent residence of the patients, taking the natural geographical
boundary of Qinling Moutains-Huaihe River as the division line of the north and the south China. The syndrome ele-
ments related to the nature and the location of APC were descriptively analyzed in overall 256 patients and those in the
south and north China separately, and the differences of syndromes of APC were compared between different regions.

Results The main syndrome elements related to disease location in 256 APC patients were spleen (681/692,
98.41%) , liver (323/692, 46. 68%) , and stomach (297/692, 42.92%). There were more cases in the south China
group than in the north group where diseases were located at the spleen and the stomach, while in the north China
group more were located at the liver, gallbladder, kidney and lung (P<<0. 05 or P<<0.01). In terms of the disease
location at the heart, there was no significant difference between the groups (P>0. 05). The main syndrome elements
of disease nature were qi stagnation(639/692, 92.34%) , qi deficiency (571/692, 82.51%) and dampness(350/692,
50.58%). When comparing the syndrome elements of disease nature between the different regions of China, gi stag-
nation and ¢t deficiency were more frequent in the south China group, while dampness, blood stasis, phlegm, heat,
yang deficiency and cold were more common in the north China group(P <<0. 05 or P<<0. 01). The location-nature bi-
nomial association analysis showed that the combination of spleen and gi stagnation had the highest support (94. 50%,
89. 38%) in both the south and the north groups. The association analysis of there variables showed that the combina-
tion of spleen plus ¢i deficiency plus ¢i stagnation had the highest support(81. 00%, 74. 66% )in both the south group
and the north group. Conclusion The core location of APC is at the spleen, and the main sites also include liver
and stomach. Spleen and stomach are the main syndrome elements of disease location in the south, while additionally
liver, gallbladder, kidney and lung are also involved in the north. The main syndrome elements related to the nature of
APC are q¢i stagnation, ¢t deficiency, dampness, blood stasis, phlegm and heat. The syndrome elements in the south
are mainly gi stagnation and ¢i deficiency; in the north, dampness, blood stasis, phlegm, heat, yang deficiency and
cold are also involved in addition. Spleen deficiency(qi deficiency) and gi stagnation are the core pathogenesis of APC.
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Uik H . 2022 -05 -27; &R H M. 2022 -12 -25)
(3. ot &)



