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Study on the Distribution and Evolution of FOLFOX Chemotherapy in Different Stages of
TCM Syndrome Types of Gastric Cancer after Operation

CHEN Xiao—fan', XIE Xiao—ping’, CHEN Yun-long'
(1. The First Hospital of Sanming Affiliated Fujian Medical University, Sanming 365000, China;
2. Sanming Vocational Technical College, Sanming 365000, China)

ABSTRACT: Objective Analysis of postoperative gastric cancer patients with chemotherapy of FOLFOX regimen in different
stages of development of syndrome. Methods Collection of 150 cases diagnosed by gastroscopy and pathology of gastric cancer, and
after treatment of the patients with operation, in the process of the implementation of FOLFOX chemotherapy on patients in the
above, to observe the distribution of TCM syndromes in different stages of chemotherapy. Results (DResults 150 cases of patients
with gastric cancer statistics show gender, male 89 cases, 61 cases of women; the statistical results of age, the highest proportion of
aged 60—69 patients, accounted for 38.67%, the second is 50-59 years old, accounted for 29.33%, at least 30—49 years old, only
6%. @TCM syndrome of frequency from high to low is gastric blood stasis syndrome (28.67%) . syndrome of deficient cold of spleen
and stomach (24.67%) . syndrome of phlegm—dampness due to spleen deficiency (19.33% ). syndrome of deficiency of both qi and
blood(12.66% ) . syndrome of incoordination between liver and stomach(8.67% ). Stomach yin deficiency(6.00% ). 3 Compared with
the postoperative gastric cancer patients with TCM and preoperative, P<0.05; after first times of chemotherapy and postoperative
compared, P>0.05; after third times of chemotherapy and chemotherapy first times compared to, P<0.05; after sixth times of
chemotherapy and chemotherapy third times compared to, P>0.05. Conclusion (D The incidence of gasiric cancer in men than
women, age 50-69 years of age; (@Patients with gastric cancer before the emergence of TCM Syndromes of frequency from high to
low is syndrome of static blood in stomach collaterals, syndrome of deficient cold of spleen and stomach. syndrome of phlegm-—
dampness due to spleen deficiency. syndrome of deficiency of both i and blood. syndrome of incoordination between liver and
stomach, Stomach yin deficiency. @) Gastric cancer patients with TCM syndrome types of syndrome of static blood in stomach
collaterals, syndrome of phlegm —dampness due to spleen deficiency, decreased significantly after the operation, Stomach yin
deficiency . syndrome of deficiency of both qi and blood increased significantly; the implementation of FOLFOX chemotherapy,
stomach yin deficiency . syndrome of deficiency of both qi and blood ratios accounted for an increased trend.
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