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patients with PLLC, who were admitted to the Department of TCM and the Department of Interventional Therapy in
our hospital from January to December, 2009, were summarized. The types of their TCM body constitution were ana-
lyzed. The relevant factors influencing postoperative recurrence of PLC were subjected to univariate and multivariate
Cox regression analysis. Results According to the results of Cox regression analysis up to April 1, 2010, there were
significant differences in age, clinical stage, classification of liver function, and history of drinking between patients
with and without postoperative recurrence of PLC (P<C0. 05). Age,clinical stage,history of hepatitis B, Yang deficien-
cy constitution and blood stasis constitution entered into the Cox regression model. Conclusion Age, clinical stage,
history of hepatitis B, and history of drinking are risk factors for postoperative recurrence of PLLC. The higher scores
of yang deficiency constitution and blood stasis constitution patients have, the sooner PLC recurs after surgery.

[ Key words ] primary liver carcinoma; recurrence; risk factor; traditional Chinese medicine body constitution
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Analysis of Physical, Emotional., and Personal Characteristics of College Students

with Sad Emotion in Beginning of Winter

WU Hao', WANG Tian-fang', YANG Yi-ling', DENG Hua-liang®, ZHAO Yong®,
TANG Li-long', WEI Yu', LI Yu-mei', ZHENG Min', ZHAO Yan'

(1. Department of TCM Diagnostics, Preclinical School , Beijing University of Chinese Medicine, Bei-
jing 100029, China; 2. Department of Science and Technology ., Shandong University of Traditional
Chinese Medicine , Shandong Ji'nan 250355, Chinas; 3. Department of Traditional Chinese Medicine ,
Shanxi University of Traditional Chinese Medicine , Shanxi Taiyuan 030024, China; 4. Department
of Basic Theory of TCM, Ningxia Medical University , Ningxia Yinchuan 750004, China)

[ Abstract] Objective To explore the physical, emotional, and personal characteristics among healthy col-
lege students with sad emotion in the Beginning of Winter and their relationship, and to investigate the in-
ternal mechanism of sad emotion from the aspect of traditional Chinese medicine. Methods The self-de-
signed Physical Health Status Questionnaire (PHSQ), Beck Anxiety Inventory (BAI), Beck Depression
Inventory (BDI), Eysenck Personality Questionnaire-Revised Short Scale for Chinese (EPQ-RSC) were
used to investigate the sad emotion among students in universities of traditional Chinese medicine in the Be-
ginning of Winter. Results Of 308 subjects, 169 had sad emotion. There were significant differences be-
tween male and female students with sad emotion and those without sad emotion in total physical and emo-
tional scores on the PHSQ., BAI score, BDI score, and EPQ-RSC scores (P<C0. 05 or P<(0. 01). In the
169 students with sad emotion, the physical discomforts with an frequency of occurrence over 50% were
dry mouth, head discomfort, lassitude, fear of cold, pharyngeal discomfort, and susceptible sigh; 3% of
the 169 students had anxious emotion, and 21. 3% had depression; other emotional disorders such as atten-
tion reduction, gloom, and dysphoria were also seen in students with sad emotion. In female students, the
P and N scores on EPQ-RSC were significantly higher in those with sad emotion than in those without sad
emotion, while the L. score was significantly lower in former group (P<C0. 01); In male students, the E
score on EPQ-RSC was significantly lower in those with sad emotion than in those without sad emotion
(P<C0.01). Pearson correlation analysis showed that sad emotion was significantly associated with BAI
and BDI scores, as well as the scores on some physical health subscales. Conclusion College students with
sad emotion have some physical discomforts, as well as emotional disorders, and the difference in personal-
ity traits exists between male and female students. The pathogenesis of sad emotion includes liver depres-
sion and spleen deficiency, stasis of the gastric qi, and disorder of qi movement.
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