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Exploration Medication Rule of SONG Kang Applying Traditional Chinese Medicine to Assist Gefitinib in Syndrome Differentiation and
Treatment of Lung Adenocarcinoma Based on R Language PAN Junjie', ZHU Lihong’, SONG Kang’, et al 1.Dinggiao District Hospital of
Hangzhou Hospital of Traditional Chinese Medicine , Hangzhou (310021); 2.Hangzhou Hospital of Traditional Chinese Medicine ; 3.Zhejiang Provincial
Hospital of Traditional Chinese Medicine
Abstract:[Objective] To explore the medication rule of SONG Kang applying traditional Chinese medicine to assist Gefitinib in syndrome differentiation
and treatment of lung adenocarcinoma. 1246 TCM prescriptions were input into Excel 2010 to establish the prescription database, and R Language and R
studio conducted data mining for prescriptions. Frequency method was used to analyze the distribution of high—frequency drugs, Gap Statistic method was
used to calculate the optimal cluster number, K mean cluster algorithm was used for cluster analysis and visualization, factor analysis was used to extract
common factors of prescription, Apriori method was used to analyze the correlation between drug pairs and adverse reactions, and Matrix Bubble was
used for visualization. [Result] The first tier of drugs for the treatment of lung adenocarcinoma was obtained: Sculellaria Barbata, Chinese Lobelia,
Oldenlandia Diffusa, Manis Pentadactyla, Solanum Lyratum Thunb, Black Nightshade, Thunberg Fritillary Bulb, Coix Seed, Cordate Houttuynia; the
second echelon of drugs: Common Hogfennel Root, Perillaseed, Folium Eriobotryae, Platycodon Grandiflorum, Blackberry Lily, White Atractylodes
Rhizome, Poria Cocos, Pericarpium Citri Reticulatae and Radix Pseudostellariae. There were 11 cluster combinations,such as Radix Peucedani and
roasted Perilla Seed, 13 common factors,such as Sculellaria Barbata, Chinese Lobelia and Oldenlandia Diffusa, and 9 pairs of drugs to relieve adverse
reactions of Gefitinib,such as Radix Pseudostellariae and Folium Eriobotryae. SONG Kang’s utilization of TCM assisting Gefitinib in the treatment of
lung adenocarcinoma reflects the idea of eliminating pathogenic factors, strengthening the healthy Qi and coping with adverse reactions, and combination
of disease differentiation, syndrome differentiation and symptom differentiation, which has a positive effect and is worthy of clinical promotion and
application.
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Fig.1 Analysis of optimal cluster number on 52 herbs based on Gap Statistic
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Fig. 2 Clustering analysis on 52 herbs based on K-means
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Tab.3 Composition, load coefficient and treatment principle of common factor herbs in each group
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Fig. 4 Association degree between Apriori drug pairs and clinical side effects of Gefitinib
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