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Abstract  Objective: To study the correlation between TCM syndromes and clinicopathology of osteosarcoma patients,and to pro-
vide theoretical basis for the treatment of osteosarcoma based on syndrome differentiation. Methods: Clinical data of 113 patients
with osteosarcoma were analyzed to analyze the distribution of TCM syndromes and their correlation with pathological types and
stages. Results: In different pathological types,the incandescent syndrome of toxic heat was at the first place,followed by the defi-
ciency of liver and kidney and qi stagnation and blood stasis. Phase [ A is mainly characterized by qi stagnation and blood stasis
syndrome, phase [ B and [[I A are mainly characterized by toxic heat incandescence syndrome,and phase [[| B is mainly character-
ized by liver and kidney deficiency syndrome and qi and blood deficiency syndrome. Conclusion: There is a certain correlation be-

tween TCM syndromes and pathological types and stages of osteosarcoma in patients with osteosarcoma. In the early stage,osteo-

sarcoma is mainly characterized by qi stagnation and blood stasis

HATH. WA TAMT AT ERLSESRIHAE syndrome and toxic heat incandescence syndrome, while in the
(WZ18Q05) late stage,it is mainly characterized by liver and kidney deficiency
FOILTT b P E 2 A I s s PN 1R (2017°Y01) syndrome and qi and blood deficiency syndrome.
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