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Traditional Chinese Medicine
Diagnosis of Patients with Cancer
Recelving Chemotherapy: based on
Meridian Energy Results (2-1)

Chen-Jei Tai
Taipei Medical University

ABSTRACT
Aim:

Taiwan has a two-tiered medical system includingdemo medicine and
traditional Chinese medicine (TCM). Patients wigdmcer have a high rate of TCM use,
but few studies have been conducted on TCM diagrfosipatients with cancer. The
objectives of this study are to construct TCM diagia among patients with cancer

receiving chemotherapy based on meridian energyltsesgiven sex, age, cancer
diagnosis, and cancer stage are considered.

M ethod:

We further examine the relationship between TCMyd@sis, constitution, cancer
symptoms, physiological indicators, and healthtegleguality of life (HRQOL). This
study is a two-year longitudinal study. The studytigipants will be recruited from a
teaching hospital with both Dept. of hemo-oncolagy TCM. The study participants
are 100 patients with cancer.

Results & Discussion:

There were 53 cancer patients who accepted theviewe and meridian energy
examination from 1st February through 31st Oct@@€Y7. The mean meridian energy
was 26.83 (£20.55)A. The results showed the higher Yin Xu score vilas, higher
mean meridian energy was (r=-0.275, p<0.05). BahgvXu and phlegm Yu scores
had no significant correlation with mean meridiaergy (r=-0.267, p=0.053; r=-0.192,
p=0.168). Patient with more severe nausea, ramdtby poor appetite, or thirst had
lower mean meridian energy (r=-0.333; r=-0.3380r817; r=-0.276, p<0.05). When
patient had faster heart rate, they also had lawean meridian energy (r=-0.298,
p<0.05). In the biologic blood part, there wereitfpos correlation between RBC and
mean meridian energy, or HCT and mean meridianggngr0.360, p<0.01 ; r=0.287,
p<0.05). But there was negative correlation betweeuntrophil and mean meridian
energy (r=-0.423, p<0.01). In the SF36 part, pateith higher physical functioning,
energy, or physical health scores had higher meandran energy (r=0.335; r=0.343;
r=0.278; p<0.05).

The analysis from small sample size could showetlveere relationship among
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the meridian energy, constitution, cancer symptopig/siological indicators, and
health-related quality of life. We still need tocreit more participants. The results

from big sample size would provide the evidenceT@M diagnosis of patients with
cancer.

Keywords: Cancer, Meridian, Energy, Cluster analyssymptoms, Constitution,
Health-related quality of life
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21~ %% (n=53)

I 3= IE"Li £ 1
£l : i 2 4 _

+ ip] = if

Lung (H1) 35.63 +29.39 33.65 £29.04
Heart constrictor (H2) 32.72+25.87 32.46 +26.89
Heart (H3) 26.35 £20.93 27.64 +23.43
Small intestines (H4) 34.44426.77 36.87 +29.23
Triple heater (H5) 34.20£33.05 34.39 £32.91
Large intestines (H6) 32.08t30.60 30.85 +30.72
Spleen (F1) 27.06124.54 27.14 +22.31
Liver (F2) 23.04 £24.70 22.77 £23.04
Kidney (F3) 17.24 +17.54 16.22 +16.91
Bladder (F4) 26.91 +£22.91 26.80 £22.42
Gall bladder (F5) 11.61+£12.50 11.20 £11.86
Stomach (F6) 21.99421.93 20.72 +20.63
Mean® 26.83+20.55
Upper/Lower” 1.80+1.15
Left/Right® 1.07+0.36
Yin/Yang® 1.01+0.35
Max/Min © 3.52+2.70

RHYin (three yin meridians of the right hand) =RHRIH2+RH3;

RHYang (three yang meridians of the right hand) 4RRH5+RH6

RFYin (three yin meridians of the right foot) =RFRF2+RF3;

RFYang (three yang meridians of the right foot) 4RRF5+RF6

LHYin (three yin meridians of the left hand) = LHIM2+LH3;

LHYang (three yang meridians of the left hand) =HHBI5+LH6

LFYin (three yin meridians of the left foot) =LF1#FR+LF3;

LFYang (three yang meridians of the left foot) =HE#5+LF6

Mean®= (RHYin+ RHYang + RFYin + RFYang +LHYin+ LHYang kFYin + LFYang)/24
Upper/Lower’= (RHYin+ RHYang + LHYin+ LHYang) / ( RFYin + RFYan+ LFYin + LFYang)
Left/Right°= (RHYin+ RHYang + RFYin + RFYang) / ( LHYin+ LHYan+ LFYin + LFYang)
Yin/Yang %= (RHYin+ LHYin + RFYin + LFYin) / ( RHYang + LHYag + RFYang + LFYang)

Max/Min °= Max (RHYin, RHYang, RFYin, RFYang, LHYin, LHYan§FYin, LFYang) /
Min (RHYin, RHYang, RFYin, RFYang, LHYin, LHYang,RYin, LFYang)
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T2 (LR E) Bk E
18 (°C) 36.49 (+0.34) 1
= e (bpm) 79.25 (+14.05) 1
s (/A 19.02 (+2.07) 1
fes& (mmHg) 121.62 (+16.73) 1
&5k & (mmHgQ) 75.00 (+11.05) 1
CEA (ng/ml) 10.17 (+22.69) 18
CA153 (u/ml) 107.08 (+407.39) 32
WBC (*10° /ul) 7.42 (£3.19) 0
RBC (*10%/ul) 4.19 (£0.59) 0
HGB (g/dl) 12.12 (+1.91) 0
HCT (%) 35.6 (+6.12) 0
Platelt (/ pu L) 262.85 (+89.27) 0
Neutrophils (%) 65.05 (+12.91) 3
Lymphotcytes(% ) 25.96 (+12.64) 3
Monocytes( %) 6.07 (+2.18) 3
Esoinophils( %) 2.47 (+1.93) 3
Basophils( %) 0.58 (+0.43) 3
Glucose(mg/dl) 128.41 (+46.28) 21
BUN (mg/dl) 22.5 (+29.40) 25
CRE (mg/dl) 0.82 (+0.28)
GOT (IU/L) 4455 (+61.01)
GPT (IU/L) 29.3 (+33.54)
Na ( meg/L) 132.74 (+23.45) 34
K (meq/L) 3.92 (+0.43) 34
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23 RN ESTES

eV =1y A

TiofE HE® X TiaE +HRE L
ERY B 50.42 +22.66 52.23 +6.9
ERp A T g 64.72 +28.78 51.95 +6.15
AR A L] 18.40 +30.03 49.63 +9.57
LB R 64.53 +29.61 53.02 +8.15
— AR 41.79 +17.52 46.94 18.79
< AR B 48.62 +18.77 46.39 +6.95
& A 49.81 +22.53 52.13 +7.95
i g 65.80 +27.20 47.88 +7.3

T R d £ 35.85 +35.11 47.20 +11.63
N Ty 48.45 +22.31 45.13 +8.84

"FHL31 A 4k (2003) -
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