'
B2 e 202046 4 F49% 6 *1E

RART A EFERENEFES TR AGRREERMN

eok4s #mE K OE B F OBEFR OEIWIE E O BHAF F #H ERNR

W OE BM WX e A L. B WA LRERAE T AN EE ST
G FEAE 2G4, BB S B BB 1 BT R s AR o R R A AE 0 M R A Kaplan — Meier 32, Log — rank #5535 Fl %
HZ M, Z R AL MR COX LB RS B EEER , M4 rh 25 A B 251G 0, A K - means S SRR L ILHB B E
LGV R RTHAPOR M S AR, DA HHA M., &R A 152 il ds ,
254 83 i AR R 254 69 B, e L P S AR A 171 A~ ,95% C1:12.845 ~21. 3554k 2 P (i AR B 11,1 4~ H ,95%
CI:6.680 ~13.520,P =0.001; 5 74 I A1 f 25 4%, IR A 25 . HR =0.612,95% C1.0.425 ~0.882,P =0. 008, W 72 2 2 iz oo 1
H AR B E 251 BT 430 3 2 B0 fgle MR 24 IO AT 200 R At 24 Al M AR T 24 TEC AT Ak 09R 247 i L 6V 24 TG AT 55 A A 53 24, % B 1Y
FH S YR T O DA R S SR A 43 0 DA R MR A O AR R B R R . i TR R R I KM 2 R A e A A
Wi R AR R BRI e 1 45 W 9 3R 15 DA DR 32 I IE 23 S0 LA AR R A B A R BT AR B

XEiR Aldimm AT 2N

hmESEXE  R735.3 STERARIRED A DOI 10.11969/]. issn. 1673-548X. 2020. 06. 034

Survival Analysis and Medication Rule of Traditional Chinese Medicine in the Treatment of Advanced Left Colon Cancer. Ruan Xiaofeng,
Yao Liting ,Zhang Tao et al. Department of General Surgery, Shanghai Municipal Hospital of Traditional Chinese Medicine ,Shanghai Uni-
versity of Traditional Chinese Medicine, Shanghai 200071, China

Abstract Objective To explore the effect of Chinese medicine on the survival of advanced left colon cancer and its medication.
Methods  Taking Chinese medicine according to the presence or absence of system, the selected patients were divided into Chinese med-
icine group and non — Chinese medicine group, and basic information and follow — up data of patients were entered into the database. The
single — cause survival analysis was performed using the Kaplan — Meier method, the Log — rank test was used for comparison between the
two groups, and the multivariate survival analysis was performed using the COX proportional hazard regression model. According to the
medication situation of patients in the traditional Chinese medicine group, the K — means dynamic sample clustering method was used to
classify patients, and the frequency of cumulative medications and the frequency of high — frequency Chinese medicines in each type of pa-
tients were counted, and the medication rules were summarized. Results A total of 152 patients with advanced left colon cancer were
enrolled, including 83 patients in the Chinese medicine group and 69 patients in the non — Chinese medicine group. The median survival
time was 17. 1 months for the Chinese medicine group (95% CI. 12.845 —21.355) and 11.1 months for the non — Chinese medicine
group (95% CI: 6.68 —13.52, P =0.001) ;Compared with not taking Chinese medicine,taking Chinese medicine; HR =0.612, 95%
CI. 0.425 -0.882,P =0.008. According to the patients’ medication, patients with advanced left colon cancer can be divided into 3 cate-
gories. The medications are; spleen and dampness medicine compatible with Ruanjian Sanjie, spleen and dampness medicine combined
with phlegm, and spleen and dampness medicine combined with heat Antidote, the corresponding Chinese medicine treatment method is
based on strengthening the spleen and dampness, respectively, softening and solidifying, clearing away heat and detoxifying, or regulating
qi, dampness and phlegm. Conclusion Chinese medicine treatment can significantly prolong the survival of advanced left colon cancer
and improve the survival rate. The treatment of advanced left colon cancer is mainly spleen and dampness, and the clinical syndrome is
associated with softening and stasis, qi and dampness, and clearing away heat and detoxification.
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