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Abstract

Objective: To explore the inherent law of TCM syndrome types emerge, pancreatic cancer, deepen
the understanding of different syndrome types of traditional Chinese medicine, to find the rule.
Methods: Statistical analysis since 1979 domestic publicly reported in the literature of TCM syn-
drome classification of pancreatic cancer, data Frequencie method and chi-square test were ap-
plied to the collected literature and case materials were discussed. Results: According to the in-
clusion criteria and exclusion criteria included in the paper, the analysis results indicated that
pancreatic cancer often witness had 6 kinds, respectively, damp heat toxin factor, qi and blood
stasis, humid pixu (spleen deficient), pixu (spleen deficient), two qi, and qi stagnation pixu (spleen
deficient). Pancreatic cancer syndrome in empirical, damp heat toxin factor and temperament and
blood stasis is the most common pancreatic cancer evidence type. Second is factors and deficiency
syndrome, both based on pixu (spleen deficient), on the basis of spleen deficiency with damp heat,
qi stagnation, blood stasis and other standard performance. Conclusions: The present research on
justification of TCM syndrome type of pancreatic cancer still belongs to the exploration stage and
still needs a large sample of TCM syndrome investigation in order to improve the reliability of the
evidence and the scientific nature.
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Table 1. The literature of TCM syndrome type of frequency distribution table of 29 articles
7 1. 29 Bk P EIERSIR R AR

SEAIE R SEI A AN

ARIR T4 B EE (%) Bk H4) B2 (%) Bk TR E (%)
HTERE=il 18 64.3 JIR R 9 32.1 AL 5 17.9
A LA 15 53.6 PR S 3 10.7 JHFJEE P R 1 3.6
JHAR = 2 7.1 IEREARSE 1 36 L 15 5 17.9
JHAT 25 2 7.1 JHEATR A i 2 7.1 I A 2 7.1
TR 2 7.1 I i 7 5% 1 3.6
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Table 2. 298 cases of TCM syndrome type distribution table
72 2. 298 BB P EIER sk

EA R H4) R (%)
BRI 90 30.21
AR AL 81 27.18

Ji 39 13.09
IR R A 34 11.41
iR 30 10.07
AL 4 1.34
FAthuEA 20 6.71

Table 3. 298 cases of TCM syndrome type distribution
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17513 25.732 <0.001
1714 31.934 <0.001
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116 <0.001"
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3M14 0.390 0.532
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516 <0.001"
"R Fisher KRR .
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