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Relationship Between Human Body Composition, Malnutrition

and TCM Syndrome Types in Gastric Cancer Patients

WANG Yun, XU Li-xia,GUO Yong,et al.
(Zhejiang Provincial Hospital of Traditional Chinese Medicine , Hangzhou 310006 , China )

Abstract: [ Objective ] To investigate the composition of the human body in different types of gas-
tric cancer patients with different TCM syndromes. [Methods] A total of 90 cases of gastric cancer
were enrolled,and the related data were collected,such as TCM syndrome type,operation,and
grouped according to TCM syndrome type. Using the human body composition analyze determina-
tion body composition of patients(protein, fat, moisture ,bone ,muscle). PG-SGA Scale and NRS 2002
Scale were used to assess nutritional status and nutritional risk screening. Then statistical analysis
of the relationship between the above indexes and TCM syndrome type were analysed. [Results ]
The four groups of TCM syndrome groups had different levels of fat and protein(P< 0.05). The group
of patients with Qi and Blood deficiency syndromes had higher malnutrition rate than that in
phlegm and dampness stagnation group and disharmony between liver and stomach group (P<0.05).
And the moisture, muscle,protein of Qi and Blood deficiency syndromes was significantly lower
than that in phlegm and dampness stagnation group and disharmony between liver and stomach
group(P<0.05). [ Conclusions ] There are differences in the body composition of patients with differ-
ent TCM syndromes of gastric cancer. The patients with gastric cancer of Qi and Blood deficiency
syndromes had the highest malnutrition rate,and is related to the decrease of nutrients.

Subject words : gastric cancer;body composition ; malnutrition rate ; TCM syndrome
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Table 1 Relation between body composition and operation

2% X NRS2002 1 3 2 I IR f i FH Y

Operation group Non operation group

VIS \ Feat t P

TR AT A TR, R e ST (n=59) (n=31)
BMI<18.5kg/m?, PG-SGA & % i 43 Weight(kg) 52.36+6.46 51.07+£7.03  1.063 0.291
. Total moisture(kg) 30.41+3.46 28.77+4.65 1.892 0.062

ya M Hs

ﬁ%ﬁmﬁﬁﬁl Fat(kg) 10.52+4.42 11.1424.85 0288 0.774
13 AR5 dlE onelke) 2.80+0.24 277:029 1198 0.234
W5 R HE 7 @ BBk E2 (AE3T)  Protein(ke) 8.63£1.07 8.39+1.30  0.829 0.409
A BRN B Y £ 052 Wy B B ATAY . Muscle(kg) 39.04+4.49 37.17£5.83 1706 0.092
Basal metabolic rate(kcal) 1216.96+£157.57  1133.54+161.17  2.353  0.021

I EPN N % TR OO RGE-RLZFUN

Table 2 Relation between TCM syndrome and PG-SGA .NRS2002,BMI

Phlegm and dampness

Stomach heat and Yin

Qi and Blood deficiency

Disharmony between liver

Features stagnation group(n=39) deficiency group(n=15)  and stomach group(n=22) group(n=14)
PG-SGA =4 11(28.2%) 8(53.3%) 6(27.3%) 9(64.3%)
NRS2002=3 18(46.2%) 10(66.7%) 8(36.4%) 9(64.3%)
BMI<18.5kg/m? 12(30.8%) 10(66.7%) 6(27.3%) 12(85.7%)
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Table 3 The relation between body composition and TCM syndrome

Phlegm and dampness Stomach heat and yin

Disharmony between liver

Qi and blood

Features stagnation group deficiency group and stomach group deficiency group P
(n=39) (n=15) (n=22) (n=14)

Weight(kg) 54.95+6.24 57.74£5.37 50.86+6.29 48.65+5.28  0.004
Total moisture(kg) 34.06+3.13 28.17+3.54 31.50+4.19 26.91+1.98 0.001
Fat(kg) 14.59+2.38 11.55+3.60 10.46+3.70 10.77£5.79  0.185
Bone(kg) 2.89+0.23 2.87+0.31 2.77+0.28 2.87+0.22  0.230
Muscle(kg) 40.52+5.20 37.64+4.34 45.28+3.73 35.01£2.38  0.002
Protein(kg) 9.01+1.08 8.46+0.91 11.22+1.62 8.10+0.68  0.011
Fat-free body weight(kg) 43.41+5.40 40.15+3.93 40.40+4.59 37.20£2.42  0.002
Basal metabolic rate(kcal) 1183.27+194.79 1229.96+186.13 1199.84+140.46 1158.67+108.98  0.508
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