HHE 2023448555878
NEW CHINESE MEDICINE April 2023 Vol.55 No.7 - 175

VL S T DRI T T AT R B S D REN R PERIF 5
IR, Kprd, EEW

EIRFE-_ARER, #iL £ 317605

[(FZE] BRY: WAFRELPTEIEA L THRAFH (Hp) BRERLZARGALE, Fik: LR 82 4
BB EE, RBEFEAFES AT E Afe R RagRmE, REBRLER BEEEEY, A hRXRFTH, §FHHMN
A, Hm St AP BIER B Hp B EE AL E Ak, ER: 26 FRELANET R 184 (21.95%) .
FARMEA 104 (12.20%). HFREER 164] (19.51%), BFEEA 164] (19.51%), A5 134] (15.85%) .
BHAG AR 94 (10.98%); &P EEAR Hp FakFiibs, 2FLAFFEL (P>005); FErfilL A A
M5 A CD3". CD4". CD8' T #HEmiak-Frbs, ZFAAITFEL (P<0.05), FERFALRZERLEA
MR AR ARG A CDA/CD8 K -F ks, ZFA LT FEL (P<0.05), #FAMRAEL A hR 7 A
CD4'/CD8 K-Fibde, £2F A% FEL (P<0.05). &ik: Hp B FREEH FEEALNZ YW, B2FE
PEIEA SR AREFANE, REFRBELSFTERIED L LRAIRZ X EZET,

[R$ER] HRE; PEIEA,; SIBAFR; LEDE

[hESES] R273 [SCEktRER] A [XZ=HE] 0256-7415 (2023) 07-0175-04

DOI: 10.13457/j.cnki.jncm.2023.07.036

Study on Correlation Between Chinese Medicine Syndrome Types and Helicobacter
Pylori Infection and Immune Function in Patients with Gastric Cancer
ZHANG Qiong, ZHU Xiaohua, MO Guozeng

Abstract: Objective: To discuss the correlation between traditional Chinese medicine (TCM) syndrome
types and helicobacter pylori (Hp) infection and immune function in patients with gastric cancer. Methods: A
total of 82 cases of patients with gastric cancer were selected and divided into six types according to the
criteria of syndrome differentiation: liver—stomach disharmony type, internal obstruction of stagnant toxin
type, phlegm-damp coagulation type, spleen—stomach deficiency—cold type, qgi—blood depletion type,
and stomach heat damaging vin type. The Hp infection and immune function of patients of various TCM
syndrome types were detected and compared. Results: Among 82 cases of patients with gastric cancer,
there were 18 cases of liver— stomach disharmony type (21.95% ), 10 cases of internal obstruction of
stagnant toxin type (12.20% ), 16 cases of phlegm- damp coagulation type (19.51% ), 16 cases of
spleen—stomach deficiency—cold type (19.51%), 13 cases of gi—blood depletion type (15.85%), and
9 cases of stomach heat damaging yin type (10.98%), and there was no significant difference being found
in the comparison of Hp positive rates among different TCM syndrome types (P> 0.05). The comparison of
the T lymphocyte levels of CD3*, CD4*, CD8" between patients of liver—stomach disharmony type and
those of gi—blood depletion type showed significance in the difference (P <0.05). The comparison of the
levels of CD4*/CD8* among patients of liver—stomach disharmony type, phlegm-damp coagulation type,
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spleen—stomach deficiency-cold type, and gi—blood depletion type showed significance in the difference
(P <0.05). The comparison of the levels of CD4*/CD8* between patients of internal obstruction of stagnant
toxin type and those of qgi— blood depletion type showed significance in the difference (P <0.05).
Conclusion: Hp infection has no significant effect on the TCM syndrome types of patients with gastric
cancer, but the immune function of different TCM syndrome types is obviously different, suggesting that
there is a close relationship between TCM syndrome types and immune function of gastric cancer patients.
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