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ABSTRACT Objective: To analyze the correlation between lung cancer metastasis and the visceral theory of chinese medicine.
Methods: 102 patients with advanced lung cancer metastasis were retrospectively selected as the research object, the site of metastasis of
patients were calculated and were determined according to the " Department of internal medicine of Chinese Medicine " on the clinical
syndrome of traditional Chinese medicine. The distribution of single and the first metastasis organ in various syndromes of lung cancer
metastasis, and the syndromes distribution of each and the first metastasis organ of lung cancer metastasis were calculated, respectively.
Results: There was statistically significant difference in distribution rate of single and first metastasis organs among various syndromes in
patients with lung cancer metastasis (P < 0.05), and there was statistically significant difference in the syndromes distribution rate of
single and first metastasis organs among various syndromes in patients with lung cancer metastasis (P < 0.05). Conclusion: The clinical
syndrome of Chinese medicine in patients with lung cancer metastasis lesions can judge the metastasis direction, and in turn, TCM
syndrome type can be judged according to the site of metastasis of lung cancer patients.
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Table 1 Distribution of single and the first metastasis organ in various syndromes of lung cancer metastasis (n/%)

. i B =] BB e ks ET TR
JEEY Type of syndrome ) ) ) o .
Brain Liver Kidne Adrenal gland ~ Pericardium  Chest wall ~ Subcutaneous ~ Mandible
PR 2 #EIE (n=28)
Yin deficiency and heat toxin ~ 5/17.86 11/39.29 9/32.14 1/3.57 1/3.57 1/3.57 0 0
syndrome
B B BEIRAE (n=21)
Spleen deficiency and 7/33.33 2/9.52 9/42.86 1/4.76 0 0 1/4.76 1/4.76
phlegm dampness syndrome
S MFFHIE(n=12)
2/16.67 1/8.33 9/75 0 0 0 0 0
Qi-blood and stasis syndrome
SEAHEIE(n=41)
Both qi and yin deficiency 10/24.39 9/21.95 16/39.02 2/4.88 2/4.88 1/2.44 1/2.44 0
syndrome
At Total 24 23 43 4 3 2 2 1

23 MEERSERERARBRENIIES HER

M 2 T LAE MR S T e RS B WE
RIS, ZERBA G EE L (P<0.05), Hi,
BHELSAWBIERF (41.67%); KGR LI BEIEEIE R 3
(47.83% ) ; B RS LIS HEAIE R 32 (37.21% ) 5 & 1 R DA< BH

T R IIE A 32 (50% ) 5.0 A% 8% DL I 6 g IE R 35(66.67% ) ; i
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JERIBIE RS A B IE N 35 (50% ) T AL R LG e B VeI R
F(100%).
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Table 2 The syndromes distribution of each and the first metastasis organ of lung cancer metastasis (n/%)

e PR A EHIE PR R R RAE R MFHIE SEAFEIE
Yin deficiency and heat Spleen deficiency and Qi-blood and stasis Both qi and yin deficiency
Organ toxin syndrome phlegm dampness syndrome syndrome syndrome
% (n=24)Brain 5/20.83 7/29.17 2/8.33 10/41.67
BF(n=23)Liver 11/47.83 2/8.70 1/4.35 9/39.13
% (n=43)Kidne 9/20.93 9/20.93 9/20.93 16/37.21
% _FBR(n=4)Adrenal gland 1/25 1/25 0 2/50
1B (n=3)Pericardium 1/33.33 0 0 2/66.67
% (n=2)Chest wall 1/50 0 0 1/50
B T (n=2)Subcutaneous 0 1/50 0 1/50
T &i(n=1)Mandible 0 1/100 0 0
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