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Analysis of Medication Rules of TCM Prescription against Primary Hepatic Carcinoma Based on TCM
Data Analysis Platform Based on Strategy Pattern

PAN Shumao', ZHANG Xinyou', WU Diyao', GUO Yongkun®’, DING Liang’, TAN Rongzhen® (1. School of
Pharmacy, Jiangxi University of TCM, Nanchang 330004, China; 2. School of Computing, Jiangxi University
of TCM, Nanchang 330004, China; 3. Dept. of Osteoporosis Nanchang Hongdu Hospital of TCM, Nanchang
330006, China)

ABSTRACT OBIJECTIVE: To establish “TCM Data Analysis Platform Based on Strategy Pattern” (TCMDP), and to analyze
the medication rules of TCM prescription against primary hepatic carcinoma (PHC) , so as to provide reference for TCM
prescription screening. METHODS: According to the idea of strategy pattern, TCMDP software was developed, and the frequency
statistics, association, clustering, classification and other methods and the different algorithms covered were encapsulated. Effective
TCM prescriptions against PHC were collected and screened from 4 tertiary-grade class-A hospitals in Nanchang city and CNKI,
PubMed. A database of prescriptions for PHC (PDOPHC) was established, and TCM prescriptions in the database were put into
TCMDP. Clustering algorithm modified by CMC-DD, modified WD-Get Rules algorithm after merging depth and width search and
frequency statistics were used to analyze the distribution of prescription syndrome. Taking phlegm-blood stasis syndrome type
(TYPHC) as example, data mining was carried out on drug efficacy category, four properties, five flavors and channel tropism,
drug property combination, key couplet medicines and key drug combination. RESULTS: A total of 907 TCM prescriptions against

PHC were collected, mainly involving 10 syndrome types, such as phlegm-blood stasis syndrome, deficiency of the vital essential

A ST H - [ [ ORI Ve BT (No.81660727) and blood stasis syndrome and liver and spleen blood stasis

S WL BRSEE . BRE T 25 (5 B R 5 R . B-mails syndrome. TCM related to TYPHC commonly used in pre-

psm6418@163.com scriptions were tonifying deficiency medicine, phlegm-re-
HAEAEVEY ST, A S0, T WS P E 2 S B solving medicine, promoting blood circulation and removing
&5 . E-mail : xinyouzhang@Jxutcm.edu.cn blood stasis medicine, etc. Four properties were mostly cold,
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warm and calm; the five flavors were mostly sweet, bitter and pungent; channel tropism were mostly spleen, liver, stomach,
lung, heart and kidney; drug combination were mostly warming-sweet-spleen, warming-pungent-spleen and cold-bitter-liver, etc.;
there were 36 couplet medicines with frequency=30 times; there were 31 strong association rules and 8 key drug combinations in
the prescriptions. WD-Get Rules results showed that in the TCM prescriptions against PHC, Atractylodes macrocephala, Codonopsis
pilosula, Poria cocos and Glycyrrhiza uralensis were in the key position. They were often combined with many kinds of drugs,
which were related to the effect of Sijunzi decoction on strengthening Qi and tonifying spleen. CMC-DD results showed that therapy
for TYPHC focused on strengthening the spleen and stomach, replenishing Qi and blood; and at the same time, it treated TYPHC
with phlegm-blood stasis syndrome from multiple angles, such as soothing the liver and regulating Qi, eliminating phlegm, clearing
heat and detoxification, promoting blood circulation and nourishing Yin. CONCLUSIONS: Clinical treatment of TYPHC mainly
adopts the methods of invigorating the spleen and replenishing Qi, soothing the liver and regulating Qi, promoting blood circulation
and removing blood stasis, which conforms to the medication principle of “strengthening the body and eliminating pathogenic
factors”. The application of TCMDP can realize the data mining and analysis of TCM in multi-level and multi-directional way,
which provides a new and effective way for the mining and research of compatibility rules of TCM prescriptions.

KEYWORDS TCM Data Analysis Platform Based on Strategy Pattern; Strategy pattern; TCM prescription; Primary hepatic

carcinoma; Phlegm-blood stasis syndrome type; Data mining; Compatibility rules
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