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Analysis on Professor LIU Wei-sheng’s Herbal Administration Experience for Lung
Cancer by Using Traditional Chinese Medicine Inheritance System
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(1. The Second Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou 510405 ,
China; 2. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510370, China)

[ Abstract ] Objective: To analyze the experience and herbal prescription rules of professor LIU Wei-
sheng in treating lung cancer by using the traditional Chinese medicine ( TCM ) inheritance system ( V2.5)
software. Method: We collected the prescriptions used for lung cancer cases at Professor LIU’s clinic in the
Guangdong Provincial Hospital of Chinese Medicine from February 2016 to February 2017, and screened the
prescriptions to establish a formula database. Based on association rules, revised mutual information, complex
system entropy cluster, unsupervised hierarchical clustering and other data mining methods, the principle
experience and rules were analyzed and summarized. Result: Totally 290 cases were included, with 290
prescriptions and 148 herbs. The frequency of each herb and association rules of the herbs included in the database
were identified. A total of 24 herbs had a frequency of more than 65, and top 5 herbs with high using frequency
were Scutellariae Barbatae Herba (267), Hedyotidis Herba (265), Scorpio (238 ), Persicae Semen (228), and
Epimedii Folium (221), whose common clinical dosage was 20, 20, 10, 10, and 15 g respectively. There were 32
combinations of related herbs with degree of support level of 185 and the confidence level of 0.95. Top 5 herb
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combinations of high using frequency were Hedyotidis Herba-Scutellariae Barbatae Herba (259 ), Scorpio-
Scutellariae Barbatae Herba (226), Hedyotidis Herba-Scorpio (223 ), Hedyotidis Herba-Scorpio-Scutellariae
Barbatae Herba (220), and Persicae Semen-Scutellariae Barbatae Herba (218). With association degree of 9 and
punishment degree of 2, 22 groups of core herbs combinations and 11 new prescriptions were developed.
Conclusion; Professor LIU Wei-sheng mainly used herbs of eliminating cancer toxin and strengthening the benefit-
Qi in treating lung cancer. He advocated expelling toxic heat, removing blood stasis, resolving phlegm and
underlined the protection of spleen Qi and kidney with a particular emphasis at nourishing and warming kidney-

Yang. He thought cancer toxin is the direct factor of lung cancer, and deficiency of vital Qi is the key to the

development of lung cancer.
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F1 XERETATTATEE A SAEYW (K =65)
Table 1 Herbs to treat lung cancer prescription with high using frequency ( =65)
No. 2y WURL IR No. 2 WURL IR No. iy B/ R
1 2 267 9 LE3S 199 17 KIS 139
2 [ 46 i o 265 10 B 196 18 F At 123
3 ez 238 11 g 191 19 wHE 118
4 B 228 12 5K 189 20 il 117
5 BAE 221 13 2 Wy 176 21 £ JI 7L 99
6 A 216 14 K 176 22 AN 75
7 i 215 15 Tk T 169 23 FANGR 7 74
8 FIAR 202 16 PN 150 24 % H 68
F2 XNEHATREEASRAYAS (KIFE=185)
Table 2 Herb combinations to treat lung cancer with high using frequency ( degree of support level =185)
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®3 NEMABTRHEERAAYRBEAN(EFE=095)
Table 3 Association rules of herbs to treat lung cancer ( confidence level =0. 95)
FKHRZG Y AR KHRZ W HAE

FIRR- > 2B 0.99 FIAEIE TR 5, £ 0TF- > LA 0.97
PR, AR T R > 2B 0.98 BRI - > 421 0.97
FAEHE T 55, - > R 0.98 BEA, And- > A 0.97
RO, 2PAGE- > AT 0.98 BRIA, - > 215 0.97
FOMR, B> P RGE 0.98 A, CPEAGE- > AR T R 0.97
F B T R, A2l > RO 0.98 BAZ, BB - > BT A 0.97
WRER, CPRCE- > PR 0.98 PR, FIAERETR BE- > R AGE 0.97
PR T R, - > R 0.98 R - > AR g T R 0.97
PR > LB g R 0.98 FEAC- > A e 0.96
PR, CEARGE- > BT R 0.98 B, Ad- > e g A 0.96
FIAE I & R, BRI > R 0.97 R, R > (kg R 0.96
A AE I TR - > 2R 0.97 BEA- > R 0.95
FIAE e T R, BRI > RO 0.97 R IR - > 2R 0.95
How, FRGE- > Ak S & 0.97 B> k% 0. 95
FIAEIE T B, P > AL 0.97 AUy, WA > A 0.95
Z VT, PAGE- > FARIEE 0.97 B~ - > [ AL g 7 0.95
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Table 4 Core herbal combinations in new prescriptions to treat lung cancer
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Table 5 New candidate prescriptions to treat lung cancer
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