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[ Abstract]  Objective  To study the correlation between TCM syndrome types distribution
characteristics of Malignant Pleural Effusion (MPE) and pathological type, gender, age, and effusion
quantity. Methods 125 patients of MPE caused by lung cancer that diagnosed definitely were chosen as
research object, to collect pathological type, gender, age, effusion quantity ,image data and information of
4 diagnostic methods with TCM; in the meantime, on the basis of literature and the experience of the de-
partment, all the patients were divided into 4 TCM syndrome types . To analyze relationship between TCM
syndrome types and pathological type, gender, age, effusion quantity by means of SPSS. Results There
were no significant differences between pathological type and TCM syndrome types via Chi-square test; the
distribution of TCM syndrome types in patients with different gender was no significant difference; the
difference was significant in the distribution of TCM syndrome types in patients with different age group;
there was no significant difference between the TCM syndrome types and effusion quantity; spleen-kidney
yang deficiency and deficiency of qi and yin were the most common TCM syndrome types of MPE caused by
lung cancer. Conclusions There was no obvious correlation between TCM syndrome types of MPE caused by

lung cancer and pathological type, gender, effusion quantity; TCM syndrome types were closely correlated
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with age. This could provide some references for diagnosis and treatment of MPE caused by lung cancer by

using TCM, and lay a foundation for the standardization of TCM treatment of MPE caused by lung cancer.
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