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Analysis of Traditional Chinese Medicine Syndrome Types in 97 Cases of Inflammatory Polyps
Tuo Luyao,Du Wenzhang, Lyu Kun,Xu Wei
( First Affiliated Hospital ,Harbin Medical University ,Harbin 150001 , China)

Abstract Objective:To investigate the distribution law of traditional Chinese medicine (TCM) syndrome differentiation in the
case of clear pathological type of colon polyps with high incidence for the guidance further treatment and prevention of recurrence
on the basis of syndrome differentiation. Methods: A total of 606 patients with electronic colonoscopy and clear pathological biopsy
treated in the First Affiliated Hospital of Harbin Medical University from June 2016 to December 2017 were selected for morbidity
statistics,and a total of 97 cases of inflammatory polyps were selected as the research objects. The general data, clinical manifesta-
tions and TCM four diagnosis data were analyzed, and the pattern of TCM syndrome distribution was summarized. Results: The
pathological types of patients with colonic polyps were tubular adenoma (62.38% ) > inflammatory polyps (16% ) > villous adeno-
ma ( 13.87% ) > proliferative polyp (4.95% ) > serrated adenoma (2.81% ). The rate of inflammatory polyps in male
(61.86% ) >in female (38. 14% ) ,and the rate of young, middle-aged and elderly men was 20% ,33.33% and 46. 67% ,and the
rate of young, middle-aged and elderly women was 13.51% ,27.03% and 59. 46% . The distribution of TCM syndromes in patients
with inflammatory polyps was damp and heat stasis syndrome (38.96% ) > spleen and kidney yang deficiency syndrome
(31.17% ) > spleen qi stagnation syndrome (19.48% ) > stagnation of liver qi stagnation (10.39% ). The rate of inflammatory
polyps in the patients with damp and heat stasis syndrome in male (54.77% ) was larger than in female (45.23% ). The inci-
dence rate of young,middle-aged and old men was 39. 13% ,43. 48% and 17.39% . The incidence rate of young,middle-aged and
elderly women was 36. 84% ,34. 78% and 21. 05% . The incidence rate of inflammatory polyps in spleen and kidney yang deficien-
cy syndrome in male (61.11% ) was larger than in female (38.89% ). The incidence rate of young,middle-aged and old men was
13.67% ,30.43% and 56.52% . The rate of young, middle-aged and elderly women was 14.29% ,35.71% and 50% in turn.
Conclusion ; The incidence of inflammatory polyps of the colon is mainly in the elderly ,males are higher than females,and the inci-

dence of males in the same age group is greater than that of females. The syndromes of TCM are mainly caused by dampness and
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heat stasis syndrome and spleen and kidney yang deficiency syndrome. The incidence of colitis polyps with damp and heat stasis

syndrome appears higher in men than in women,and higher in the elder than in the young. The incidence of inflammatory polyps of

spleen and kidney yang deficiency syndrome is higher in men than that in women,and higher in the elder than in the young. The in-

cidence of inflammatory polyps is mainly in the elderly,the male is higher than the female and the male rate of the same age group

is greater than that of the female. The TCM syndrome type is mainly with damp heat stasis syndrome and spleen kidney yang defi-

ciency syndrome. e incidence of inflammatory polyps in damp heat stasis type shows a trend that male is greater than female and
y synd Th 1 f infl tory polyp: lamp heat stasis type sh trend that male is greater than femal 1

youth were higher than those of old age. The incidence of inflammatory polyp in spleen and kidney yang deficiency shows a trend

that male is greater than female and older is higher than youth.
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