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Distribution characteristics of TCM syndrome types in patients with colorectal adenoma and
their association with pathological factors:An analysis of 306 cases
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[ Abstract] Objective; To investigate the distribution characteristics of TCM syndrome types in patients with
colorectal adenoma and their association with pathological factors and blood lipid parameters. Methods ; Clinical data
were collected from 306 patients with colorectal adenoma who were admitted to Affiliated Hospital of Jiangnan Uni-
versity from January to December 2020, and TCM syndrome types were determined to investigate their association
with clinical features ( sex, age, smoking, drinking, comorbidities of fatty liver disease and diabetes, and whether

cholecystectomy was performed ) , pathological features ( number of adenomas, diameter of adenoma, pathological
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type,and degree of dysplasia) , and blood lipid parameters [ total cholesterol ( TC) , triglyceride ,low—density lipo-
protein (LDL) ,and high—density lipoprotein ]. Results; TCM syndrome type was significantly associated with age,
drinking,and diabetes ( P<0.05 or P<0.01). Compared with the other TCM syndrome types, dampnessstasis syn-
drome accounted for a higher proportion in the patients aged >61 years ( median age) , and intestinal dampness—
heat syndrome accounted for a higher proportion in the patients with drinking or diabetes. TCM syndrome type was
associated with the number of adenomas,diameter of adenoma, pathological type,and degree of dysplasia( P<0. 05
or P<0.01). The patients with dampnessstasis syndrome mainly had multiple adenomas , while those with Qi stagna-
tion and blood stasis syndrome, spleen deficiency and stasis syndrome, or undetermined syndrome type mainly had
single adenoma. As for the five TCM syndrome types, the patients with an adenomadiameter of <5 mm accounted for
a relatively low proportion ; most of the patients with dampness stasis syndrome had an adenomadiameter of>10 mm;
the patients with Qi stagnation and blood stasis syndrome, spleen deficiency and stasis syndrome, or undetermined
syndrome type mainly had an adenomadiameter of 5—10 mm. As for the five TCM syndrome types,most patients had
tubular adenoma and low—grade intraepithelial neoplasia. The patients with Qi stagnation and blood stasis syndrome
had significantly higher levels of TC and LDL than those with the other TCM syndrome types (P <0.05 or
P<0.01). Conclusion ; Patients with colorectal adenoma and dampness stasis syndrome tend to have a high risk of

cancer,and Qi stagnation and blood stasis syndrome is associated with abnormal blood lipid levels to a certain de-
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