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Abstract: Objective: To discover the distribution law of correlation between Chinese medicine syndrome differentiation
and histopathologic typing as well as EGFR gene in patients with non—small cell lung cancer by summarizing and analyzing it.
Methods: Applied SPSS statistical software to analyze the correlation between Chinese medicine syndrome types and
western medical histopathological types as well as EGFR gene in 96 cases of patients with non—small cell lung cancer.
Results: There were significant differences being found between different pathological types and Chinese medicine types of
non-small cell lung cancer(P < 0.05). The proportion of cold—dampness syndrome in Chinese medicine syndrome differentiation
for adenocarcinoma was the highest(46.7%), followed by deficiency syndrome(24.0%). The syndrome of gi-yin deficiency in
Chinese medicine syndrome differentiation for squamous cell carcinoma was the most common one(38.1% ), followed by
phlegm—heat syndrome (28.6% ). There was a significant difference being found between Chinese medicine syndrome
differentiation and EGFR gene expression in lung cancer (P < 0.05). The positive expression of EGFR in patients with lung
cancer was in turn increased by phlegm-heat syndrome, qi stagnation and blood stasis syndrome, syndrome of gi-yin
deficiency, and cold—-dampness syndrome. Among them, there were significant differences being found in the comparisons
of cold—dampness syndrome, phlegm-heat syndrome and gi stagnation and blood stasis syndrome(P < 0.05). Conclusion:
There is a certain correlation between Chinese medicine syndrome types and histopathological types as well as EGFR gene
expression in lung cancer, which can provide an objective basis for the application of Chinese medicine syndrome
differentiation.
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