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A study on the correlation between the distribution characteristics of TCM

syndrome and lipid metabolism in patients with gastric cancer after surgery
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[ Abstract] bjective: To explore the distribution characteristics of TCM syndrome types in patients with gastric cancer after
operation, and to study the correlation between TCM syndrome types and lipid metabolism, so as to provide a theoretical basis for
TCM treatment of gastric cancer after operation. Methods: By the method of retrospective analysis, the data of 69 postoperative
patients with gastric cancer who met the inclusion criteria was collected, and the TCM syndrome types were analyzed according to their
main symptoms and signs. The lipid metabolism related indexes with statistical difference after univariate analysis were brought into binary
logistic regression analysis to explore the relationship between TCM syndrome types and lipid metabolism related indexes of postoperative
patients with gastric cancer. Results: Among the 69 cases, there were 26 cases of spleen and stomach weakness syndrome, 17 cases
of Qi (&) and blood deficiency syndrome, 15 cases of liver and stomach disharmony syndrome, and 11 cases of phlegm-dampness
accumulation syndrome. The TCM syndrome type with the largest proportion was the spleen and stomach weakness syndrome. There
was a correlation between the spleen and stomach weakness syndrome and lipid metabolism indexes TG and LDL-C (P<0.05). There was
no significant difference between the three TCM syndrome types, namely the Qi and blood deficiency syndrome, the liver and stomach
disharmony syndrome, and phlegm-dampness accumulation syndrome, and lipid metabolism related indexes. Conclusion: The spleen
and stomach weakness syndrome is the most common TCM syndrome type in postoperative gastric cancer patients, weakness is the most
common symptom after gastric cancer surgery. The spleen and stomach weakness syndrome is related to lipid metabolism indexes TG and
LDL-C. For postoperative gastric cancer patients, the higher the levels of TG and LDL-C, the more likely they are to suffer from the spleen
and stomach weakness syndrome.
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