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Abstract

Objective: To investigate the distribution of traditional Chinese medicine (TCM) syndrome types
among patients with primary bronchogenic lung cancer admitted to Zigong Hospital of Traditional
Chinese Medicine, so as to provide objective evidence for the standardization of TCM syndrome dif-
ferentiation and individualized diagnosis and treatment of lung cancer. Methods: A prospective
study was conducted. A total of 410 patients with primary bronchogenic lung cancer admitted to
the outpatient and inpatient departments of Zigong Hospital of Traditional Chinese Medicine from
December 2020 to October 2023 were enrolled. General data, tumor characteristics and four-diag-
nosis information were collected. Syndrome differentiation was performed based on the principles
of eight-principle, qi-blood and zang-fu differentiation, using the method of “first identifying single
syndromes and then combining them to form compound syndromes”, followed by analysis of the
correlations of syndrome types with pathological type and clinical stage. Results: The male-to-fe-
male ratio was about 1:1, and the age ranged from 26 to 89 years, with a mean of (60.0 + 10.9) years,
with a high incidence in the 40~70-year age group. Adenocarcinoma was the most common patho-
logical type (297 cases, 72.4%), followed by squamous cell carcinoma (73 cases, 17.8%). Stage III
and IV accounted for the majority (266 cases, 64.9%). Among disease-nature syndrome elements,
qi deficiency ranked first (220 cases, 53.7%), followed by phlegm-dampness (122 cases, 29.8%),
blood stasis (86 cases, 21.0%), phlegm-heat (73 cases, 17.8%), yin deficiency (45 cases, 11.0%) and
qi stagnation (14 cases, 3.4%), with single syndromes dominated by qi deficiency and phlegm-
dampness and compound syndromes most commonly comprising qi deficiency with phlegm-damp-
ness, qi deficiency with yin deficiency, and qi deficiency with blood stasis. The lung was the core
disease location (410 cases, 100%), with the spleen (139 cases, 33.9%) and kidney (82 cases, 20.0%)
as the main additional disease locations. Conclusion: Among patients with primary bronchogenic
lung cancer admitted to Zigong Hospital of Traditional Chinese Medicine, the disease is character-
ized by “deficiency of vital qi as the root, and phlegm, blood stasis, heat and toxin as the branch”,
with the disease mainly located in the lung and closely related to the spleen and kidney, showing a
syndrome pattern of deficiency in root and excess in branch, and a mixture of deficiency and excess.
Establishing the syndrome pattern dominated by qi deficiency complicated with phlegm and blood
stasis is instructive for the standardization of TCM syndrome differentiation and the whole-course
integrative management of lung cancer.
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Table 2. Distribution of single syndromes
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Table 4. Distribution of disease locations
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