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An analysis on the correlation between Traditional Chinese Medicine constitutional type distribution and clin-
ical pathological characteristics in nasopharyngeal carcinoma patients WENG Jing-jin, WEI Jia-zhang, WEI
Yun-zhong, et al. Department of Otolaryngology & Head and Neck, the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Objective To explore the correlation between the distribution of Traditional Chinese Medicine (TCM)
constitutional types and clinical pathological characteristics in patients with nasopharyngeal carcinoma(NPC) , and to
provide evidence for personalized TCM treatment for NPC. Methods The clinical data of 58 NPC patients treated in the
People’s Hospital of Guangxi Zhuang Autonomous Region were collected to analyze the relationship between TCM con-
stitutional types and clinical characteristics in the NPC patients. Results Among the 58 patients with newly diagnosed
NPC, unbalanced constitution accounted for 68. 97% (40/58). There was significant difference in the clinical stage distri-

bution between the nasopharyngeal carcinoma patients with different TCM constitutional types(P <0.05). The Epstein-Barr
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virus-deoxyribonucleic acid(EBV-DNA) positivity rate tended to increase with increasing clinical stage. Thirteen cases

achieved complete remission( CR) and 5 cases achieved partial remission( PR) at the end of treatment in the balanced

constitution patients, and 21 cases achieved CR and 19 cases achieved PR in the unbalanced constitution patients, with

no significant differences between the two groups of patients(Z =1.399, P =0.162). The 2-year disease-free survival

rate was 100. 00% in the balanced constitution patients and 81. 20% in the unbalanced constitution patients, with no

significant difference between the two groups of patients( P =0.068). Conclusion Specific TCM constitutional types are

correlated with the occurrence and development of NPC, and may change with the replication of EBV and the progres-

sion of the disease.
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