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Correlation Analysis Between Syndromes of Traditional Chinese Medicine and the Prognosis in
Postoperative Patients with Colorectal Cancer: A Nested Case-Control Study
Zou Chao', Lin Cunjie’, Zhao Chenghe', Wang Xia', Sun Lingyun', Yi Danhui’, Yang Yufei'
(1. Xtyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China;
2. School of Statistics, Renmin University of China, Beijing 100089, China)

Abstract: This study aimed to determine the correlations between Traditional Chinese Medicine (TCM) syndromes
and their prognoses in postoperative patients with stage II and III colorectal cancer. Outpatients of colorectal
cancer from TCM oncology clinic of Xiyuan Hospital were analyzed by nested case—control study method. Patients
with metastasis recurrence within five years after surgery (excluding the group which recurrences appeared within
six months) were included in the case group; while patients with more than five years whose recurrence did not
appear were served as the control group. The ratio of patients in the case and the control group was 1 to 4, paired
according to the rule of nested case—control study. Factors, such as age, gender, tumor location, TNM stage,
TCM syndromes, adjuvant therapy and a cumulative TCM treatment duration, were included in the analysis. As
a result, the syndrome of disharmony between liver and spleen mostly emerged in patients of the case group (P =
0.027), while the syndrome of deficiency of spleen and kidney occurred in patients of the control group (P = 0.029).
Results of Logistic regression analysis showed that the cumulative TCM treatment duration may be a protective
factor in terms of prognosis (OR<1), and the risk of recurrence in patients with syndrome of yin deficiency of
liver and kidney increased compared with those with the syndrome of deficiency of spleen and kidney (OR>1). In
conclusion, it was demonstrated that specific TCM syndromes may associated with the prognosis in patients with
stage Il and III colorectal cancer, which improved the disease prognosis.
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