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[ Abstract] Objective To explore the prescription patterns and core medication
characteristics of traditional Chinese medicine (TCM) in the real-world treatment of non-small cell

lung cancer (NSCLC). Methods Outpatient prescription data for NSCLC patients treated in the
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department of respiratory medicine at the First Affiliated Hospital of Henan University of Chinese Medicine from
January 1, 2020, to December 31, 2023, were extracted through the Hospital Information System (HIS) to establish
a standardized Chinese herbal medicine database. Latent structure models were constructed using Lantern 5.0
software, while association rule analysis was conducted with SPSS Modeler 18.0 software. Additionally, clustering
analysis of high-frequency herbs was performed using SPSS 26.0 software to systematically analyse the laws of
medicine identification and administration. Results A total of 620 TCM prescriptions involving 329 herbs
were included, with a cumulative frequency of 10,461 herb applications. The most frequently used herbs were
Citri Reticulatae pericarpium, Poria, Codonopsis radix, and Astragali radix. Tonifying and replenishing herbs
constituted the primary category, with warm-natured and sweet-flavored herbs predominating. Most herbs
targeted the lung meridian. Twenty core prescriptions, such as Xuefu Zhuyu decoction were identified. Core herb
combinations included "Ligustri Lucidi fructus - Glycyrrhizae radix et rhizoma - Astragali radix" and "Solani nigri
herba - Coicis semen - Astragali radix,” primarily reflecting therapeutic strategies of supplementing Qi, nourishing
yin, detoxifying, and dispersing toxins. Conclusion TCM prescriptions for NSCLC predominantly utilize
sweet and warm-natured herbs, adhering to the principle of strengthening the body's resistance and eliminating
pathogenic factors. Therapeutic approaches integrate methods such as supplementing qi and nourishing yin,
clearing heat and detoxifying, and activating blood circulation and resolving stasis. Core prescriptions are derived
from classical formulas like Xuefu Zhuyu decoction and Baihe Gujin decoction through syndrome differentiation.
The prescription patterns and core herb groups revealed by real-world data mining provide evidence-based

insights for optimizing clinical treatment strategies for NSCLC.

[Keywords] Non-small cell lung cancer; Traditional Chinese medicine; Real-word data; Latent

structure model; Association rule; Medication pattern
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Table 1. Characteristics of traditional Chinese medicine syndromes in patients with NSCLC
ER U W (% ) TERY R W (% )
SR 107 17.26 PRIK HLLY 38 6.13
SHBERRH 81 13.06 PR L fils 31 5.00
I R 1 77 12.42 GRS 24 3.87
] g A A 64 10.32 AP R 19 3.06
kAl 50 8.06 PR MLIBH 19 3.06
I 44 7.10 I BH 4 K 12 1.94
A I 43 6.94 ik 11 1.77

e SORAGAERLE PR A AT F I R A

IR F A AR T 64 R IR R/ B 4T Fx 100%.,

https://ywlxbx.whuznhmedj.com/



HYRITIRFZE 2025 £ 4 AE 3455 48 401

R2 BIRPAIRS

Table 2. Frequency analysis of high—frequency traditional Chinese medicines

75 RE2) R AR (%) 75 rhily R R (%)
1 /354 350 56.45 38 LR O 77 12.42
2 R% 334 53.87 39 LT 77 12.42
3 e 317 51.13 40 izid 76 12.26
4 Ciged 303 48.87 41 WA 76 12.26
5 H 279 45.00 42 HIb WA 74 11.94
6 ES=) 266 42.90 43 e 74 11.94
7 PSR 259 41.77 44 124 73 11.77
8 RS 241 38.87 45 EHT 70 11.29
9 HE 218 35.16 46 FEEAR 67 10.81
10 bR 215 34.68 47 A 66 10.65
11 I 210 33.87 48 SR 66 10.65
12 AR 177 28.55 49 %5 66 10.65
13 ek 173 27.90 50 b &yia 65 10.48
14 M 171 27.58 51 J=tit! 64 10.32
15 E 167 26.94 52 JELA 62 10.00
16 [ER 156 25.16 53 A& 61 9.84
17 TR 148 23.87 54 Je 3% 61 9.84
18 FAEIE T 2 147 23.71 55 1= 59 9.52
19 R 139 22.42 56 FeAg 56 9.03
20 SEHH 139 22.42 57 e 56 9.03
21 L 138 22.26 58 R 56 9.03
22 b 122 19.68 59 BFFE 55 8.87
23 E DI 120 19.35 60 A 54 8.71
24 BT 117 18.87 61 A 53 8.55
25 AT 116 18.71 62 T 51 8.23
26 ik 99 15.97 63 97 X 50 8.06
27 il R 99 15.97 64 FAR 49 7.90
28 E5] 99 15.97 65 b4 49 7.90
29 FIRT 97 15.65 66 N 46 7.42
30 A 97 15.65 67 R RIva 46 7.42
31 2 93 15.00 68 1 44 7.10
32 K¥= 91 14.68 69 b B 43 6.94
33 g 90 14.52 70 in 42 6.77
34 1 85 13.71 71 Bl 41 6.61
35 [ EANGE A 85 13.71 72 K 40 6.45
36 R 84 13.55 73 BIITS 40 6.45
37 k= 83 13.39

W BURAE T BTG P I BoRE, RE AP 26948 R SR/ B A T 3 < 100%.,
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Table 3. Effect distribution of high—frequency traditional Chinese medicines

pipesill R W (% ) il AR Wi (%)
Pz 2224 27.03 firdezy 329 4.00
IR 1% T 24 1825 22.18 Aite 2y 155 1.88
g T ] 1009 12.26 SRR ZY 146 1.77
FlK BB 677 8.23 1k 124 99 1.20
PR 2 635 7.72 W24 97 1.18
HEZ 612 7.44 e 40 0.49

T A 381 4.63

e FORA R 2 AR MEFTA ATy F BRI EOREG R AT A BRI RS IR P 2 6 EIR X 100%.,
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Table 4. Distribution of medicinal properties of high—
frequency traditional Chinese medicines

2y B A (% )
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Table 5. Medicinal flavor distribution of high—frequency
Chinese medicines

1S IR W (% )
H 4311 3276
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57 328 2.49
b 99 0.75
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Table 6. The meridian distribution of high —frequency
traditional Chinese medicine

SEZ] IR W (% )
itz 5347 25.82
gz 4450 21.49
(EER 2851 13.77
e 2215 10.70
g 1927 9.31
(SE2 1244 6.01
AN 7ER 781 3.77
JBEIbE 2 636 3.07
gz 515 2.49
Khns 496 2.40
—fEs 162 0.78
NN SR 83 0.40
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V2 204 IR S/ AR X 8 MR )3 2 AR X 100%.,
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Figure 1. Heatmap of nature, taste, and meridian tropism
of high—-frequency traditional Chinese medicines
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Table 7. High—frequency Chinese medicine with different Western medicine treatment methods
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Figure 2. Latent structure model of high—frequency traditional Chinese medicines
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Table 8. Meaningful comprehensive clustering code interpretation in high—frequency stealth structure model of
traditional Chinese medicine

B2 SR Hzl FEI Wt Jr 7 DA i

71 YO. YL, Y4, Y8, Y10,  HHE, B Ble. B HIH. R R WAL, MR . B ST
YI1., Y12 Koo ARATL SR AR I SRR N

72 Y2, Y4, Y5, Y6, Y8, AL XS, B BT AT MIE. EIVRE,  ORESw. T4 BRER
Y9, Y13, Y17, Y19, IR WA WiDlRE . EAGR . HE ., PR THRHE BRI
Y22 P AR R TR IR A

73 YO, Y2, Y6, Y7, Y13,  HE ., EZL& . HWT. XZ, ot e BN, ARk LT ABIME
Y22 . E L WU R S FEeE (MR ESTIN

WA A

74 YO. YI. Y2, Y3, Y6, HE ., 2L XZ AR BRE. CER. 5 MRS, Bk, e P2l
Y7, Y8, Y9, Y11, Z REE D MIEL B BE L RAK. U BT, . RAKY.
Y20, Y21, Y23 F. A PR RSN

75 YO, Y1, Y2, Y3, Y7, HRL R, Bt AEEAR. AS. MIEL BIERGN, e RFEN Ui 993 FH 4 K2
Y8, Y11, Y12 RE . B~y s HRIERS

76 YO, Y1. Y3, Y6. Y8, HHR L BSe, EAARL BREE. B AL IR JPARELES, BB, SR AR
Y10, Y12, Y14, Y16 LS AL XGINA L Rl 1L FHAHRL SO

77 YO. YI. Y2, Y6, Y7, HEL B, Bk, EE. A S RE . |7 IERZPRG IRWREL. STRRE SRR
Y8, Y10, Y12, YIS, . ORREL. G Hie. SEEHL AL 1 . NSWMEK
Y19, Y23, Y24 IR 4558 Tk

78 YO. Y1. Y2, Y3, Y6, HRL R AR, B AS . MIEL % HVRn B, PR AU
Y7. Y8, Y10, Y12, Y15 . JIE | ZZ2. mik. K&, Bubik Y. VU ns

RO BIMHPARIKERAM 5347

Table 9. Association rules analysis of high—frequency traditional Chinese medicines

= S SR EERE 4T - - SR EMEEE T
(%) (%) (%) (%) (%) (%)
BT AT &l 6.13 100.00 534 || WA BRI 6.61 97.56 2.77
O WA, LT 6.13 100.00  2.84 || LUT ERGE 6.61 97.56 2.77
L AT T 6.13 10000 2.05 ||MAz LI, EAR 6.61 97.56 1.73
BE WP KRBT 6.29 100.00  2.84 ||&uiF RATH BT 6.29 97.44 7.85
B o N Vi 6.29 10000 2.05 ||H#% oSN NN Vi 6.29 97.44 2.17
O . AERAR 5.65 100.00 284 ||%S WA BT 6.29 97.44 1.91
RtF % LT 6.13 100.00 534 |[H¥* WA i 6.13 97.37 2.16
EER JeE BN 5.81 100.00 350 ||3%Z WA iy 6.13 97.37 1.90
20 91 S R e EANCY B R (4 10000 534 ||#&HE e LT 6.13 97.37 1.99
BEM @l MALANE 516 100.00  2.84 |[/EEA MuAUR. BT 6.13 97.37 3.41
e LT W 5.16 100.00 196 ||H¥% MITLLEANZ . TS 6.13 97.37 2.16
e W BT 6.13 100.00 1.96 ||k ML, BT 6.13 97.37 1.72
e W 5.32 100.00 1.96 || H¥# W KT 6.13 97.37 2.16
EEAR S BT, PAEE 6.94 10000 3.50 ||KABT JesE | At 5.81 97.22 5.20
b BT 2P 6.94 100.00 1.96 | |Mise FHLEA ., FH 5.81 97.22 1.72
B ZoF. HE 10.65 9848 202 ||RiHT WA AEEAR 5.65 97.14 5.19
I e, A 6.94 97.67 200 ||H# WA AR 5.65 97.14 2.16
H T A 6.94 97.67 2,17 ||FE WA AR 5.65 97.14 1.99
e PG PAGE 6.94 97.67 173 |53 WA AERR 5.65 97.14 1.90
BE WA, HE 6.77 97.62 278 ||Willkk BT 556 5.48 97.06 2.50
O N, S 6.77 97.62 278 || LT, EE 10.81 97.01 1.99

https://ywlxbx.whuznhmedj.com/



HMIRITIRESE 2025 £ 4 BE 3455 4 43

M, BUERAME SRR, & 3 ik
BT BT BEAF YRR R E AR ROR,
VAR AR 2 X R AERE T B T
AN BRBE . H RS X B O A R
AW SRR BER R A 25X R TER B . H 2% e

WA BB

i UYEE

LITF

EVISINS { U

s wH

405

EHE.
WP — ool 1 - gy e i (B
B ), W - Lol T - B - R -
AT, AR - T - PEESE 2 B

meim (TR EARRK) o

2L B R 4 P, B - i g -

Confident
® 9%
@ 9
@ 100

MG AR Support

REARCE N )

LT A

E3 Sy KBNS iaE
Figure 3. Bubble chart of association rules of high—-frequency traditional Chinese medicines
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