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Correlation Between TCM Syndrome Types and Onset Solar Terms in Patients with Gastric Cancer
Wang Xianchao', Li Na'?, Huang Jing', Shi Peizheng', Zhong Xiaomin', Zhang Xinjiang’, Wang Halin’,
Wei Xiaoyong', Xiao Shanshan’, Ye Xiaowei’, Yang Qiaohong"’

(1. School of Basic Medicine Sciences, Guangzhou University of Chinese Medicine, Guangzhou 510006, China ;
2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405, China ;3.
Department of Physiology, Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical
Sciences, Beijing 100700, China ;4. The First Clinical Medical College of Guangzhou University of Chinese
Medicine, Guangzhou 510405, China ;5. Research Center for Integrated Medicine of Guangzhou University of
Chinese Medicine, Guangzhou 510006, China)

Abstract: Objective To investigate the correlation between TCM syndrome types and solar term of onset in patients
with gastric cancer. Methods A total of 359 patients with gastric cancer admitted to the Cancer Center of the First
Affiliated Hospital of Guangzhou University of Chinese Medicine from January 2020 to August 2023 were included in
this study, and the frequency distribution method was used to analyze their information such as sex, age, solar term of
onset, differentiation, metastasis and TCM syndrome type. The solar term of onset corresponding to the onset date was
calculated, and then the association between solar term of onset and TCM syndrome type in gastric cancer was analyzed.
The circular distribution method was used to explore the peak of solar term of onset and TCM syndrome type. Results
Among the 359 patients with gastric cancer included in this study, male patients were more than female patients (1.69:

1). The age of onset was mainly between 60 and 70 years old (117 cases, 32.6%), and male patients (85 cases, 72.6%)
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were more than female patients (32 cases, 27.3%) in this age group. The most common TCM syndromes were qi and
blood deficiency syndrome (160 cases, 44.6%) and phlegm damp condensation syndrome (94 cases, 26.2%). The onset of
the disease mainly occurred in winter (132 cases, 36.8%), and the peaks were light snow (31 cases, 23.5%), major cold
(25 cases, 18.9%), heavy snow (23 cases, 17.4%) and the start of winter (22 cases, 16.7%). Qi and blood deficiency
syndrome and phlegm damp condensation syndrome in patients with gastric cancer were correlated with solar terms and
seasons (P<0.05). The 285 patients with gastric cancer were mainly poorly differentiated gastric cancer (175 cases,
61.4%), mainly concentrated in winter (66 cases, 37.7%). The main route of gastric cancer metastasis is lymph node
metastasis, followed by liver and abdominal cavity metastasis. Conclusion Qi and blood deficiency syndrome and
phlegm dampness condensation syndrome are common in patients with gastric cancer. The onset time of gastric cancer is
mostly in winter, and the syndrome type is significantly correlated with the onset solar term and differentiation degree.

Keywords: Gastric cancer, TCM syndrome type, Solar term, Deficiency of Qi and blood, Phlegm—dampness

condensation
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