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The Study about the Similarities and Differences of the Medication Rules of Famous Doctor of TCM in the

Treatment of Senile Lung Cancer and Young and Middle-aged Lung Cancer Base on TCMISS

Chang Jiajing', He Yuansheng’, Sun Jianping'
(1. Shanxi University of Chinese Medicine, college of nursing, Jinzhong, 030619, China; 2. The Affiliated
Hospital of Shanxt University of Traditional Chinese Medicine, Taiyuan, 030024, China)

Abstract: Purpose

To analyze the medication rules of famous doctor of TCM in treating senile lung cancer and Young
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and middle-aged lung cancer by using Traditional Chinese medicine inheritance support system (TCMISS).TCMISS in
order to guide clinical medication more accurately. Method To collect the literature and journals about prescription of
famous doctor of TCM for lung cancer from the establishment of the database to December 2018 in CIKI, Wanfang Data,
and Chinese Journal Service Platform. The prescriptions are screened according to the criteria and grouped according to
age. Frequency statistics, rule analysis and new prescription discovery are conducted between the two groups used
TCMISS, and then to compare the similarities and differences. Result  There are 249 kinds of traditional Chinese
medicines for senile lung cancer and 230 kinds for Young and middle—aged lung cancer. The results show that there are
22 rules for senile and 47 rules for Young and middle—aged by analysis of association rules. The similarity in the
medication rules between two age groups is that tonifying Qi, nourishing Yin, resolving phlegm and detoxifying are
commonly used drugs. Drug use mainly considers cold, supplemented by hot medicine, mainly lung, spleen and stomach,
taking into account the five viscera. The difference is that most of the senile lung cancer use tonifying medicine, while
Young and middle-aged lung cancer use purgative medicine. In the aspect of tonifying deficiency, the senile patients
pay attention to tonifying Qi, while the Young and middle—aged patients pay attention to tonifying both Qi and Yin. The
young and middle—aged patients pays more attention to the use of resolving phlegm and detoxifying than the senile
patients. In the analysis of the new prescription,in the way of tonifying Yin, the senile patients is tonifying qi and Yin,
while the Young and middle—aged patients is tonifying blood and Yin. Conclusion  Prescriptions for two age groups
have similarities and differences, with emphasis on each other, suggesting that the senile patients pay attention to
tonifying Qi, while the Young and middle—aged patients pay attention to tonifying both Qi and Yin and the use of
resolving phlegm and detoxifying.

Keywords: lung cancer, TCMISS, senile patient, medication rules
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