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Analysis of the Rules of Pulmonary Nodule Prescriptions Based on TCMISS

LIU Chengxin', HONG Haidu', WU Peng', SHI Miaoxuan',ZHAN Shaofeng’, LIU Xiaohong®(1. College of First
Clinical Medical, Guangzhou University of TCM, Guangzhou 510006, China; 2. Dept. of Respiration, the First
Affiliated Hospital of Guangzhou University of TCM, Guangzhou 510504, China)

ABSTRACT OBIJECTIVE: To provide reference for improving TCM treatment of pulmonary nodule. METHODS: The
experience of famous TCM doctors in the TCM treatment of pulmonary nodule was searched by computer, the formulations of the
cases were sorted out, and the data were recorded into the TCMISS V2.5 for data analysis, and the medicine frequency was
counted. Apriori algorithm and association rules were used for statistical analysis of core combination of formulations (support
degree was 16, confidence degree was 0.65). Inner core combination and new combination were extracted according to the entropy
clustering method of complex system (correlation was 6, penalty was 2). RESULTS: A total of 25 literatures were input, including
64 formulations in total, 166 medicinal materials. For the prescriptions of pulmonary nodule, the frequency of single ingredient
from high to low was Bolbostemma paniculatum, Glycyrrhiza uralensis, Astragalus membranaceus, Prunella vulgaris, Ostrea
gigas, Angelica sinensis, Pinellia ternate, Ligusticum chuanxiong, Mori Corlex, etc. The main compatibility of the drug model is
to invigorate Qi, dissipate phlegm, invigorate Qi and activate blood circulation, and promote Qi and softness, such as “G.
uralensis, B. paniculatum” “A. membranaceus, B. paniculatum” “A. membranaceus, G. uralensis”, etc; 10 core combinations of
the drug were found out, such as Begonia fimbristipula-Rhodiola rosea-Bupleurum Chinense, Cervus elaphus Clematis
chinensis-Buffalo Horn, etc. There were 5 new prescriptions, i.e. B. fimbristipula-R. rosea-B. chinense-Setaria italic, C. elaphus-C.
chinensis-Buffalo Horn-French chalk, A. sinensis-L. chuanxiong-Morus alba-Mori Corlex-P. vulgaris-Ganoderma lucidum, Hedyotis
diffusa-Prunus persica-Trichosanthes kirilowii-Achyranthes bidentata-Eupolyphaga sinensis-Cinnamomi Ramulus, 4. bidentata-E.
sinensis-Ephedra sinica-Curcuma aromatica-Curcuma longa-Concretio silicea. CONCLUSIONS: Most modern doctors believe that
the interaction of phlegm and blood stasis is the main pathogenesis of pulmonary nodule, and the treatment is mainly based on the
treatment of lung, spleen, liver and kidney, focus on the elimination of symptoms and phlegm, the elimination of blood stasis and
the soft and hard treatment, pay attention to the weak body of the patient. TCM treatment of pulmonary nodule has a good prospect.
KEYWORDS Pulmonary nodule; Traditional Chinese

medicine; Data mining; TCMISS; Prescription rules
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