
( ) ( )

[1]

[1-3]

[4]

[5]

200

(1983 )

[6]
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2005 12 2006 4

109

2005 12 2006 4

200 (1983 )

171

37.62 16.69 19.92 13.36 28.14
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21.1% 87.0%
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1996

1)

2

14

70

2)

2

1) 2)

3)

3

2

( )

1)

2)

1) 2)

3

(1983 )

[6] 10 ( )

(10 ) (10 )

(10 ) (6 ) (4 )

(8 ) (4 )

(6 ) (8 ) (8

) (8 ) (

) (10 ) (6 )

(4 ) 100 30

( 10 10 )

( 2 2 ) ( 2

5 ) ( 2 2 )

( 10 5 )

( 10 10 ) ( ) ( 5

5 ) ( 2 10 )

( 2 5 ) ( 5

5 ) ( 10

10 ) ( 5 5 )

( 5 2 )

( 5 5 )

( 5 5 ) ( 10 5

) ( 10 ) 100 20

21 40

2

W2

t

(Student's t test)

one-

way ANOVA 

(chi-square test)

t

(paired-t test) (W0)

(W2) p 0.05

371 200

171

200 101 (50.5%) 99

(49.5%) 114 86

171 93 (54.4%) 78

(44.6%)

( p > 0.05)

16 69 ( 52.7

10.7 ) 30 70 (

51.0 11.1 )

(Student's t p > 0.05)

200 33 24

22 22 16

14 69
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37.62 16.69

1 9 . 9 2 1 3 . 3 6

(Student's t p < 0.001)

28.14 9.34 12.60 8.80

(Student's t p < 0.001)

67 .0%

25.7% ( p <

0.001) 87.0%

21.1% ( p <

0.001) 56.0%

7.6% (

p < 0.001)

200 99 W0

33.01 16.24 101 (50.5%)

42.14 15.95

(Student's t p < 0.001) W0

29.97 8.89 26.34 9.46

(Student's t p <

0.01) W0 55.6%

78.2% ( p <

0.001) W0 86.9%

75.2% ( p <

0.05) W0 49.5%

62.4% ( p

> 0.05)

200 112

88

( p > 0.05) W0

34.78 15.46 41.24

17.57 (Student's t p

< 0.01) W0 26.96

8.94 29.63 9.67

(Student's t p < 0.05)

( p > 0.05)

( p >

0.05) 33.14 16.58

41.81 16.02

38.85 16.49

(Scheffe's p > 0.05)

(Scheffe's p > 0.05)

(Scheffe's p > 0.05)

W 0

55.7% W0 78.8%

W0 69.2%

( p < 0.05 )

(

p > 0.05 )

200

(

p > 0.05)

(Scheffe's p > 0.05

)

( p > 0.05 )

200 2

114 86

(

p > 0.05)

2 W0

33.69 17.10

42.83 14.68 (Student's t

p < 0.001)
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(Student's t p > 0.05) 2

W0 57.9%

79.1% (

p < 0.01) 78.1%

84.9% ( p

> 0.050) 48.2%

66.3% ( p <

0.05)

200

W0

( ) W0 ( )

(Scheffe's 

p < 0,01 )

(Scheffe's p < 0.001 )

W0 W2

86 W0 W2

n (%)

31 (44.3)

39 (55.7)

11 (15.7)

59 (84.3)

36 (51.4)

34 (48.6)

11 (21.2)

41 (78.8)

12 (23.1)

40 (76.9)

19 (36.5)

33 (63.5)

24 (30.8)

54 (69.2)

15 (19.2)

63 (80.8)

33 (42.3)

45 (57.7)

0.023

0.590

0.243

n (%) n (%)
p

n (%)

28 (28.9)

69 (71.1)

18 (18.6)

79 (81.4)

40 (41.2)

57 (58.8)

7 (35.0)

13 (65.0)

6 (30.0)

14 (70.0)

10 (50.0)

10 (50.0)

31 (37.3)

52 (62.7)

14 (16.9)

69 (83.1)

38 (45.8)

45 (54.2)

0.473

0.400

0.705

n (%) n (%)
p

(n = 97)

39.7 16.9*

27.2 8.6

36.5 16.3

27.1 10.5

35.5 16.5

29.5 9.8

0.233

0.413

(n = 20) (n = 83) p

* One-way ANOVA followed by Scheffe's 
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66 (76.7%) W0 43.59

14.37 W2 34.26 12.83

(Paired t p < 0.001) W0

28.18 8.54 W2 25.11 7.92

(Paired t p < 0.001)

W0 W2

(McNemar's p <

0.05 )

(McNemar's p > 0.05 )

36 W0 W2

171 36 W0 W2

66 W2

W0 9.33 11.05 W2

W0 0.14 3.69

(Student's t p < 0.001 )

W2 W0 3.08 6.22

W 2 W 0 0 . 7 5

1.38 (Student's t p <

0.05 )

371

200

171

25.7% 21.1%

7.6% 67.0%

81.0% 56.0%

40 80

15% [8]

53.0% 53.8% [9]

60.2% [10]

51.7% [11]

[6]

[12]

W0 *( )

(33)

(22)

(22)

(14)

(24)

(16)

(69)

42.9 17.3

38.1 16.7 

27.6 7.0 

44.9 11.4 

33.4 15.8 

33.1 16.4 

39.2 16.1 

24.0 7.6

28.1 9.2 

30.9 7.1 

28.9 9.1 

34.8 9.1 

30.4 9.3 

26.3 9.6 

W0 *

* One-way ANOVA followed by Scheffe's p = 0.007 ( ) p < 0.001 (
)

0.039

0.092

0.031

10 (83.3)

10 (18.5)

8 (72.7)

10 (18.2)

18 (81.8)

14 (31.8)

2 (16.7)

44 (81.5)

3 (27.3)

45 (81.8)

4 (18.2)

30 (68.2)

n (%) n (%)
p

W0 W2

McNemar's
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[13]

[14]

[15]

(CGRP) [16-18]

[19]

35.1% [20]

[11]

W0

33 22

[21,22]

[23]

[24]

cyclic GMP

[25]

20

[26-28]

W0

57.9%

79.1%

clinical benefit

response [29]

[30,31] 2

2 9 3

81.8% 69.7%

66.7% 51.5%

2

36

66

36

66

0.1 3.7*

9.3 11.1

0.8 1.4

3.1 6.2

< 0.001

0.029

W2-W0 p

W0 W2

* Student's t
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PPuurrppoossee.. To investigate the incidence of qi deficiency and blood stasis in cancer

patients, as well as the effects of chemotherapy, radiation therapy, early and later stage

of cancer and Chinese medicine therapy on qi deficiency and blood stasis.  

MMeetthhooddss.. A total of 200 cancer patients were studied from December 2005 to April 2006

in a medical center in southern Taiwan. Cancer was confirmed by pathological

examination, and the severities and patterns of qi-deficiency and blood stasis were

diagnosed according to the diagnostic standards established by Terasawa and

Katsutoshi (1983). The effects of chemotherapy, radiation therapy, cancer staging and

Chinese medicine therapy also were studied. In addition, 171 non-cancer patients were

included as the control group.     

RReessuullttss.. The mean total qi deficiency scores were higher in the cancer group (37.62

16.69) than in the non-cancer group (19.92 13.36). The blood stasis score was higher in

the cancer group (28.14 9.34) than in the non-cancer group (12.60 8.80). The incidence

of qi-deficiency pattern was 67.0% in the cancer group and 25.7% in the non-cancer

group. The incidence of blood stasis pattern was higher in the cancer group (87.0%) than

in the non-cancer group (21.1%). Qi-deficiency and blood stasis were greater in patients

with early stage cancer than in patients with late stage cancer. Chinese Medicine

therapy was more effective in reducing the qi-deficiency and blood stasis scores in

cancer patients than in non-caner patients.

CCoonncclluussiioonn.. Chinese Medicine therapy may improve qi-deficiency and blood stasis in

cancer patients.  ( Mid Taiwan J Med 2007;12:109-16 )

KKeeyy  wwoorrddss

cancer, blood stasis, blood stasis pattern, qi-deficiency, qi-deficiency pattern


