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Abstract: Objective To investigate the characteristics of congenital circuit—¢i endowment in patients with polyp
recurrence after colorectal cancer (CRC) resection based on the theory of five circuits and six ¢i, aiming to identify
new entry points for predicting polyp recurrence and evaluating tumor prognosis, thereby refining preventive
treatment strategies. Methods A statistical analysis was conducted on the general data and birthdate circuit—qi
distributions of 229 CRC patients who underwent colorectal cancer resection at Nanjing Hospital of Chinese
Medicine Affilaited to Nanjing University of Chinese Medicine from 2019 to 2023 and completed colonoscopy within
the first postoperative year. The cohort included 59 patients with polyp recurrence and 170 controls without polyp
recurrence. Results (1) Yearly circuit, dominant gi, guest gi, dominant circuit, guest circuit, celestial control
qi and terrestrial effect i, and assimilation of circuit ¢i showed no significant association with postoperative polyp
recurrence in colorectal cancer (P>0.05). However, statistically significant differences were observed for
celestial restriction year under abnormal transformation of circuit gi, as well as for smoking history and drinking
history among acquired factors (P<0.01). (2) Multivariate Logistic regression analysis incorporating these
influencing factors revealed that smoking history, drinking history, and celestial restriction year were all

independent risk factors for postoperative polyp recurrence in colorectal cancer (P <0.01). And the factor of
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celestial restriction year (OR = 5.83, 95%CI: 1.69-20.04) had the strongest influence, followed by smoking
history (OR = 3.00, 95%CI: 1.49-6.07) and drinking history (OR = 2.85, 95%CI: 1.40-5.80). Conclusion

Postoperative polyp recurrence in CRC is closely associated with years of intense climatic variation and acquired

exposures to smoking and alcohol. This study provides robust evidence supporting the application of the five circuits

and six ¢i theory in guiding the prevention of polyp recurrence and improving cancer prognosis.

Keywords: five circuits and six gi; colorectal polyps; polyp recurrence; colorectal cancer (CRC) ; preventive

treatment of disease; celestial restriction; exposures to smoking and alcohol
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Table 1 Comparison of baseline characteristics between
the two groups of colorectal cancer (CRC)
patients [cases(%)]
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Figure 4 Distribution of dominant circuit and guest circuit in the two groups of colorectal cancer (CRC) patients
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Figure 5 Distribution of dominant gi and guest gi in the two groups of colorectal cancer (CRC) patients
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Figure 6 Distribution of celestial control gi and terrestrial Figure 7 Distribution of assimilation of circuit giin the

effect giin the two groups of colorectal two groups of colorectal cancer (CRC) patients

cancer (CRC) patients
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