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Table1 Multivariate logistic regression analysis of Yang deficiency Table I (continued)  Multivariate logistic regression analysis
syndrome and its severity in patients after gastric cancer surgery of Yang deficiency syndrome and its severity in patients
EAE i after gastric cancer surgery
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Table3 Distribution of TCM syndromes in 173 patients

after gastric cancer surgery

_— FH A 3IE Al BFHREIE iy Pl
(874) (86f51)) AL
ESIY  xs 58.47+11.21 61.23+9.94 1.714  0.088
P51 (% ) 0.009  0.924
3 53(60.92)  53(61.63)
L 34(39.08)  33(38.37)
W2 08 52 /4611 ( 9% ) 29(33.33)  28(32.56) 0.012  0.914
ARG /45 (% ) 35(40.23)  19(22.09) 6.626  0.010
B (%)  23(26.44)  24(27.91)  0.047  0.828
ANRIKEHZEN (%) 43(49.43)  40(46.51)  0.147  0.701
S /151 (%) 24.577 <0.001
| 9(10.34) 27(31. 40)
i 24(27.59)  36(41.86)
it 45(51.73)  21(24.42)
Vit 9(10. 34) 2(2.32)
SRR (%) 4.574  0.037
ok 2(2.30) 4(4.66)
hE sk 4(4.60) 7(8.14)
ik 7(8.05) 16(18. 60)
Laliwgta 24(27.58)  19(22.09)
[ite 50(57.47)  40(46.51)
KARGT R/ (%) 4.377  0.347
R 1(1.15) 5(5.82)
[ 1A 9(10.34) 14(16.28)
95 55(63.22)  48(55.81)
2R 19(21.84)  16(18.60)
HAh 3(3.45) 3(3.49)
Lauren 734%/151 (%) 8.984  0.030
7 15(17.24)  25(29.07)
PRI 42(48.28)  24(27.91)
RAH 18(20.69)  18(20.93)
HAh 12(13.79)  19(22.09)
i R IR KAL) (% ) 6.549  0.154
AN R 14(16.09)  24(27.91)
A
E)9 5(5.75) 3(3.49)
GRS 33(37.93)  35(40.69)
EEJ IR 28(32.18)  22(25.59)
HoAth, 7(8.05) 2(2.32)
ENRANMIE /(%) 41(47.13)  16(18.60) 15.925 <0.001
JokE s (%) 36(41.38)  20(23.26) 6.489  0.011
PRZAZAL/B (% ) 36(41.38)  19(22.09) 7.419  0.006
TR (%) 8(9.20) 7(8.14) 0.061  0.805
Jes WG/ (% ) 18(20.69)  14(16.28)  0.558  0.455
IRE B (%) 2.420  0.298
NGy 20(22.99)  12(13.95)
1E 59(67.81)  64(74.42)
7 B 8(9.20) 10(11.63)
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Table4 Multivariate logistic regression analysis of factors related Table5 (continued)  Univariate analysis of factors related to mild
to yang deficiency syndrome in patients after gastric cancer surgery and severe yang deficiency in patients after gastric cancer surgery
Ap i BfH P1i ORTH 95%CI et BH HE F2E FH K F I I N
i s 0.949  0.024 2.584  (1.136, 5.880) = (4445) (43 5i)) Az i
ERCAN SR 1113 0.015  3.042 (1.237,7.479) KRS 5L/451 (% ) 6.238 0.141
S 4 ] HRER 1(2.27) 0
1 1 il 6(13.64) 3(6.98)
11 184 0.845  0.124 2.328  (0.793, 6.835) 4 30(68.18)  25(58.14)
134 1.910  0.001 6.751  (2.277, 20.016) A 7(15.91)  12(27.90)
V1 2.482  0.014  11.970 (1.637, 87.520) HoAtb 0 3(6.98)
SRR Lauren 73 4%/%1 (%) 5.192  0.158
[ 78 9(20.46)  6(13.95)
T L -0.101  0.938 0.904  (0.071, 11.577) PRig A 16(36.36)  26(60.47)
ok -1.103  0.368 0.332  (0.030, 3.675) RAH 11(25.00)  7(16.28)
sk -0.848  0.480 0.428  (0.041, 4.511) HoAtb 8(18.18)  4(9.30)
%51k -1.218  0.306 0.296  (0.029, 3.039) Ji R LA 45 (9% ) 3.145 0.549
Lauren 43-4% BT HAESAH 5(11.36)  9(20.93)
177813 ES 4(9.09) 1(2.33)
i A 0.516  0.351 1.675  (0.566, 4.956) EEEN 16(36.36)  17(39.53)
RAH -0.189  0.750 0.828  (0.258, 2.656) EES RS 15(34.10)  13(30.23)
HoAy -0.536  0.375 0.585  (0.179, 1.910) HoAy 4(9.09) 3(6.98)
Jik A e 0.825  0.048 2.283  (1.008, 5.169) A0 Mo es 9 (%) 17(38.64)  24(55.81) 2.575 0.109
AAZAL 0.298  0.482 1.348  (0.586, 3.097) k151 (%) 16(36.36)  20(46.51)  0.923 0.337
E5 AR B R B A T A A B 2 i%fii&/fﬁﬂ(%) 16(36.36)  20(46.51)  0.923 0.337
B 2 AT mfﬂﬁ’xlfﬁﬂ(%) 1(2.27) 7(16.28)  —  0.030
Table5 Univariate analysis of factors related to mild and severe REROZA/ ) (%) 8(18.18)  10(23.26) 0.341 0.559
yang deficiency in patients after gastric cancer surgery P B (%) 7.063 0028
(44191)) (43) 1718 ) ’
SIS s 55.36x11.38 61.65+10.21 -2.711 0.008 RE LR 409 09) 4(9.30)
FERIA (%) 0.276 0.599 : —, R Fisher fiHHER L
% 28(63.64)  25(58.14) F6 HIARIG R HBIFRREFICH Z 1 Logistic [B1I3 4347
& 16(36.36)  18(41.86) Table 6 Logistic regression analysis of factors related to the severity
WKL/ (9% ) 11(25.00) 18(41.86)  2.782 0.095 of yang deficiency syndrome in patients after gastric cancer surgery
AR /450 (% ) 14(31.82)  21(48.84)  2.620 0.106

A B1H P OR{H 95%CI

IR (%)  13(29.55)  10(23.26)  0.442 0.506

R 0.083 0.002 1.087 (1.030, 1.147)
REAKEHRZEMI(%)  22(50.00)  21(48.84)  0.012 0.914 STV,
o S T AR
Wlﬁfﬁﬁ/m(%) ( ) ( ) 7443 0.007 7 2.040 0.081  7.694 (0.777, 76.203)
§ 7(15.91 2(4. 65
. B iR ]
4 16(36. 36) 8(18.60) I
IE 18(40.91)  27(62.80) i
111 2.199  0.075  9.014 (0.801, 101.384)
I 3(6-82) 6(13.95) 1| ] 3.235  0.008 25.414 (2.334, 276.754)
AL 15 (%) 0.654 0.446 . ’ ’ ’ e
. V3 3.306  0.020 27.286 (1.668, 446.351)
e 0 2(4.65) KBS
e 3(6.82) 1(2.33) e
ok 4(9.09) 3(6.98) Ewﬁl
PUEAME 16(36.36) 8(18. 60) Sz 2.494  0.002 12.114 (2.562, 57.272)

404k 20(47.73)  29(67.44) MESACHE  0.293  0.734  1.340 (0.248, 7.254)
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Analysis of Traditional Chinese Medicine Syndrome Characteristics and Related Factors of Yang Deficiency
Syndrome in Postoperative Gastric Cancer Patients: A Multicenter Cross-Sectional Study

GE Yuansha'?, GAO Ruike', LI Jie', XU Bowen"?, WU Jingyuan'?, CAO Luchang', KUANG Ziyu'*

1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese Medicine
ABSTRACT Objective To explore the distribution characteristics of traditional Chinese medicine (TCM) syn-
dromes in postoperative gastric cancer patients, and to analyse the factors associated with yang deficiency syndrome
and its severity. Methods Totally, 173 patients who underwent postoperative gastric cancer surgery and were treated
in four centers nationwide from February 22, 2022 to March 21, 2023, were enrolled. General information and TCM
syndromes were collected, and Diagnostic Scale for Yang Deficiency Syndrome in Gastric Malignancies was filled in.
The frequency of TCM syndromes after gastric cancer surgery was analyzed, and univariate analysis and multivariate
logistic regression analysis were performed on the related factors of yang deficiency syndrome versus non-yang defi-
ciency syndrome and between different severity of yang deficiency syndrome. Results The most common syndrome
after gastric cancer surgery was ¢i deficiency (95 cases, 54.91%) , followed by yang deficiency (87 cases, 50.29%).
Patients with yang deficiency syndrome were often suffered from ¢i deficiency, qi stagnation, and phlegm dampness
syndrome. Comparing yang deficiency syndrome with non-yang deficiency syndrome, univariate analysis showed that
history of alcohol consumption, pathological stage, degree of differentiation, Lauren grade, signet ring cell carcinoma,
vascular cancer thrombus, and nerve invasion were statistically significant (P<<0.05) ; and multivariate logistic re-
gression analysis showed that history of alcohol consumption, signet ring cell carcinoma, pathological stage Il , IV,
and vascular cancer thrombus may be correlated with yang deficiency syndrome in postoperative gastric cancer
patients (P<<0.05). The univariate analysis showed that age, pathological stage, precancerous lesions, and body
mass index grade were significantly different when compared between mild and severe yang deficiency syndrome (P<<
0.05) ; multivariate logistic regression analysis showed that age, low body weight, and pathological stage Il and IV
might be correlated with severe yang deficiency syndrome after gastric cancer surgery (P<<0. 05). Conclusion Qi de-
ficiency and yang deficiency are common TCM syndromes in postoperative patients with gastric cancer. Alcohol con-
sumption history, pathological staging (stage Il and IV ), signet ring cell carcinoma, and the presence of vascular
cancer thrombus may be correlated with the occurrence of yang deficiency syndrome, and higher age, low body
weight, and pathological staging (stage Il and IV ) may be the correlates of severe yang deficiency syndrome.
Keywords postoperative gastric cancer; traditional Chinese medicine syndrome; yang deficiency syndrome; related

factors
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