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RUSAS (ARG R E AR AGIE | i BH 26 3IE |
JHEEF BT E . M8 BH R E ), A4k (HBLC.
PLHC., HCC) WEEIERI 64 (FFABIEEIE . AFIH
MEHGIE . SRR ZEUE . R B R E . A P R E
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Table I Composition, syndrome elements and syndromes of common factors in factor analysis of four examinations

in patients with chronic hepatitis B

N i E R O e 3 250 JRTEIER  WOHIER P EEIER
F1 gt/ (0.845), #ig% (0.818). =J1 (0.818), HIF (0.732) v Jig JH-1 A
F2 HiE (0.787). B (0.644), HJE (0.618) BiTEe I RN T RHIEHGIE
F3 TEEARE (0.774), FKE (0.716) . 25K (0.714) i S JH-I AL
F4 bR (0.759) . WIFA (0.700) . ¥ (0.681) 1 6 [ A= JHFEF B R IE
F5 PORMRIRE (0.768) . Ji FyGEHE (0.658) . AEKIK (0.650) QRIS S M % 11 BEL 2 1E
F5 f kR (0.923) . k% (0.879) i i JH-I B
F7 RIERS (0.692) . MM (0.688) . /METERK (0.684) . IRMEL (0.591) FH k2 J . B B S I
F8 MRt (0.673) . BRI (0.661) . B HATE (0.654) . /MiiHE (0.654) T4 . JHF AR R AGIE
F9 &K (0.744) . fEE (0.705) SR I8 JH-I AL i
F10 7540 (0.755). & (0.488). Jik4l (0.377) 91 k2 I JHF ' B R IE
F11 35 (0.798), HE (0.651), HHZEIK (0.632). KMFRLE (0.484) . BEAK (0.381) 1Bk i A ! JHFRE R HAIE
FI12  HFWEEIKR (0.731)., WEZEE (0.580) R i JH-AI AL R i
FI13  Jki (0.790). fikk (0.764) piTEL AT, T RE G
F14  HERE (0.628) . & FRk&RK (0.527), Bki#t (0.513) I 5% il 4 1l BHL 243
FI15  ZKHE (0.659). £%F (0.656). fLLi# (0.402) 91 k2 I JHFEF A R IE
F16 AR (0.711) . BHH (0.609), & (0.609). kit (0.595) PH M. JGEF BH REIE
F17  KMEFEAHEK (0.677). KMERE (0.549) A LA ! JHFRE PR HAIE
F18 H+ (0.700). F1F (0.663). FHAHLRL (0.396) B i1 JHFE B E
F19  BSUIE (0.758) S JiF JHAR MG A BIE
F20  MfAHERE (0.611) . HAMAUREE (0.432) . I MERZE (0.359) M i P75 11 BEL I
F21 THROEM (0.572) . mif/bME (0.364) PH k& M. B AL FH 2 IE
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Table 2 Composition, syndrome elements and syndromes of common factors in factor analysis of four examinations

in patients with HBLC, PLHC and HCC

_ ) Ik = .
UNSES VUi B OEss I 3 240 I AT S Y ST 7
Fl Pz (0.788). =1 (0.788). 4R E/D (0.774) . HIT (0.654) SO JHEIS G TiE

F2 TR I (0. 836) JHLIERF IS (0. 807) JFZE (0. 781) | I MR 18R 2% (0. 759) JEBES /i 5% (0. 551)  mii®  FF. Mg WM BHZEIE

F3 A+ (0.803). HF (0.765). kG (0.764)
4 B (0.767). HIE (0.646). HK (0.607)

F5  MEMERFC (0.788). HIEMS (0.694) . ¥EEHAIK (0.651)

F6 T EAE (0.803) . HKE (0.785). 2km % (0.762)

F7 FiBdilEE (0.783). AR (0.683). FHAMAIKEE (0.586)
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M L IR AIE
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F8  WEAEEK (0.843). JELMRAE (0.756) . AME/ (0.533). HHE (0.406) K LB KNBHIE
F9 K40 (0.722), B#F (0.546) . HAHL (0.418) . fk4n (0.378) Bl . B HEEEERIE
F10 DKM (0.762) . HHAH# (0.633), /AMEE (0.633), KRMEFEL (0.514), EHSRIK (0.354) W IR IR AALE
F11 K (0.785). fE¥E (0.595) iR JHAR MR UE
F12 FEREK (0.732). &HA (0.706) . BRI (0.477) . W4 (0.346) P MR B M PHREE

FI3 525 (0.644) . ki (0.547)

F14  HE#EEE (0.859). HE/K (0.856). FALIFAP (0.771)
F15  H¥ (0.770), HER (0.541). HHFE (0.502)
F16 KR (0.853). Fk3x (0.876)

F17 KR (0.677). £% (0.677). TLLHI# (0.434)
FI18 ik (0.784). Hk%k (0.623)

F19  /MEVEK (0.687) . TIRMEL (0.608)

F20  HHAEEIR (0.752). MmEZETE (0.480)

F21  FHEEE (0.633). & MAKERK (0.546)

F22  fi#k (0.529). ¥ (0.513)

F23  BAURE (0. 668)

F24  KABFEHEAFE (0.655). KIERP (0.348)

LIRS N R /3 1 fE RS T
K RLE KA B IE
W I IR AALE
AR JHFAI Rk UE
BidE  HF. B B BEE
WA A AR RGIE
FHEE WL R PR R E
A JIFAR LRI
L1177V AN 3 R ey T
BIdE B R PR
i JFA N R E
R I TR RGIE

IE: HBLC, ZEUATRAMEL; PLHC, ZZUHFSATREALAEIT AU BN ; HCC, ZBUAT R ATREAL AT 40 o

3.3 AR K BT P RE R RGEE
PEZ 5 H oL

X8 1 & BU I 98 M e Al o B AN [ B B
B KA R A AT 481t . CHB B IR
534 FEEZAFAR G HEIE (53.33%) . FFARIEHGIE
(21.67%) KN F, RIS (27.60%) . #
(17.71%) . < )& (17.71%) N F; HBLC BrELiF
fige 43 A LA Il BH 4% GE (23.83%) I B 1% 2 IE
(22.35%) A F, WERSAMALINHE (19.25%) . &
(17.46%) . <& (15.01%) N F; PLHC Ky BEiiE
i 43 A LA I BH 4% 9E (29. 68%) . T B B R IE
(20.31%) AT, WERSAMALIH (22.12%) . B
M (15.93%) . < HE (15.04%) N3 ; HCC BB
UEABE 43 A DAs i B 4% E - (33.34%) . 'S B K iE
(19.73%) R F, WEZRsAALIH (24.52%) . ]
R (16.09%) . S (15.33%) M F., PEWE3. %4,

HREAS B FR SCHEUE I, FRAT PRSPk 2 BT R

M Al R R B 6 i 32 e R IR A 4 A B4l S
UE 4l p IR R R S e AR 3 AP, HiH I I
PAE . KRN BHIEE TR aiszir ;s S B e . A
' BH R E i T 54 I 1 AR I R
FUFAAR S, i i BEL 26 E £ 75 AR I8 AN A3 1L
W, B FH IR RE . # 38, CHBEH L
LI FE FE 22 (62. 50% ), FRONSEIE(21. 67%)
I REGEZ> WL, L 15.83%, Z HBLC BB, FFARRE
UL FL BT R, (E R MBS UER] S &, eEHAT A
RESLIeAAE RS, K46, 18%, SZAIF & AT Firs i,
$30.00%, REiE S IR TSN, 1523, 82%. i
% PLHC FTHCC BB, 53R E2 S Je ukhy 3,
{HSZUE &7 ez A0 R R, HEIE & HLaZ @i in; & HCC
B, SEIE 5 AR 19. 04%, T HEUE S L 31, 97%.

XPUER AR HATG 00 K3, 7E CHB B B,
R R R =i S R IED 751 G T S [ ) AR TN
M SEPEIE SR, SEMEIER BITIIK LR 59. 89%, i
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Table 3  Syndrome elements in 671 cases of chronic hepatitis B at different stages of malignant transformation [ 57X (%) ]

LRIV CHB (1204)) HBLC (3404) PLHC (641]) HCC (1474])
JHARRG R IE (S5 2%) 64 (53.33) 76 (22.35) 11 (17.19) 23 (15.65)
FFREREHGIE (52) 26 (21.67) 61 (17.94) 9 (14.06) 16 (10.88)
PRI BAASIE (e %) 11 (9.17) 81 (23.83) 19 (29.68) 49 (33.34)
FFE B REIE (KE) 15 (12.50) 54 (15.88) 13 (20.31) 29 (19.73)
L5 PHARIE () 4 (3.33) 27 (7.94) 6 (9.38) 18 (12.24)
FRIB I BHIIE (52) 0 41 (12.06) 6 (9.38) 12 (8.16)
SR 120 (100) 340 (100) 64 (100) 147 (100)

TE: CHB, 18YEZHEIFR; HBLC, ZARUIFSATEAL; PLHC, ZHEIFHRAMECHEIFANERITRZE ; HCC, ZHAUFRIFREL R AEs R

S BARE . PHEE AR IR R A, B AR
b 32.30%. %55 7F 2 HBLC By Bei, I8 hl
BT MEIER, A CHB By BeA BT, I8 .
LI B TE, SCHEIE R BRI H 43. 88%,
SR LB D, (B . BH R A5 B 8
REPEIE 2 BIHRYK L 36. 87%., PLHC Fl HCC [ EX,
AR F BRI, <. . A SEPEIER
Loz b, T BH R R A R IR R L A5 2R
Hom, ZEHCCHMECEBALEHIERNE, [E.
FIME . FH M2 A R TIE 2R SR AIIR L R 41. 00%, 11
AL B TR SEPEUE R BRI L 34. 48%
L4,
4 itig

I AT & B 5, HBV R b H FEE
WHEE P, RN EERERE-NZHE. ZH
Bt ZHBRE, e TeRmE . T
HORS AR S5 B B, I 208 OB Y BEAE A B
FEHRIE T AN B GEAEAE 12 M S ) SR 0 T 1
ot B AR AE Bh AR AL 0 AT X I
EAb R v B — i B P B R 2E Y, A Y
A T IR ARG AN AR R R IE & CHB By B 1Y
FE R B UERY Py i B 2% IE & HBLC By B die i

B BEIE Y 27 R RS RE L MR A & HCC B B
F) LA P SR SE A R

FIN S TLEB U N 850 T P v 3 VT =50 i
2L UG T B R I 2 RS M A i AR A IE
fiE . UEZR AR UALIESY . HA B BL RIS
S5 LIRBRER R 25 REEAHRF . LAh, A5
XT PLHC B B B E 24 64T T A58, A B Filf—
A8 R8P 2T T 58 S 2 A ) SR I A B s ML T
AR, AR A SRR, 7E18 M BRI 5001
SeAv kRt A rh, TSGR T AR I PEL2 I 174 1 S5
e ZUE R H T rp EEIE AT BT R, BE BT
J&, WFRRNRAAGIE | K0 PN BEIE ) SIEHIE (4 B 2 T s
D0 BFE R UE « BEE FH R IE A9 R IE 7 R
Jn, UEHIALE 1 CHB 6] HCC AL R, 77
fECESLIESR . SR AR AR e BEE
PE SR AOBMER AL, A . B WA SEPREIERR [
Bz, WiBAHE . BH R A R IE R L 5%
i, AR ORI ROGAE AL R B A . I
S (W) . 8. SRR () . B
M R SEIE A% L Fh S R A e T A A A
S A R —3

R T SRR L R R L E

R4 6710 LRI 5B HEAACAS [R] B BEUE 3R 234 17 0

Table 4 TCM syndromes in 671 cases of chronic hepatitis B at different stages of malignant transformation [ 45X (%) |

FE# CHB (12017]) HBLC (34014) PLHC (64 i) HCC (1474])
1 (52) 28 (14.58) 107 (17.46) 16 (14.16) 36 (13.79)
#o(52) 34 (17.71) 75 (12.23) 12 (10.62) 23 (8.81)
A (58) 53 (27.60) 87 (14.19) 15 (13.27) 31 (11.88)
M RESEIEAR) 15 (7.81) 118 (19.25) 25 (22.12) 64 (24.52)
G 34 (17.71) 92 (15.01) 17 (15.04) 40 (15.33)
B () 22 (11.46) 82 (13.38) 18 (15.93) 42 (16.09)
FHE ) 6 (3.13) 52 (8.48) 10 (8.85) 25 (9.58)
FEVE/N 192 (100) 613 (100) 113 (100) 261 (100)

. CHB, Mk HBIFS%; HBLC, ZBIFRIFIEML; PLHC, ZBINFJRAFREALAE T4 ReAL ;s HCC, I 5R A Ak £ 40 M
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= CIERAEN, AT, (R - SFREIS D
I FTEE, HAWE” . ML A B, e
WohBedes, HMBFSARSS . WME THEMIhibe S
Wz st ige B vA oG, AEfs L, W5 E
Sey o i I 18 A i SO S N O ¢ |- i) Y
At R, FRERZS SRR, I SR PRI
R, AN, CHBHIAE £ 8 4B A% 35 1M &
W, HFREiE, MEE FHEREAAR], KA S
T, SAbRHE], Gkl ik, gl N
RO #E CHB [y B2 22 LA DL 12 UE A1 IR 240
T, KRB, BARSIEL THREUE. CHB
HAGESEA AL, 7€ CHB 1] HBLC #% 1k /918 K i 72
o, R EIR A, R B RE, AT
W, IMATAZBH s MR R ZS, B ABEEA
B, FEAMGA, SHIMATIC SRR AR,
B AR HBLC B B LIRS M BH 26 31E 0 32 B s Rt i
HE, IESAN B, FFPN K 2 PLHC R HCC By
B, BUEMI ML, SHE B, [FEREE S
BIREST, BHALCBA, PIBHWIRE, [RIRF3E0L e B
FE” “MEVEFBHRE” AR AIRIL, BRI R
CHRTOCHEAR” AFSTELER, (AZONAREARSE, IR
EZRRORTN

WPk CBIRTF RGBSR S 2 B B . 3))
BHAR MR et /&, s 250 Kk RIS IR
P AEREY YVRARRT BIEIIES T, B AE
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Evolutionary Law of Syndrome and Syndrome Elements during the Malignant Transformation of Chronic
Hepatitis B

YU Simiao'?, DING Xia’, LI Ping', WANG Sici', LI Jiahui*, JING Jing’, HE Tingting’, SUN Yonggiang’,
WANG Liping’, ZHANG Aozhe’, LIN Jie*, LI Yuan*, WANG Ruilin’

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. The Fifth Medical Center of Chinese
PLA General Hospital; 3. School of Traditional Chinese Medicine, Beijing University of Chinese Medicine; 4. National Institute
of TCM Constitution and Preventive Medicine, Beijing University of Chinese Medicine

ABSTRACT Objective To clarify the evolutionary laws of syndromes and syndrome elements at different stages
during the malignant transformation of chronic hepatitis B (CHB). Methods A total of 671 patients with hepatitis B
virus infection, who were admitted to the outpatient and inpatient departments of Dongzhimen Hospital of Beijing
University of Chinese Medicine and The Fifth Medical Center of Chinese PLLA General Hospital from July 1st, 2020 to
June 30th, 2021, were included, involving 120 cases of CHB, 340 cases of hepatitis B liver cirrhosis (HBLC), 64
cases of precancerous lesions with hepatitis B liver cirrhosis (PLHC), and 147 cases of hepatitis B liver cirrhosis with
hepatocellular carcinoma (HCC ). A Survey form of traditional Chinese medicine syndrome during malignant trans-
Jormation of chronic hepatitis B was designed, and the general information, auxiliary examination and the four exami-
nations results were collected. Factor analysis and K-means clustering were used to determine and statistically analyze
the syndrome and syndrome elements. Results Five traditional Chinese medicine (TCM) syndrome types were iden-
tified in CHB patients, while there were six TCM syndrome types in HBLC, PLHC and HCC stages. Among CHB
patients, the main syndromes were liver constraint and spleen deficiency (53.33%) and liver-gallbladder damp-heat
(21.67%) , and the dominant syndrome elements were gi stagnation (27. 60%) , heat (17.71%) and ¢i deficiency
(17.71%). In the HBLC stage, the syndromes were mainly blood stasis obstructing the collaterals (23.83% ) and
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liver constraint and spleen deficiency (22.35% ) , with dominant syndrome elements being blood stasis
(19.25% ) , dampness (17.46% ) , and gi deficiency (15.01% ). For the PLHC stage, the primary syndrome
types were blood stasis obstructing the collaterals (29. 68%) and liver-kidney yin deficiency (20.31%) , and the
leading syndrome elements were blood stasis (22. 12%) , yin deficiency (15.93%), and ¢i deficiency (15.04% ).
In the HCC stage, the syndrome was dominated by blood stasis obstructing the collaterals (33.34%) and liver-kidney
yin deficiency (19.73%) , with the main syndrome elements being blood stasis (24.52%) , yin deficiency
(16.09% ) , and gi deficiency (15.33% ). During the progression of CHB to malignancy , there was a gradual
decrease in excess syndromes including liver-gallbladder damp-heat and water-dampness internal obstruction from
21.67% to 19. 04%. In contrast, deficiency syndromes including liver-kidney yin deficiency and spleen-kidney yang
deficiency increased from 15. 83% to 31. 97%. Additionally, excess syndrome elements including ¢i stagnation, heat
and dampness decreased from 59. 89% to 34. 48%, while deficiency syndrome elements including ¢i deficiency, yin
deficiency and yang deficiency increased from 32. 30% to 41. 00%. Conclusion During the malignant transforma-
tion of CHB, there exists a progression of syndrome and syndrome elements, shifting from ¢i stagnation, heat and ¢i
deficiency to blood stasis (predominantly excess) , dampness and ¢i deficiency, and then to blood stasis (predomi-
nantly deficiency) , yin deficiency and gi deficiency, characterized by “deficiency-excess complex, and shift from
excess to deficiency .

Keywords chronic hepatitis B; hepatitis B virus infection; malignant transformation; syndromes; syndrome elements ;
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