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[ Abstract] Background and purpose: Traditional Chinese Medicine (TCM) syndrome has different
characteristics from symptom management of Western medicine. This study was focused on the characteristics of
TCM syndrome in advanced cancer patients, and to study the correlation between TCM syndrome and Western
medicine symptoms and their correlation with the survival time of patients. Methods: The symptom distribution
and intensity of the patients were collected through MD Anderson Symptom Inventory-Chinese (MDASI-C). TCM
syndrome was correlated by four ways of Chinese diagnosis (looking, listening, questioning and feeling the pulse).
SPSS Statistical software package was used to analyze and process the data. Descriptive analysis was applied to the
analysis of demographic and clinical characteristics. The ¢ test and ’ test were performed for patients with syndrome
differentiation type IV and other groups. The survival time was calculated using Kaplan-Meier method, and log-rank test
was performed to measure the difference. Results: According to TCM syndrome differentiation, 82 cases (36%) were
diagnosed with liver and kidney Yin deficiency. Compared with the other 5 types, the frequency and intensity of fatigue
and dyspnea were higher in patients with liver and kidney Yin deficiency. There was significant difference in survival
time between type IV patients and other 5 type patients (P<0.05). Eastern Cooperative Oncology Group (ECOG) score

and type IV TCM syndrome were the survival prognostic factors in advanced cancer patients. Conclusion: Through this
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study, we have enhanced the identification of TCM syndrome differentiation in the survival of patients with advanced

cancer, and improved the accuracy of predicting the survival of patients with advanced cancer. In clinical work, TCM

syndrome can be used to assist in the detection of disease changes. It may help clinicians to assess survival prognosis.

[ Key words] Advanced cancer patients; Traditional Chinese Medicine syndrome; Symptom management;
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Tab.1 General characteristics of 227 patients with advanced cancer

[n(%) ]
Variables Type IV Others” P value
Age/year mean 64.88 62.10 0.342
ECOG score mean 2.95 2.69 0.003"
Gender 0.186
Male 46(56.10) 71(48.97)
Female 36(43.90) 74(51.03)
Living location 0.451
Shanghai 112(77.24) 33(22.76)
Non-shanghai 62(75.61) 20(24.39)
Medical insurance 0.560
Yes 56(68.29) 99(68.28)
No 26(31.70) 46(31.72)
Living area 0.071
Urban 59(71.95) 89(61.38)
Rural 23(28.05) 56(38.62)

" Type 1, I, I, IV and VI according to Traditional Chinese Medicine syndrome group; *: P<0.05
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Tab.2 Frequency, means and standard deviations of MDASI-C scores according to traditional Chinese medicine syndrome group

Frequency/% Intensity/%
Variables P value P value
Type IV Others Type IV Others
Pain 54.43 50.68 0.342 1.62 1.39 0.385
Fatigue 87.34 69.59 0.030° 4.73 3.87 <0.001"
Nausea 55.70 62.84 0.321 2.37 2.72 0.687
Sleep disturbance 60.76 70.95 0.138 2.62 2.78 0.126
Distress 60.76 68.92 0.240 2.81 3.34 0.734
Shortness of breath 81.01 65.54 0.015° 3.68 2.72 0.014"
Difficulty remembering 56.96 66.89 0.150 2.28 2.47 0.735
Poor appetite 83.54 79.05 0.483 4.19 3.67 0.032"
Drowsiness 69.62 72.97 0.507 3.06 3.24 0.895
Dry mouth 69.62 59.46 0.150 2.05 1.93 0.120
Sadness 64.56 66.22 0.883 2.61 2.68 0.636
Vomiting 43.04 44.59 0.332 1.84 2.33 0.099
Numbness 53.16 61.49 0.259 1.85 2.28 0.223
"1 P<0.05
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Tab.3 Means and standard deviations of MDASI-C scores according to traditional Chinese medicine syndrome group

Intensity/%
Variables P value
Type IV Others
Work 3.16 3.25 0.234
Enjoyment of life 3.17 3.57 0.705
Mood 5.21 5.04 0.555
Walking 2.76 3.08 0.896
General activity 3.30 3.86 0.359
Relations with other people 4.65 4.54 0.355
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Tab.4 Factors related with the survival time according to univariate analysis

Variables n(%) Mean survival day (95%CI) Median survival day (95%CI) P value
ECOG 26.23(23.60-28.85) 22 (20-24) <0.001
1 15(6.6) 34.33(23.60-28.85) 27 (16-38)
2 75(32.9) 33.82(28.49-39.16) 28 (19-37)
3 81(35.5) 26.26(28.49-39.16) 28 (19-37)
4 56(24.6) 14.01(2.10-9.89) 18 (7-10)
Traditional Chinese medicine syndrome type 26.23((23.60-28.85) 22(20-24) 0.007
Type IV 82(36.1) 21.85(18.55-21.55) 21(17-25)
Others 145(63.9) 28.70(25.11-32.30) 22(19-25)
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Fig. 1 Survival curves according to Traditional Chinese Medicine
syndrome type [V and other types
TCM: Traditional Chinese Medicine
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