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Correlation between distribution characteristics of traditional Chinese medicine syndromes and

lipid metabolism in postoperative breast cancer patients
CHEN Wanqing, LI Xinyi, XU Jing, LU Junjun, WU Yue, CUI Chuang, ZHU Weikang, GUO Peng

Shanghai Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 200071, China

Abstract: Objective To explore the distribution pattern of traditional Chinese medicine (TCM) syndromes in postoperative breast cancer patients
and its correlation with lipid metabolism indicators. Methods A retrospective study was conducted to collect relevant data from postoperative breast
cancer patients, analyzing the distribution characteristics of TCM symptoms and syndromes. Simple correspondence analysis and logistic regression
analysis were used to analyze the correlation between the distribution of TCM syndromes and lipid metabolism indicators in postoperative breast cancer
patients. Results (D More than half of the patients showed symptoms such as fatigue (79.76%) , emotional depression (75.40%) , abdominal
distention (72.62%) , poor sleep (61.90% ), and dizziness (51.19%). The most common TCM syndrome among postoperative breast cancer patients was
liver depression and spleen deficiency syndrome. (2 Statistically significant differences were observed in the distribution of age, chemotherapy, and
endocrine therapy among postoperative breast cancer patients with different TCM syndromes (P<0.05) , but these factors did not show a significant
correlation with lipid metabolism abnormalities. () Statistically significant differences in the levels of triglyceride (TG) , low-density lipoprotein
cholesterol (LDL-C) , apolipoprotein A1 (Apo-Al), apolipoprotein B (Apo-B) , and lipoprotein(a) [Lp(a) | were found among postoperative breast

cancer patients with different TCM syndromes (P<0.05).

Additionally, differences in lipid abnormalities were observed (P<

(4T H ] LR 2 2020 425 “BHE Q517 sh 1517 B2 224
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0.05). Liver depression and spleen deficiency syndrome had a stronger

correlation with hypertriglyceridemia, liver-kidney yin deficiency

7 o @ (WL-LXBB-2021002K, WL-HBMS-2022008K, WL- syndrome was more closely correlated with low levels of high-density
QNRC-2022001K) ; a8 5 RAE 4 F T S 5050 = 1 i e | lipoprotein cholesterol (HDL-C) , and qi-blood deficiency syndrome
(2024Q0010) and spleen-stomach deficiency syndrome were more strongly
(VEE T | BRbers , o, i+, B8 E, EEMNE P ELPE correlated with normal lipid levels. @ Apo-A1 increase was identified
S PR I A R SRR ST T AR as a risk factor for spleen-stomach deficiency syndrome (P<0.05) ;
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elevated TG, Apo-Al, and Lp(a) were protective factors for liver depression and spleen deficiency syndrome (P<0.05), while high HDL-C was a risk

factor for both liver depression and spleen deficiency syndrome, and liver-kidney yin deficiency syndrome (P<0.05). Conclusions Postoperative

breast cancer patients predominantly present with liver depression and spleen deficiency syndrome. There are varying degrees of correlation between

different TCM syndromes and lipid metabolism indicators, with blood lipid levels and TCM syndromes having bidirectional predictive value.

Keywords: breast cancer; postoperative; traditional Chinese medicine syndrome; blood lipids; lipid metabolism; correlation analysis; retrospective

analysis
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Lp(a) 0.003 2.237 0.135 1.003 0.999 1.006

T TC g SR [, TG S = e H M, HDL-C 2 5 %% B JIE 45 11 IR, LDL-C g% BE i 48 1 IR, Apo-A1 93 IE 4 1-A1, Apo-B &l 11-B,

Lp(a) WIS (a).
E % Sl L bR/ IR R =i L S I [~ 7 N A
A, TR AT RE A UA S AR SR O R . DR R
I, 550 R FUMR b R 20 R Ll LR s A I S s Y
(9 R A BE g L B oA o S i 2 L MR a2 TR 11 s B
R, iG55 % 5 LU &4 LU WG = TG
K5 FUR R R AR BT B A DG, HonT it 42
UGG AR 1S (MAPK ) 18 B AR 35 105 R 4 i, 33 7T
A TG A 1E Bl & e AL =2 — ' BA Q™=
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