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cine(TCM) syndrome type in patients with stage [l gastric cancer and its correlation with markers of systemic in-
flammatory response, so as to provide a basis for more comprehensive clinical treatment. Methods: From January
2015 to December 2017, a total of 182 patients with postoperative stage [l gastric cancer who were initially treated
were randomly selected, their clinical data were collected, the characteristics of TCM certificate type distribution
and their relationship with clinical features were analyzed, and the patients were followed up regularly, and the
best cut-off values of NLR, PLR and LMR were determined by using the receiver operating characteristic curve
ROC. It was divided into high-value group and low-value group, and the correlation between TCM syndrome type
and CRP, NLR, PLR and LMR was analyzed. Results: (D The proportion of TCM syndrome type in 182 patients
with gastric cancer from high to low was the syndrome of stomach yin deficiency(27.5%), the syndrome of spleen
and kidney yang deficiency(20. 8%) , the syndrome of liver qi invading stomach(15. 4% ), the syndrome of gi and
blood deficiency(14. 3% ), the syndrome of phlegm and blood stasis(11.0%), and the syndrome of damp heat
connotation(11. 0%). @ There was a statistical difference between the TCM syndrome type and the age distribu-
tion(P<C0. 05), the proportion of the age distribution between the syndrome of stomach yin deficiency and the
syndrome of spleen and kidney yang deficiency above 63 years old(median age) was higher than that of the other
four types; there was a significant statistical difference between the TCM syndrome type and the sex(P<C0.05),
the syndrome of damp heat connotation was mostly male, and the syndrome of liver gi invading stomach was
mainly female; there was a significant statistical difference between the TCM syndrome type and the T stage(P <C
0.05) . the proportion of the T,, patients was relatively small, the proportion of the excessive patients in the T,
stage was the majority, and the proportion of the deficiency patients was mainly T, stage; there was a statistical
difference between the TCM syndrome type and the N stage(P<C0. 05) There was little difference in the distribu-
tion of each type in the Ny, stage, and the proportion of deficiency patients in the N; stage was higher than that of
excessive patients; there was a significant statistical difference between the TCM syndrome type and the clinical
stage(P<C0. 05), and the proportion of the deficiency patients in the [l C stage was significantly higher than that
of the excessive patients; there was a significant statistical difference between the TCM syndrome type and the Hb
value(P<C0. 05) , and the average Hb of the patients with the syndrome of qi and blood deficiency was significantly
lower than the average Hb of the patients of the other five types. @ There are statistical differences between TCM
syndrome types and PLR and LMR, and the proportion of high PLR values in the deficiency patients is significant-
ly higher than that in the excessive patients(P<C0. 05), and the proportion of low LMR values in the deficiency
patients is higher than that in the excessive patients(P <C0. 05). Conclusion: Deficiency syndrome is the most com-
mon postoperative TCM syndrome type in patients with stage [[[ gastric cancer; With the expansion of local tumor
invasion depth, the increase of lymph node involvement, and the progression of tumor staging, the proportion of
deficiency syndrome is higher; patients with deficiency syndrome are more likely to have high PLR value and low
LMR value, and patients with this feature have a decreasing survival rate.

Key words gastric cancer; Traditional Chinese Medicine syndrome type;systemic inflammatory reaction
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