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A Study of Distribution Rules of Chinese Medicine Syndrome in 105 Patients with

Primary Liver Cancer
LIU Jianli, LI Yi, WANG Liangkai, CAIl Zheng, GUQO Lihua

Abstract: Objective: To observe the distribution rules of Chinese medicine syndrome in 105 cases of patients with
primary liver cancer and its correlation with alpha—fetoprotein (AFP). Methods: The information of four examinations of 105
cases of patients with primary liver cancer who were involved in the records of the diagnosis and treatment of liver cancer in
the National Eleventh Five—Year Plan for Key Specialty in Oncology Department of Yunnan Provincial Hospital of Traditional
Chinese Medicine was collected. The patients were divided into five types according to different basic syndromes, including
liver depression and spleen deficiency, blood stasis due to gi stagnation, dampness—heat retention, binding of stasis and
dampness as well as liver—kidney yin deficiency. The proportion and the distribution of each syndrome at different clinical
stages(stage |, Il and ll)were compared; the levels of AFP in patients with liver cancer with different Chinese medicine
syndromes were observed; the correlation between Chinese medicine syndromes and AFP was analyzed. Results: Among
105 cases of patients with primary liver cancer, there were more patients with liver depression and spleen deficiency
syndrome than those with liver—kidney yin deficiency syndrome, binding of stasis and dampness syndrome as well as blood
stasis due to gi stagnation syndrome; there were more patients with dampness—heat retention syndrome than those with
binding of stasis and dampness syndrome as well as blood stasis due to gi stagnation syndrome; there were few patients
with blood stasis due to gi stagnation syndrome. Among 36 cases of patients at stage lll, the proportion of five syndromes
showed significant difference(P < 0.05); the most common syndrome at stage Il was liver—kidney yin deficiency syndrome,
followed by dampness—heat retention syndrome. Among the patients with liver depression and spleen deficiency syndrome,
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the more were at stage | and stage I, the less were at stage lll, the difference being significant(P < 0.01); the number of

patients with dampness—heat retention syndrome, liver—kidney yin deficency syndrome and binding of stasis and dampness

syndrome, the most were at stage lll, the difference being significant(P < 0.01). There was no significant difference being

found in the comparison of the positive rates of AFP in five syndromes (P > 0.05). Conclusion: There are some rules in the

distribution of Chinese medicine syndromes in patients with primary liver cancer. Generally, liver depression and spleen

deficiency syndrome is common; at stage Ill, liver—kidney yin deficiency syndrome is the most common one; the positive

rate of AFP has no correlation with Chinese medicine syndromes of liver cancer.
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