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[ Abstract] Objective To investigate the changing rules of TCM syndrome patterns, the possible
factors contributing to changes of syndrome patterns, and the effects of the Chinese medicinal interventions
based on syndrome differentiation before and after Argon-helium cryoablation on elderly patients with non-
small cell lung cancer (NSCLC). Methods 130 NSCLC Patients were divided into two groups. 65
patients from Combination Group ( Group 1) were given the treatments of TCM combined with best
supportive care ( BSC) after argon-helium cryoablation. The rest 65 patients of Western Medicine Multi-
modality ( group IT) were given the treatments of BSC alone. TCM syndrome types were observed and

analyzed on the 1" day before operation, 1 week, 1 month and 3 months after the surgery respectively.
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Results The patterns of syndrome could be mainly classified into 4 patterns: qi deficiency, yin
deficiency, phlegm-damp and blood stasis. (1) Qi deficiency syndrome:the frequency of qi deficiency in
group I was less than those in group II 1 month and 3 months after the surgery( P<0.05). The frequency of
qi deficiency in group Il was increased 1 week and 3 months after the surgery with statistical difference
(P<0.05). (2) Yin deficiency syndrome: there were no statistical differences of the frequency of yin
deficiency between 2 groups ( P>0.05). (3) Dampness-phlegm syndrome; the frequency of dampness-
phlegm in group I was less than group II 1 month and 3 months after the surgery( P<0.05). The frequency
of dampness-phlegm in group Il was increased 1 month and 3 months after the surgery, with statistical
difference (P<0.05). (4)Blood stasis: the frequency of blood stasis in group II was increased 1 month
and 3 months after the surgery with statistical difference (P<0.05). Conclusion TCM treatments based
on syndrome differentiation can significantly improve effectiveness of treatments, especially for qi

deficiency, phlegm-damp and blood stasis. Moreover, the following principles can be used to guide clinical
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treatments ; reinforcing qi, nourishing yin, eliminating phlegm and resolving stasis.
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