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[ Abstract]
treatment of lung cancer lack a systematic pathway to integrate personalized clinical experience, which hinders the transformation

Objective: Current clinical practice guidelines for traditional Chinese medicine (TCM) diagnosis and

of valuable knowledge from case reports into evidence-based evidence. This study aims to establish a standardized method to extract
latent "formula-syndrome-efficacy" patterns from high-quality case reports, forming a structured evidence support pathway to
supplement clinical guidelines with personalized treatment insights. Methods: We systematically searched CNKI, Wanfang Data,
VIP, CBM, PubMed, and Web of Science for case reports on TCM treatment for lung cancer published from inception to
December 31, 2024, using relevant subject terms and keywords. Two researchers independently evaluated literature quality with a
dedicated TCM case report scale. One hundred and two articles rated as "excellent" or "good" were included. We used Excel 2021
for herb frequency statistics and efficacy classification, SPSS Statistics 26.0 for systematic clustering analysis (Jaccard distance) ,
and SPSS Modeler 18.0 for association rule mining (confidence >80%, support >10%) to identify core herb pairs and compatibility
rules, thereby refining the syndrome differentiation and treatment framework and clinical reasoning. Results: 1. Theoretical
Origins: The analyzed cases primarily drew from classical texts such as the Huangdi's Internal Classic and the Required Readings
from the Medical Ancestors, identifying internal deficiency allowing pathogen accumulation as the fundamental pathogenesis, with
phlegm, stasis, and toxin aggregating on a foundation of healthy Qi deficiency. 2. Treatment Principles and Medication
Patterns: (D The core medication principle was reinforcing healthy Qi to eliminate pathogens. High-frequency herbs included
deficiency-tonifying herbs (e. g., Astragali Radix and Atractylodis Macrocephalae Rhizoma) , phlegm-resolving and
cough-relieving herbs (e.g., Pinelliae Rhizoma and Fritillariae Thunbergii Bulbus), and heat-clearing, detoxifying anticancer herbs
(e. g., Hedyotis diffusa and Scutellariac Barbatae Herba). @ Core formulas followed two main strengthening approaches:
replenishing Qi and invigorating the spleen to resolve phlegm (modified Liujunzi Tang) and replenishing Qi and nourishing Yin
(modified Shashen Maidongtang) , often combined with herbs to harmonize the spleen and stomach (e. g., Jiaosanxian).
® Concurrent deficiency and excess patterns predominated (79.76% ) , most commonly dual deficiency of Qi and Yin accompanied
by phlegm, stasis, and toxin, with herb selection adjusted accordingly. @ Although the lung was central, the spleen was frequently
involved, with herbs selected to support the spleen/lung axis (reinforcing earth to generate metal) and address phlegm at its source.
(& Insect and reptile medicinals were used cautiously, primarily for attacking pathogens and unblocking collaterals, and always
combined with healthy Qi-replenishing herbs. 3. Diagnostic and Therapeutic Characteristics: Distinctive theories like cancer toxin
metastasis, cancerous turbidity, and promoting Yin to limit Yang were extracted, with corresponding methods like purging
Fu-organs to drain the lung, consolidating the root and clearing the source, and syndrome-specific strategies for complications and
adverse effects of modern therapies. Conclusion: This systematic integration of high-quality TCM lung cancer case reports
provides crucial supplements to current guidelines: 1. It refines the core diagnostic framework, confirming dual deficiency of Qi
and Yin as the root, with intermingled phlegm, stasis, and toxin as the manifestation as the most prevalent clinical syndrome. 2. It
offers an operational atlas of common formulas and herb combinations, revealing high-frequency patterns centered on replenishing
Qi and invigorating the spleen to resolve phlegm, and supplementing Qi and nourishing Yin, while integrating anticancer
detoxification and spleen-stomach protection. 3. It enriches guidelines with specific strategies for complex scenarios, extracting
distinctive theories like cancer toxin metastasis and systematic approaches for managing complications. This study pioneers a
methodology to transform narrative case reports into structured, practice-based evidence, informing the dynamic updating of
clinical guidelines with real-world clinical wisdom.
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Table 2 Frequency of high frequency traditional Chinese medicine(TCM)
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Table 3 Frequency of characteristic drug frequency for lung cancer
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Table 4 High confidence drug combination %
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Table 5 Application of insect drugs
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Table 6 Famous experts' characteristic differentiation and treatment thought
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Table 9 Experience of famous experts in syndrome differentiation and treatment of tumor complications and side effects
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