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Preliminary study on the correlation between TCM syndrome types and

prognostic factors of lymphoma
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(Abstract] Objective To explore the distribution of TCM syndrome types of lymphoma and the correlation between
syndrome types and prognostic factors. Methods The patients with lymphoma treated in People’s Hospital of Nankai University from
July 1, 2019 to February 1, 2021 were collected. The frequency of the collected syndrome types were analyzed by SPSS 26.0
software. The relationship between TCM syndrome types and patients” gender, age, BMI, lymphoma pathological type, clinical
stage, disease course, treatment stage, Ki-67, B2-MG, LDH and B symptoms was analyzed. Results 154 patients were enrolled. The
common syndrome types were blood stasis internal obstruction syndrome, phlegm dampness congealing syndrome, deficiency and
excess mixed syndrome; compared with heat toxin syndrome, blood stasis internal obstruction syndrome with BMI, Ki—67, male,
phlegm and blood stasis syndrome with course of disease, pathological type, Qi and blood deficiency syndrome with BMI, Ki-67,
phlegm dampness coagulation syndrome with pathological type had strong correlation. Conclusion The main types of lymphoma

are diffuse large B cell lymphoma, follicular lymphoma and hodgkin lymphoma, and most of them are relapsed or refractory
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in middle—aged and elderly patients; gender, BMI, Ki-67, pathological type, course of disease and other objective indicators are

expected to become auxiliary indicators of TCM syndrome differentiation of lymphoma.

(Keywords) lymphoma; Chinese medicine; syndrome type; prognostic factors; correlation analysis
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