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Researching Han Mingxiang’s Medical Experience Treatment on Primary
Bronchial Lung Cancer Through Data Mining Technology
Cheng Jianchao', Yang Qinjun’, Li Qingyi', Han Mingxiang™’,
Tong Jiabing™, Zhang Xingxing™', Gao Yating', Li Zegeng"*’
(1. Graduate school ,anhut university of traditional Chinese medicine, Hefer 230038, China ;
2. Institute of traditional Chinese medicine, anhui academy of Chinese medical sciences, Hefet 230031, China ;
3.Department of respiratory medicine, the first affiliated hospital of anhui university
of traditional Chinese medicine, Hefei 230031, China)

Abstract: Objective To research Professor Han Mingxiang's medical experience treatment on Primary bronchial lung
cancer through data mining technology,providing formulation basis and ideas for clinical treatment of primary bronchial
lung cancer. Methods 216 cases of first—visit prescriptions of lung cancer patients treated by Professor Han Mingxiang
were collected. Prescription database was established by office 2016. After standardized treatment, frequency statistics
was made on 216 cases of first—visit prescriptions in terms of medication category and taste. SPASS21.0 and SPASS
Clementine Cliene 11.1 were used for cluster analysis, binomial correlation analysis, three correlation analysis and four
correlation analysis of Chinese medicines whose occurrence times were more than 40. Results Chinese medicine
frequency analysis showed that top five were reinforcing deficiency medicine, clearing heat medicine, eliminating
phlegm medicine, diuretics for eliminating dampness and removing blood stasis medicine. Cluster analysis showed there
were 8 clusters, which were mainly the combination of supplementing gi and nourishing yin medicine, eliminating
phlegm and removing blood stasis medicine, and clearing heat and detoxifying medicine. The association rules showed
that common couplet medicines included astragalus root and divaricate saposhnikovia root, dried tangerine peel and
heartleaf houttuynia herb, thunberbg fritillary bulb and oyster shell, hedyotis diffusa and Sculellaria barbata, zedoray
rhizome and heartleaf houttuynia herb, and common medication combinations included reinforcing spleen and benefiting
lung medicine, eliminating phlegm and resolving masses medicine, removing blood stasis medicine and detoxification
and anticancer medicine. Conclusion In terms of treatment for lung cancer, Professor Han adopted the method of
reinforcing spleen and benefiting lung for radical treatment and the method of eliminating phlegm removing blood stasis
and detoxification for symptomatic treatment.

Keywords: Primary bronchial lung cancer, data mining, famous doctor experience, law of medication
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