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[ Abstract ] Objective; Data mining method was adopted to analyze and summarize the medication
regularity in the prescription drugs for lung cancer by the theory of ‘ Fuzheng Quxie and Guben Qingyuan’ , and
discuss the mechanism of its action. Method; Effective prescriptions for treating lung cancer collected in
outpatients of doctor Lin hongsheng in the department of oncology of Guang’anmen Hospital from August 2015 to
August 2016 were screened out, and the °traditional Chinese medicine ( TCM ) inheritance auxiliary system
(V2.50) was used for data mining and analysis of medication regularity. Result: A total of 524 prescriptions
were involved in 182 literatures. The TCMs with frequent use of the prescriptions under the guidance of the theory
of ‘ Fuzheng Quxie and Guben Qingyuan’ were collected. The result preliminary proved that ‘ Fuzheng Quxie and
Guben Qingyuan’ was used in lung cancer throughout the TCM therapy. Conclusion; The theory of ‘ Fuzheng
Quxie and Guben Qingyuan’ gives guidance to the treatment of lung cancer in different stages, the treatment of

modern medicine is dominated by ‘Fuzheng’ ; when the treatment and complications of modern medical treatment
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cannot be tolerated, the therapy of ¢ Quxie Qingyuan’ TCM is mainly used; after the use of modern medical
treatment, in the maintenance and consolidation period stage, both ¢ Fuzheng Quxie and Guben Qingyuan’ were

given equal stress. The medication regularity was summarized to further verify the mechanism of ¢ Fuzheng Quxie

and Guben Qingyuan’ throughout the whole process of the TCM treatment of lung cancer.
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F1 AFFHIMMK 200 L EHNBERAE

£33 FRRAYRBMM (SRR E =200, FHFE=0.7)
Table 3 Correlation analysis of traditional Chinese medicines used

in lung cancer

No. VL EAFHE || No. R B

Table 1 Traditional Chinese medicines with high frequency used
(=200)
No. 2y A5EL/ YR || No. iy AREL/ IR
L &5, XYk 200 || 15 hWEE, gRK 299
2 EFE, AFR 240 16 %%, a5k 256
3 ORK, Lk 211 17 AR, a5:K 278
4 EWRE, SFEE 238 18 3%, Bil 219
5 &FEFE, Ak 214 19 AR, B 268
6 G, aEKR 255 20 A&, R& 317
T RA, M 211 21 E&, LTE 244
8 LK%, XYM 233 22 R4, £IR%E 258
9  XMIE, AR 204 || 23 K&, %S 211
10 ZI5R, [% 212 24 K&, AR 215
1 5K, PR 223 25 +HEE &% 226
12 g5k, Ak 200 || 26 £PRE, AR 246
13 Z&, 457K 248 || 27 E, AR 257
14 K&, afx 268

F2 AFFHIHX 200 L LR 3 REWZOAE

Table 2 Traditional Chinese medicines with high frequency used

(=200)
No. 25X L VU
1 AR, 257K, B 219
2 EE, RE, XK 247
3 K&, LIR%, aIRmRK 205
4 THRE, AR, LFX 200
5 Wz, AR, 4K 206
6 W%, AR, PR 218
7 K&, RE&, L% 243

1 &FFE-> a5 0.76 || 24 ZFK, Pi-> AR 0.98
2 EFEHFE-> L 076 || 25 AR, BiK-> aRER 0.82
3 AYIE-> R 0.79 || 26 (AR, aER-> B 0.79
4 M- > FRE 0.72 || 27 B> FR, 45K 0.81
5 HAj-> Z5RR 0.77 || 28 R%&, 45Kk-> X 0.92
6 BiR-> 253K 0.81 || 29 &, K-> K& 0.9
7 FEAMK-> ARR 081 || 30 EK, K&-> ORKR 078
8 FK-> K 0.76 || 31 #&-> K&, afK 076
9 RK&-> UFER 0.78 || 32 K&, afK-> LHFEXE 0.76
10 £Z5K-> FHRE 0.72 || 33 K&, BHE-> 458K 0.79
11 ER%-> 25K 0.80 || 34 AR, Z45K-> LK% 072
12 3Z-> gk 0.81 || 35 :fR%E, AAR-> ZLEK  0.81

13 HAR-> 3K 0.79 || 36 HA, ZHK-> &Z 0.74

14 BiK-> 3% 0.81 || 37 %%, a4fK-> AR 0.80
15 Bi-> @R 0.99 || 38 %%, [AAR-> ZLEK 0.8
16 EHAR-> B 0.76 || 39 AR, BiK-> %S 0. 81
17 R&-> #& 0.92 || 40 %%, PiK-> AR 0.99
18 F&-> K& 0.98 || 41 %%, AAR-> Bk 0.85
19 F&-> LHE% 0.76 || 42 BFikl-> %%, Ak 0.80
20 R&-> b 0.75 || 43 K&, BHRE-> £L  0.9%
21 4E%-> HIRE 0.72 || 44 ER, L%-> KL 0.9
2 H[R-> %S 0.73 || 45 #H&, K&-> L 0.77
B 5S> Ak 0.82 || 46 K-> F&, LHE 075
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Table 4 New prescription list based on entropy clustering
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