BoFEHR L
HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE

Vol. 36 No. 3
Mar. 2020 - 11 -

%36 £5 3
2020 4 3 J

SUH AR 208, B W] AR, TR0 . FUIE A B A7 I A BB A i b BRIk 0 SR FE L T ] R v BE e A, 2020,

36(3):11 - 13.

FL IR Rl B AR Y v o DS S5 400 v B DIk 13 58 R

LA, PEE,Y WL R JhE %
(TLJ‘I‘I*EEﬁ%WE*mFﬁ*E%,TL}F Hrilr,528400)

(HZE] Rey RELRBMBILTE T ETMPH EF W28, AR ESH, # L b EIEE, A48 FHIES
o ik AN2016 F9 A 22018 F9 A TRRIIEEAITHBALTE R34 E RO EL 346, RELFEWD
B8 EIHEE ATREAR N WAL BIEE, ERZEBFIEEBR A R RN LA L B R I 5 RIE;
B EERBEBRIA — L RINA T RIE, 56 SURRHBIILT B €T M 2R s R o S R, A X (P ESY
Wi ) Bk A i AR IR A AR 2 EARIEAR

[XEER ]  ZLAE; S8 B RGN H ;P BEUERE BT

[ HE 4> 22 ] R273. 053 ,R273. 06 [ CHKFRIRAD ] A DOI; 10. 16808/j. cnki. issn1003 —7705. 2020. 03. 004

Traditional Chinese medicine syndromes of severe myelosuppression
after adjuvant chemotherapy for breast cancer:A cluster analysis
SHI Chuanke, YAN Zhideng, LUO Ming, XU Dan, WANG Feng
(Zhongshan Hospital of Traditional Chinese Medicine , Guangzhou University of Chinese Medicine,
Zhongshan 528400, Guangdong, China)

[ Abstract |

suppression through a cluster analysis of the information obtained by four diagnostic methods from the patients with

Objective ; To investigate the traditional Chinese medicine (TCM) syndromes of severe myelo-

severe myelosuppression after adjuvant chemotherapy for breast cancer, and to guide syndrome differentiation and
treatment. Methods : A total of 34 patients with grade 3 or 4 myelosuppression after adjuvant chemotherapy in Depart-
ment of Breast Surgery in our hospital from September 2016 to September 2018 were enrolled, and the information
obtained by four diagnostic methods was collected to establish a database. A cluster analysis was performed to inves-
tigate related TCM syndromes. Results; When the syndromes were clustered into two categories, such patients had
the manifestations of Qi — blood deficiency and spleen and kidney deficiency ; when these results were clustered into
one category ,the patients had the manifestation of Qi deficiency syndrome. Conclusion ; Severe myelosuppression af-
ter adjuvant chemotherapy for breast cancer has the main syndrome type of Qi deficiency syndrome,and with refer-
ence to Quantitative TCM Diagnosis, this Qi deficiency syndrome is the extreme of Qi deficiency.

breast cancer ;severe myelosuppression ; traditional Chinese medicine syndrome ; cluster analysis
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