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Abstract: Objective To investigate the influencing factors for traditional Chinese medicine (TCM) syndromes of primary liver
cancer, and to provide a theoretical basis for the TCM syndrome differentiation and standardized treatment of liver cancer.
Methods TCM syndrome differentiation was performed for 415 patients who were admitted to Shanxi Institute of Traditional
Chinese Medicine and were diagnosed with primary liver cancer based on pathological or clinical examinations from January 2019 to
December 2023. The chi-square test was used for comparison of categorical data between groups, and the unordered polytomous
logistic regression model was used to investigate the influencing factors for TCM syndromes of liver cancer. Results The common

initial symptoms of the 415 patients with primary liver cancer included pain in the liver area (31.81%) , abdominal distension
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(25.30%) , abdominal pain (15.18%) , and weakness (13.98%) , and the main clinical symptoms included poor appetite (70.84%) ,
fatigue (69.16%) , pain in the liver area (67.47%) , poor sleep (59.04%) , abdominal distension (53.01%) , and constipation
(52.53%). There were significant differences in TCM syndromes between patients with different sexes, courses of the disease,
clinical stages, Child-Pugh classes, presence or absence of intrahepatic and extrahepatic metastasis, and presence or absence of
transcatheter arterial chemoembolization (TACE) and radiofrequency ablation (all P<0.05). The logistic regression analysis
showed that male sex was a risk factor for damp-heat accumulation (odds ratio [ OR]=2.036, P=0.048) and the syndrome of spleen-
kidney Yang deficiency (OR=5.240, P<0.001) ; a course of disease of<1 year was a risk factor for damp-heat accumulation (OR=
2.837, P=0.004) and syndrome of Qi stagnation and blood stasis (OR=2.317, P=0.021) , but it was a protective factor against
syndrome of spleen-kidney Yang deficiency (OR=0.385, P=0.005) ; Child-Pugh class A/B was a protective factor against liver-
kidney Yin deficiency (OR=0.079, P<0.001) ; intrahepatic metastasis was a risk factor for liver-kidney Yin deficiency (OR=
5.117, P=0.003) and syndrome of spleen-kidney Yang deficiency (OR=3.303, P=0.010) ; TACE was a protective factor against
liver-kidney Yin deficiency (OR=0.171, P<0.001) and syndrome of spleen-kidney Yang deficiency (OR=0.138, P<0.001) ;
radiofrequency ablation was a risk factor for damp-heat accumulation (OR=4.408, P<0.001) and liver-kidney Yin deficiency (OR=
32.036, P<0.001). Conclusion Sex, course of disease, Child-Pugh class, intrahepatic metastasis, TACE, and radiofrequency

ablation are the main influencing factors for TCM syndromes of liver cancer.
Key words: Liver Neoplasms; Symptom Complex; Root Cause Analysis
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Table 1 Frequency distribution of first symptoms in 415

cases of PL.C

(2T B (%) RN B (%)
JF X 9 132(31.81) | MXnt: 7(1.69)
JiE ik 105(25.30) | BUT JZ 77 i 6(1.45)
JE 9 63(15.18) | M@t 2(0. 48)
zh 58(13.98) |0+ 2(0. 48)
HE 42(10.12) | KO 2(0. 48)
T4 23(5.54) | MEMRIZE 2(0. 48)
e Jolp Bl 22(5.30) | M <E 1(0.24)
Y25 19(4.58) | Bk 1(0.24)
R 12(2.89) | %5 1(0.24)
AN 10(2.41) | k¥ 1(0.24)
PUATR 9(2.17) | EEmRF 1(0.24)
JEBE AR IR 8(1.93)
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Table 2 The distribution of primary clinical symptoms in

415 patients with PL.C
FEL I RAEIR BI(%) | FEEIERAER #1(%)
Yh2%: 294(70. 84) | /IMEE /D 64(15.42)
=0 287(69.16) | BUT 77 i 62(14.94)
BT XS 280(67.47) | #H 58(13.98)
k22 245(59.04) | Bk 56(13.49)
JiE ik 220(53.01) | Mok 46(11.08)
fHF 218(52.53) | a5 43(10. 36)
T 158(38.07) | MZMRIZEE 36(8.67)
EEE 131(31.57) | A MEAnsss 29(6.99)
MR 124(29. 88) | [iZ4: 25(6.02)
i 9 121(29. 16) | &k 24(5.78)
BT 106(25.54) | KRR 22(5.30)
i 92(22.17) | Bz Jkgk s 21(5.06)
M - 84(20.24) | LJEHAIE 21(5.06)
(RG] 64(15.42) | M ZER 21(5.06)
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Table 3 Distribution of clinically relevant factors and Chinese medicine patterns in 415 patients with PLC

miH B AR RIE  JRAELHE R IESE  AFEEE OIS HEE A E PIE

L1 (%) ] 34.214  <0.001
5 295 68(23.05) 66(22.37) 60(20.34) 34(11.53) 67(22.71)
& 120 38(31.67) 16(13.34)  18(15.00) 37(30.83)  11(9.17)

W[ B (%) ] 9.562 0.297
<60 % 162 39(24.07) 27(16.67) 37(22.84) 31(19.14) 28(17.28)
60 ~ 69 % 156 42(26.92) 35(22.44) 22(14.10) 21(13.46)  36(23.08)
>70 % 97  25(25.77) 20(20.62) 19(19.59) 19(19.59)  14(14.43)

SRR (%) ] 48.390  <0.001
<14E 259  67(25.87) 66(25.48) 63(24.32) 30(11.58) 33(12.74)
>14F 156 39(25.00) 16(10.26)  15(9.62)  41(26.28)  45(28.85)

e A58 [ ] (9% ) 1V 34.240  <0.001
L 148  39(26.35) 36(24.32) 44(29.73)  13(8.78)  16(10.81)
Rl 267  67(25.09) 46(17.23)  34(12.73) 58(21.72)  62(23.22)

Child-Pugh 534 [ 5 (%) | 12. 621 0.013
A/B%% 332 91(27.41)  67(20.18)  68(20.48)  49(12.05) 57(17.17)
C% 83  15(18.07) 15(18.07) 10(12.05) 22(26.51)  21(25.30)

IR [ (%) ] 6. 470 0. 167
H 249 62(24.90) 53(21.29) 54(21.69) 40(16.06) 40(16.06)
G 166  44(26.51) 29(17.50) 24(14.46) 31(18.67) 38(22.89)

JFN R [ (%) ] 28.380  <0.001
H 167  37(22.16) 27(16.17) 19(11.38)  43(25.75) 41(24.55)
" 248  69(27.82) 55(22.18)  59(23.79)  28(11.29) 37(14.92)

AR (151 (%) ] 23.366  <0.001
el 214 56(26.17) 37(17.29) 25(11.68)  47(21.96)  49(22.90)
o 201  50(24.88)  45(22.39) 53(26.37) 24(11.94) 29(14.43)

TACE[ (%) ] 37.248  <0.001
H 174  61(35.06) 47(27.01) 29(16.67)  17(9.77)  20(11.49)
G 241  45(18.67) 35(14.52)  49(20.33) 54(22.41) 58(24.07)

FHIE AR (%) ] 74.867  <0.001
H 108 12(11.11)  24(22.22) 13(12.04)  46(42.59) 13(12.04)
" 307  94(30.62) 58(18.89) 65(21.17)  25(8.14)  65(21.17)
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Table 4 Model fitting information of TCM pattern
influencing factors in 415 PLC patients
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PLC J& T T [ £ 45 2 2% v i« AR < i 7 < FRL R
“HEIE ARSI G L 5 B S R R L AN
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SH xf PH A, e S B S A ARG RLAE I, S5 I
P 25. 641 <0.001 SO, B IA Y T R 1L M
ff;i o o oo AR S 500 8 6950 T 1 25
Child-Pugh 43-%% 21.990 <0. 001 Rk JE A S AR ST R Z ARl . 27 IR i
NS 11.936 0.018 JHACHBH , WK SR AS Ak AR T A A | A TR A 8 0
JFA1E: 0. 837 0.933 A5 AT IR RS I B 25 T T, R, B i
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*5 4156IPLC EEFEIEBEZMEZS
Table S Impact factor analysis of Chinese medicine symptoms in 415 patients with PLC
JFRY AT E S BIH PH OR 95%CI
M 2R Bk 0.711 0.048 2.036 1. 005 ~ 4. 121
JtR<1 4F 1. 043 0. 004 2.837 1.385~5.810
A T A0 T 3 0.777 0.253 2.176 0.574 ~ 8. 249
Child-Pugh A/B %% -0. 998 0. 067 0. 368 0.126 ~ 1. 074
TN F 0.479 0.296 1.614 0. 658 ~ 3. 961
AN F 0. 086 0. 886 1. 090 0.335~3.549
TACE -0. 046 0. 891 0. 955 0.499 ~ 1. 831
SR fil 1.484 <0. 001 4.408 1.937 ~ 10. 035
A R IE Bk 0. 646 0. 067 1.908 0. 956 ~ 3. 806
<1 4F 0. 840 0.021 2.317 1.132 ~4.741
I B T 0 103 0.512 0.470 1. 668 0.416 ~ 6. 694
Child-Pugh A/B % -0.162 0.795 0. 850 0.251 ~2. 885
JF N 0. 448 0. 368 1. 566 0.590 ~ 4. 159
FFoNE -0.457 0.470 0. 633 0.183 ~2.190
TACE -0.783 0. 050 0.457 0.237 ~ 0. 882
SR Rl 0. 661 0. 148 1.937 0.790 ~ 4. 747
JFEf [ Bk -0. 109 0. 786 0. 897 0.410~1.962
itR<1 4F -0.344 0.383 0. 709 0.328 ~ 1. 535
R T A 1T 4 0. 493 0.515 1.636 0.371~7.218
Child-Pugh A/B %% -2.537 <0. 001 0. 079 0. 024 ~ 0. 262
TR 1.633 0.003 5.117 1.735 ~ 15.090
IR 0.072 0.911 1.075 0.304 ~ 3. 796
TACE -1.769 <0. 001 0.171 0.074 ~ 0. 394
SR 3. 467 <0. 001 32.036 11. 941 ~ 85. 951
JIG B FH R HIE Bk 1. 656 <0. 001 5. 240 2.291 ~11.989
<1 4F -0. 955 0. 005 0. 385 0.197 ~0.751
PR T 0 I3 -0.321 0. 643 0.725 0. 187 ~2.820
Child-Pugh A/B -0.775 0. 144 0. 461 0.163 ~1.302
AR 1.195 0.010 3.303 1.328 ~8.218
AN F -0. 075 0. 901 0.928 0.285~3.020
TACE -1. 980 <0. 001 0. 138 0. 066 ~ 0. 290
A 0. 606 0. 207 1.833 0.715 ~ 4. 697
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