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Correlation analysis of TCM syndrome types and risk factors and clinical pathological factors in colorectal

cancer

Zhandong Ma'", Xiaodong Niv?, Chen Zhao', Wei Li, Zhanyi M’

'Hebei Huaao Hospital, Zhangjiakou, Hebei
’Department of Pathology, 81st Group Army Hospital of the Chinese People's Liberation Army, Zhangjiakou, Hebei
3Zhuolu County Hospital, Zhangjiakou, Hebei

[ Abstract] Objective To explore the correlation between TCM syndrome types and risk factors and clinical
pathological factors in colorectal cancer, aiming to deepen the understanding of the pathological mechanism of
colorectal cancer and provide more targeted integrated traditional Chinese and Western medicine treatment strategies.
Methods Establish contact with the oncology, gastrointestinal surgery, and pathology departments of Hebei Huaao
Hospital and the 81st Group Army Hospital of the People's Liberation Army of China to screen eligible colorectal
cancer patients. Establish a database of the correlation between TCM syndrome types and risk factors in colorectal

cancer patients: collect and analyze comprehensive data of colorectal cancer patients, including basic information,
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lifestyle habits, and postoperative pathological data. Systematically analyze the correlation between TCM syndrome
types and clinical pathological characteristics. Results In the distribution of TCM syndrome types, the cases from
high to low were damp-heat accumulation syndrome (121 cases, 37.46%), qi stagnation and blood stasis syndrome
(68 cases, 21.05%), qi and blood deficiency syndrome (52 cases, 16.10%), spleen-kidney yang deficiency syndrome
(47 cases, 14.55%), and liver-kidney yin deficiency syndrome (35 cases, 10.84%). Through the analysis of 323
colorectal cancer patients, there was no significant statistical difference in the TCM syndrome types and the patients'
gender, age, smoking history, and pathological histological classification (P > 0.05); there were significant statistical
differences in drinking history, tumor TNM stage, and lymph node metastasis (P < (0.05). Conclusion Among patients
with colorectal cancer, the syndrome of dampness-heat accumulation is more frequently observed in traditional
Chinese medicine (TCM), while the syndrome of liver-kidney yin deficiency occurs less frequently. The distribution
of TCM syndromes is significantly correlated with alcohol consumption history, tumor TNM stage, and lymph node

metastasis, providing a reference basis for the diagnosis, treatment, and prevention of colorectal cancer in TCM and

is worthy of promotion.

[ Keywords] Colorectal cancer; TCM syndrome types; Risk factors; Clinical pathological factors; Correlation
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