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ABSTRACT Objective: To establish the quantitative criteria of internal stasis of dampness and heat according to diagnosis in colon
cancer. Methods: Based on the clinic epidemiologic investigations of 311 cases of colon cancer patients, a board of specialists made dif-
ferential diagnosis for these patients. Scores were given to damp-heat affecting the endo-retention pattern and non-damp-heat af- fecting
the endo-retention pattern of colon cancer, according to the difference of symptoms between these two patterns. Grounded on the spe-
cialists' differential diagnosis, applying ROC curve(Receiver Operating Characteristic Curve) methods to select the best diagnostic thresh-
olds and to establish standardized differential diagnostic criteria, then using the concerted differential diagnosis of the specialists board as
"Golden Criteria"to retrospectively test the standardized measurements. Results: Combining with the opinions of the specialists, we ana-
lyzed all the possible symptoms concerning the Endo-retention of Damp Heat Type, we identified 20 symptoms, including body weight,
were the candidate factors of Endo-retention of Damp Heat Type. Using the Contingency Table Analysis, 5 symptoms, including xan-
thourine and jaundice were of statics significance between damp-heat affecting the endo-retention pattern and non-damp-heat affect- ing
the endo-retention pattern of colon cancer (P<0.05), using Logistic Regression Analysis to analyze these 5 symptoms, we finally estab-
lished that xanthourine, jaundice, and yellow, thick, greasy tongue fur were the related symptoms to damp-heat affecting the endo-re-
tention pattern. Using Conditional Probability Method calculation, the scores for these 5 symptoms were 9, 9, 8, 8 and 9 respective- ly.
After ROC curve analysis, the established standard score is 2 9. The sensitivity, specificity and accuracy of the Retrospective Test were
> 75%, Positive Likelihood Ratio was 4.32. Conclusions: The characteristics of the standardized measurements are: (Dit concords with
the clinic features of the colon cancer, @)it fits with the clinic practice of traditional Chinese medicine differential diagnosis, @ the appli-
cation of statics methods were justified.
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Table 1 The scoring table of related factors of quantitative criteria of internal stasis of dampness and heat in colon cancer
Y1 40 Y1 271
Xj Xjk
% Lijk % Lijk Lijk
0 37 92.50% 9.66 268 98.89% 9.95 -8.60 9
1 3 7.50% -1.25 3 1.11% -9.56
0 37 92.50% 9.66 268 98.89% 9.95 -8.60 9
1 3 7.50% -1.25 3 1.11% -9.56
0 15 37.50% 5.74 219 80.81% 9.07 -8.46 8
1 25 62.50% 7.96 52 19.19% 2.83
0 21 52.50% 7.20 234 86.35% 9.36 -7.58 8
1 19 47.50% 6.77 37 13.65% 1.35
0 25 62.50% 7.96 250 92.25% 9.65 -8.54 9
1 15 37.50% 5.74 21 7.75% -1.11
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© Figure 1 Choice of the best diagnostic threshold of internal stasis of
4 N N ~ dampness and heat in colon cancer
2
Table2 The value of corresponding coordinates on the curve
Sensitivity 1-Specificity Sensitivity 1-Specificity
-1.00 1.000 1.000 16.50 375 .026
4.00 925 328 17.50 .100 .000
8.50 750 173 21.50 075 .000
12.50 .625 .100 26.00 .000 .000
3
Table3 The data table of best threshold value defined by quantitative diagnostic criteria
sen spe 1—spe sen spe 1-spe
4 92.50% 67.16% 32.84% 12 62.50% 90.04% 9.96%
5 92.50% 67.16% 32.84% 13 62.50% 90.04% 9.96%
6 92.50% 67.16% 32.84% 14 62.50% 90.04% 9.96%
7 92.50% 67.16% 32.84% 15 62.50% 90.04% 9.96%
8 92.50% 67.16% 32.84% 16 62.50% 90.04% 9.96%
9 75.00% 82.66% 17.34% 17 37.50% 97.42% 2.58%
10 62.50% 90.04% 9.96% 18 10.00% 100.00% 0.00%
11 62.50% 90.04% 9.96% 19 10.00% 100.00% 0.00%
4

Table 4 Review test of quantitative diagnostic criteria of internal stasis of dampness and heat in colon cancer

30 a 47 b 77
10 ¢ 224 d 234

40 271 311
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