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Abstract

Objective: To analyze the characteristics of Traditional Chinese
Medicine (TCM) asthenia- and sthenia-syndrome and its correlation
with high-risk factors in patients with colorectal polyps in Shenzhen
through case retrospective study.

Methods: 296 eligible patients hospitalized were collected in the
Department of TCM in People’s Hospital of Shenzhen Baoan District
from January 2016 to June 2021, and diagnosed with intestinal polyps,
and divided into deficiency-syndrome, sthenia-syndrome and Asthe-
nia-Syndrome Accompanied With Sthenia-Syndrome (ASASS). In addi-
tion, the correlation between syndromes and hyperglycemia, hyper-
tension, hyperlipidemia and hyperuricemia was also analyzed.

Results: There were 37 patients with ASASS, among which deficien-
cy of vital energy and blood stasis accounted for the highest propor-
tion. For patients with ASASS, the age difference among different syn-
dromes was statistically significant (P<0.05). The proportion of patients
with hypertension and sthenia of liver yang was significantly higher
than that of other syndromes (P<0.05).

Conclusion: Patients with colorectal polyps in Shenzhen area are
mainly deficiency of vital energy and phlegm-wetness, and the patho-
logical factors involve phlegm-dampness, blood stasis and stagnation
of vital energy. Age and hypertension should be considered in the
treatment of ASASS.

Keywords: colorectal polyps; TCM syndrome; asthenia-syndrome
accompanied with sthenia-syndrome; deficiency of vital energy; Shen-
zhen.
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Introduction

In January 2021, a paper was published in the internationally
famous journal (J Nat Cancer Center) and pointed out that the
incidence of colorectal cancer in domestic population increased
significantly in China from 2000 to 2015 after age standardiza-
tion, especially in urban areas [1], which may be due to the gen-
eral application of endoscopic screening and early removal of
various polyps.

Although most colorectal polyps are benign tumors, most
colorectal cancers are evolved from polyps or adenomas, name-
ly, polyp-adenoma-cancer pathway [2,3], so it is of great clini-
cal significance for early detection, diagnosis and treatment of
colorectal polyps. As we all know, tumors in gastrointestinal sys-
tem are closely related to living habits [4-6]. These bad habits in-
clude alcoholism, deep-frying, barbecue, high-salt and high-fat
diet, coupled with environmental changes and fast life rhythm,
such as staying up late, high-load work and other factors, which
damage the body’s immune defense function and lead to the
occurrence of benign and malignant tumors including polyps
[7]. These factors comprehensively act on the human, resulting
in different physical changes. In traditional Chinese medicine, it
is considered that these factors may be one of the factors caus-
ing different syndromes.

Shenzhen is located in Guangdong province, China, belongs
to Lingnan area, and its climate is warm, rainy and humid. This
unique climate can form unique physiological and pathological
characteristics [8]. However, so far there are no relevant re-
searches on the distribution of TCM syndromes and related risk
factors of patients with colorectal polyps in Shenzhen. There-
fore, this paper discussed the distribution of TCM syndromes in
patients with colorectal polyps in Shenzhen, and analyzed the
correlation between related risk factors and TCM syndromes.

Methods
Case data

This was a case retrospective study design. The patients who
underwent electronic colonoscopy in the Department of Tradi-
tional Chinese Medicine (People’s Hospital of Shenzhen Baoan
District) were collected according to the inclusion and exclusion
criteria from January 2016 to June 2021. The basic information
including registration number, age, sex, admission diagnosis and
TCM syndromes were recorded. A total of 296 eligible patients
aged 27-83 (52.62 + 9.85) were researched in this study, includ-
ing 174 male patients (58.8%) and 122 female patients (41.2%).

Diagnostic criteria

Diagnostic criteria of TCM: TCM syndrome types refer to “Di-
agnostic Criteria for Common TCM Syndrome” [9], and “Internal
Medicine of Traditional Chinese Medicine” published by Zhou
Zhongying [10]. The syndromes are jointly determined by an at-
tending physician and a senior doctor.

Diagnostic criteria of western medicine: Colon polyps or rec-
tal polyps were diagnosed according to electronic colonoscopy.

Inclusion criteria

These patients had no household registration and lived in
Shenzhen for more than 5 years, and conformed to the diag-

nostic criteria of colorectal polyps. The age was over 18 years
old. All patients had been examined by electronic colonoscopy.

Exclusion criteria

These patients had a history of colonic polyps in the past but
could not provide a detailed examination report or did not find
polyps after colonoscopy again. Patients had incomplete case
data or familial adenomatous polyposis or colon cancer con-
firmed by pathological diagnosis.

Complicating diseases

We also collected the complicating diseases, that is, whether
there was hyperglycemia, hypertension, hyperlipidemia and hy-
peruricemia (4H). The diagnostic criteria of the diseases were
as follows: hyperglycemia (fasting blood glucose >6.1 mmol/L),
hypertension (systolic blood pressure >140 mmHg or diastolic
blood pressure >90 mmHg), hyperlipidemia (total cholesterol
>5.17 mmol/L or triglyceride >1.43 mmol/L)

Statistical analysis

All the data in this study were performed by SPSS 23.0. The
measurement data was presented by mean and standard devia-
tion. One-Way ANOVA was used for comparison of age among
multiple groups, and LSD method was used for multiple com-
parison among groups, The correlation of age with TCM syn-
dromes was analyzed by Pearson Correlation Coefficient. The
qualitative data including sex and complicating diseases were
presented by proportion, and the overall distribution among
groups was analyzed by Chi-square test, and the correlation was
evaluated by Spearman Coefficient. P<0.05 was considered to
be that the difference was statistically significant.

Result
Basic information of patients with various TCM syndromes

A total of 296 eligible patients with colorectal polyps were
collected in this study. 80 patients were deficiency-syndrome,
and the highest proportion of patients (33%) was deficiency
of spleen and stomach energy, followed by deficiency-cold of
spleen and stomach (cold-syndrome due to deficiency of spleen
and stomach-yang) and deficiency of yin fluid, each accounting
for 24% (Figure 1A). There were 179 patients with sthenia-syn-
drome, among which the highest proportion was the stagnation
of phlegm-wetness (55%), followed by stagnation of vital en-
ergy and damp-heat or phlegm-heat, which were 15% and 12%
respectively (Figure 1B). Among them, damp-heat/phlegm-heat
was mainly wetness-heat in large intestine or phlegm-heat stag-
nation in lung. There were 37 patients with Asthenia-Syndrome
Accompanied With Sthenia-Syndrome (ASASS), of which the
highest proportion was deficiency of vital energy and blood sta-
sis, accounting for 35%, followed by deficiency of spleen energy
and phlegm dampness/dyspepsia syndrome, accounting for
32% (Figure 1C).
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Figure 1: Composition ratio of various TCM syndromes in patients
with colorectal polyps (A: Asthenia-syndrome group; B: Sthenia-
syndrome group; C: Asthenia-Syndrome Accompanied With Sthe-
nia-Syndrome (ASASS) group).
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Appearance of intestinal polyps of all patients under elec-
tronic colonoscope

As shown in Figure 2, appearance of intestinal polyps of all
patients under electronic colonoscope was different. The pol-
yps in the patients with asthenia-syndrome were light, pale and
tender, especially in the these with deficiency of spleen and
stomach energy, deficiency-cold of spleen and stomach, and
deficiency of both vital energy and blood. While the intestinal
mucosa was thin and the blood vessels were obviously exposed
(Figure 2A). On the contrary, significant hyperemia and edema
was be found in the colon mucosa of the patients with sthenia-
syndrome (Figure 2B), especially in the patients with wetness-
heat or phlegm-heat stagnation, and heat-evil of liver and stom-
ach. The blood vessels in the mucosa was purple and visible in
the patients with blood stasis. As for the patients with ASASS,
the mucosa was obviously marked with edema, while the pol-
yps in the colon with phlegm-wetness with deficiency of yin
fluid was red and swollen, and the blood vessels were clearly
visible (Figure 2C).
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Comparison of age and sex distribution of all patients

The results revealed that there were more men (47 cases)
than women (33 cases) in the deficiency-syndrome group (Table
1), but there is no statistical difference in the overall distribution
of gender among various deficiency syndromes, and there is no
statistical difference in the average age between each group. As
shown in Table 2, there were 102 male patients in the sthenia-
syndrome group, which was higher than 77 female patients,
but there is no significant difference in the overall distribution
among the groups. Although the age of patients with wetness-
heat and phlegm-heat stagnation was lower than that of pa-
tients with other syndromes, there was no significant difference
in the mean value among the groups. Similarly, there were more
male patients than female patients in ASASS group (P>0.05),
however, there was a significant difference in age between each
group (P<0.05), and had certain correlation (Pearson coefficient
was -0.451, P=0.005). As shown in Table 3, the patients with
deficiency of spleen energy and phlegm-dampness/dyspepsia
syndrome are the youngest, and significantly lower than those
with deficiency of vital energy and blood stasis (P<0.05) and
sthenia of liver yang (P<0.05).

Table 1: Comparison of age and sex distribution in deficiency
syndrome groups.

Gender
Groups (80 cases) (male/ Age (years)
female)
Deficiency of spleen and stomach energy 18/9 5504971
(27 cases)
Deficiency-cold of spleen and stomach 11/8 51844992
(19 cases)
Deficiency of both vital energy and blood 6/9 55.647.32
(15 cases)
Deficiency of yin fluid (19 cases) 12/7 56.429.21
P value 0.387 0.455

Table 2: Comparison of age and sex distribution in sthenia-syn-
drome groups.

5 , Gender
Defi f yin fluid
R Y 01 i Groups (179 cases) (male/ Age (years)
female)
Wetness-heat or phlegm-heat stagnation 16/6 47.86 + 10.26
(22 cases)
Retention of cold-wetness (8 cases) 2/6 53.75+13.04
Stagnation of phlegm-wetness (99 cases) 58/41 52.75+8.81
Depression of vital energy (27 cases) 15/12 49.30+9.95
Blood stasis (17 cases) 7/10 55.59 + 10.23
Heat-evil of liver and stomach (6 cases) 4/2 49.67 +13.19
Deficiency of both vital energy and blood ﬁciency-cold of sple Pvalue 0.177 0.094
C Phlegm-wetness wit]
of yin fluic
Figure 2: Appearance of intestinal polyps of all patients under
electronic colonoscope (A: Asthenia-syndrome group; B: Sthenia-
syndrome group; C: Asthenia-syndrome accompanied with sthe-
nia-syndrome (ASASS) group. The polyps were indicated by yellow
\\arrows). j
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‘/Table 3: Comparison of age and sex distribution in ASASS\‘

\\groups. /
Gender
Groups (37 cases) (male/ Age (years)

female)

Deficiency of vital energy and blood stasis 10/3 57.0 + 8.89°

(13 cases)

Sthenia of liver yang (7cases) 6/1 57.71 + 8.38°

Spleen qeﬁuency with phlegm-wetness/ 7/5 44.58 + 11.06

dyspepsia (12 cases)

Ph!egm—wetness with deficiency of yin 23 48.0+8.22

fluid (5 cases)

P value 0.287 0.007

Note: ASASS is asthenia-syndrome accompanied with sthenia-
syndrome; * indicated vs spleen deficiency with phlegm-wetness/
dyspepsia syndrome group P<0.05.

‘/Table 4: Distribution and comparison results of “4H” diseases in \‘

\\patients with deficiency syndrome groups. Y,

Hyper- i Hyperlip- Hyper-

Groups (80 cases) | glycemia :Z)Fr’\e(rl\tljs) idemia uricemia
(N/Y) (N/Y) (N/Y)

Deficiency of

:‘C’LEEE::;‘; ?;‘;m 22/5 20/7 14/13 17/10

cases)

Deficiency-cold of

spleen and stom- 19/0 17/2 11/8 17/2

ach (19 cases)

Deficiency of both

vital energy and 13/2 13/2 8/7 10/5

blood (15 cases)

Deficiency of yin

fluid (19 cases) 15/4 15/4 11/8 9/10

P value 0.221 0.550 0.969 0.052

Note: “4H” represented Hyperglycemia, Hypertension, Hyperlip-
idemia, and Hyperuricemia. “N” represented no “4H”, and “Y” mean
existence of “4H” (The same below).

Comparison of complicating diseases in patients with defi-
ciency- and sthenia-syndrome

In this study, we found that some patients suffered from hy-
perglycemia, hypertension, hyperlipidemia and hyperuricemia
(4H), so whether these “4H” diseases were related to various
TCM syndromes. As shown in Table 4, there were 11 cases with
hyperglycemia (14.1%), 15 cases with hypertension (19.23%),
36 cases with hyperlipidemia (46.15%) and 27 cases with hyper-
uricemia (34.61%) in the deficiency syndrome group. The pro-
portion of hyperuricemia patients with deficiency of vital ener-
gy syndrome and yin deficiency syndrome was higher than that
of yang deficiency syndrome and deficiency of both vital energy
and blood, but the difference was not statistically significant. As
shown in Table 5, the patients in the sthenia-syndrome group
also suffered from “4H” diseases. There were 20 cases with hy-
perglycemia (11.17%), 33 cases with hypertension (18.44%), 107
cases with hyperlipidemia (59.78%), and 56 cases of hyperuri-
cemia (31.28%). We obseved that patients with hyperlipidemia
accounted for the highest proportion, but these diseases There
was no significant difference between the groups. As shown in
Table 6, there were 4 cases of hyperglycemia (10.81%), 11 cases
of hypertension (29.73%), 21 cases of hyperlipidemia (56.76%),
and 10 cases of hyperuricemia (27.03%) in patients with ASASS

‘/Table 5: Distribution and comparison results of “4H” diseases in \

\\patients with sthenia-syndrome groups. /
Hyperglyce Hyper- |-Iliyr;::r- T:E:Zr-
Groups (179 cases) YF.’ Y tension P . .
mia (N/Y) (N/Y) emia mia
(N/Y) (N/Y)
Wetness-heat or
phlegm-heat stagna- 18/4 17/5 10/22 17/5
tion (22 cases)
Retention of cold-
wetness (8 cases) 8/0 n 6/2 n
Stagnation of phlegm-
wetness (99 cases) 88/11 76/23 43/56 | 66/33
Depression of vital 26/1 25/2 14/13 21/6
energy (27 cases)
Blood stasis (17 cases) 14/3 15/2 7/10 8/9
Heat-evil of liver and
stomach (6 cases) 51 6/0 2/4 4/2
P value 0.478 0.305 0.565 0.220

‘/Table 6: Distribution and comparison results of “4H” diseases in \

\\patients with ASASS groups. Y,
Hyper- Hyper- Hyper- Hyper-
Deficiency of vital energy vp . yp‘ lipid- 'yp .

and blood stasis (13 cases) glycemia | tension emia uricemia

(N/Y) (N/Y) (N/Y)
(N/Y)

Deficiency of vital energy

and blood stasis (13 cases) 12/1 1172 7/6 8/5

Sthenia of liver yang

(7cases) 7/0 1/6 2/5 5/2

Spleen deficiency with

phlegm-wetness/ dyspepsia 9/3 9/3 4/8 10/2

(12 cases)

Phlegm-wetness with defi-

ciency of yin fluid (5 cases) 5/0 5/0 3/2 41

P value 0.252 0.003 0.520 0.648

group. Hyperlipidemia patients accounted for the highest pro-
portion, but there was no significant difference among the
groups. The proportion of hypertension patients with sthenia
of liver yang was higher than that of other syndromes (P<0.05),
but there is little correlation between hypertension and ASASS
syndromes (Spearman correlation coefficient was 0.078, P >
0.05).

Discussion

According to the results of epidemiological investigation,
colorectal polyps are a very common disease in clinic [11]. Most
patients have no clinical manifestations, only found during
physical examination or treatment of other diseases. Although
most of colorectal polyps are benign lesions, some polyps also
have canceration tendency [12]. Therefore, early resection and
identification of colorectal polyps are of great significance.

Although there is no name for colorectal polyps in Chinese
medicine, as early as in ancient China, there are records and
descriptions about the etiology and pathogenesis of polyps.
For example, primitive theories documented by “The Yellow
Emperor’s Canon of Internal Medicine (722-221 B.C) (Huangdi
neijinig)” point out that the occurrence of polyps was related to
invasion of exogenous evils. Stagnation of cold-wetness evil (a
pathogenic factor blended by evils of cold and wetness) results
in obstruction in the channels and stasis of vital energy and
blood, leading to occurrence of polyps. (Huangdi neijinig) said,
“healthy energy (referring to the resistance of the human body
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against diseases) existed inside, but evils could not be done”,
suggesting that deficiency of healthy energy is also an impor-
tant factor in the occurrence of colorectal polyps in addition to
exogenous evils.

Guangdong in China belongs to the Ling’nan region. Some
statistics studies on TCM syndromes of patients with colorectal
polyps in Guangdong have performed, and found that deficien-
cy of spleen-energy and evil wetness accounted for the high-
est proportion, followed by asthenia of the spleen and stomach
and wetness-heat and blood stasis [8]. These researchers con-
sidered that deficiency of spleen-energy is the root of trouble
and phlegm-evil and blood stasis are the causes of the disease.
Our study found that the proportion of patients with asthenia
of the spleen and stomach was the highest in all colorectal
polyps patients with asthenia-syndrome in Shenzhen, which is
consistent with other research results [13,14]. Our observation
revealed that the proportion of patients with phlegm-evil was
the highest, up to 55%, followed by stagnation of vital energy
and phlegm-wetness or wetness-heat evil. Shenzhen is a south-
ern city in Guangdong Province, and located in Ling’nan region
which has a unique climate with heavy humidity and heat.
These results have suggested that, tangible sthenia-evils includ-
ing phlegm-wetness and blood stasis can be produced in the hu-
man body living in Shenzhen. These tangible evils can block the
functional activities of vital energy for a long time, leading to
depression of vital energy and further heat-syndrome resulting
from disorder of vital energy. In this case, phlegm-heat or wet-
ness-heat evil is formed, further stagnating the functional activ-
ities of vital energy in turn. Depressed vital energy, phlegm-evil
and blood stasis in conflict with each other within gut and leads
to occurrence of polyps. Therefore, deficiency of spleen-energy,
phlegm-wetness, blood stasis and depression of vital energy are
the important pathological factors of colorectal polyps [15,16].
Our study found that, in the patients with stagnation of wet-
ness-heat, some patients suffered from stagnation of phlegm-
heat in the lung, which may be due to the fact that the lung and
large intestine share s paired relationship, phlegm-heat evil in
the lung can enter the large intestine along the channel system
and block the functional activities of vital energy in gut, further
affecting the blood circulation. This consequence leads to the
stagnation of phlegm, depressed vital energy and blood stasis in
the local intestine, resulting in formation of polyps.

It is considered that the occurrence of colorectal polyps is
the results of many risk factors. Although these factors are re-
lated to histological type of polyps and family history [17], other
risks have been paid more and more attention. Some studies
have shown that age is considered as one of the risk factors
related to the occurrence of colorectal polyps [18-20]. The older
the age, the higher the incidence of colorectal polyps, especially
after 40 years old [21]. This is consistent with the observation
of our study. We found that the average age of polyp patients
is over 50 years old. This may be related to the decrease of in-
testinal peristalsis, intestinal flora imbalance and weakened im-
munity with increasing age [21]. The age of patients with de-
ficiency of spleen-energy and stagnation of wetness-evil, and
deficiency of yin-fluid and phlegm-wetness syndrome (average
age was lower than 50 years old) was lower than that of other
syndromes (average age was higher than 55 years old). This
suggests that the patients younger than 50 years old should be
paid more attention to invigorating the spleen and eliminating
wetness-evil during determination of treatment based on the
differentiation of symptoms and signs. While eliminating wet-

ness, we should take care of nourishing yin fluid, and we should
not use drugs that are too pungent and dry. The results of this
study also found that the proportion of male patients was more
than that of female patients, which is consistent with the results
of big data analysis [22]. It may be that men prefer smoking and
drinking, and work and life are more stressful than women.

In this study, we found that some patients with colorectal
polyps were complicated with hyperglycemia, hypertension, hy-
perlipemia and hyperuricemia (4H). Whether these complicat-
ing disease are related to the formation of asthenia- and sthe-
nia-syndrome of colorectal tumor? Although some studies have
suggested that there was no direct correlation between the
number of colonic polyps and hyperglycemia, hypertension and
hyperlipidemia [23], a research by Yunfeng Dong shown that
the high risk factors of adenomatous rectal polyps are eating
fat and having high triglyceride/cholesterol [24]. Our research
results also shown that, in the colorectal polyp patients with
asthenia-syndrome, the asthenia of spleen and stomach, and
deficiency of yin fluid in these with hyperuricemia accounted
for a large proportion. Although the difference was not statis-
tically significant, drugs for reducing uric acid can be comple-
mented each other while invigorating vital energy and spleen
and nourishing yin fluid for such patients in clinic.

In view of the recurrence of colorectal polyps, based on the
theory of insidious toxin (a pathogenic factors) in Traditional
Chinese Medicine, some studies suggest that the primary cause
of colorectal polyps is that the insidious toxin deeply invaded
the intestinal collaterals. Therefore, the insidious toxin and
chronic consumption of essence and blood are the key mecha-
nisms of occurrence and recurrence of colorectal polyps [25],
which indicates that toxic evil is also a pathological factor in the
occurrence of intestinal polyps. In our study, we found that the
patients with wetness-heat or phlegm-heat evil also accounted
for a large proportion, while the patients with cold-wetness
only accounted for a small proportion, which may be related to
the unique climate environment in Shenzhen. Therefore, invigo-
rating spleen, clearing away heat and eliminating wetness has
become a strategy to prevent and treat colorectal polyps [26-
31]. Consistent with previous studies, it is easy to appear the
syndrome of yin fluid deficiency because toxic and heat evil can
consume essence and blood. As shown in our study, the syn-
dromes of deficiency of yin fluid including yin-deficiency of liver
and kidney, deficiency of stomach-yin, deficiency of lung-yin,
and deficiency of both vital energy and yin also occupied a large
proportion in the asthenia-syndrome. After statistical analysis,
we found that there was no significant difference in the “4H”
diseases between the patients with sthenia-syndrome, suggest-
ing that there is no significant correlation between sthenia-syn-
dromes and “4H” diseases.

Clinically, the occurrence of diseases is often presented by
Asthenia-Syndrome Accompanied with Sthenia-Syndrome
(ASASS), therefore, there are quite a few patients with the
ASASS in this study. Among them, deficiency of vital energy
and blood stasis was the major ones, followed by deficiency of
spleen-energy and phlegm-wetness syndrome. Ultimately, as-
thenia is still rooted as the occurrence of intestinal polyps, with
phlegm-wetness, blood stasis and stagnation of vital energy as
the symptomatic manifestation, which is consistent with the
treatment thinking of supplementing vital energy and invigorat-
ing the spleen, and promoting blood circulation and removing
blood stasis to treat colorectal polyps [32]. A large number of
studies have suggested that most patients with hypertension
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presented the syndrome of sthenia of liver-yang, and a signifi-
cant correlation existed between the sthenia of liver-yang and
hypertension [33-35]. Therefore, in this study, we also found
that the difference of hypertension in the syndrome of ASASS
was statistically significant. The proportion of patients with
hypertension and sthenia of liver-yang was more than other
syndromes, so it is necessary to pay attention to the preven-
tion and treatment of hypertension in the therapy of colorectal
polyp patients with sthenia of liver-yang.

Conclusion

Deficiency of vital energy of spleen-stomach and stagnation
of phlegm-wetness are the primary syndromes for the patients
with colorectal polyps in Shenzhen, and the pathological fac-
tors involve phlegm-wetness, blood stasis and stagnation of vi-
tal energy. Yin-deficiency is mainly caused by liver, kidney, lung
and stomach. There is no obvious correlation between sthenia-
syndrome and age, sex, “4H”. Age should be considered in the
treatment of patients under 50 years old with ASASS syndrome.
The patients with sthenia of liver-yang syndrome often have
hypertension, thus, hypertension should also be considered for
such patients.
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