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Study on Professor Xu Zhenye's Medication Rule in Prescriptions for Treating Lung Cancer of Spleen

and Kidney Deficiency Syndrome Based on Data Mining

Xu Haizhu, Xu Zhenye’, Chen Peijing’
(1. Longhua Medical College of Shanghai University of Traditional Chinese Medicine, Shanghai 201203,
China ; 2. Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China ; 3. Longhua Hospital
Affiliated to Shanghai University of traditional Chinese Medicine, Shanghai 200032, China)

Abstract: Objective

in the treatment of spleen and kidney deficiency syndrome of lung cancer. Methods

To analyze and study the clinical medication rule and academic thought of Professor Xu Zhenye

The Access database was

established to collect the clinical medical records of Professor Xu Zhenye's treatment of lung cancer, and the

prescription drugs were analyzed by cluster analysis and factor analysis using SPSS 21.0 statistical software. Results A
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total of 310 clinical cases of Professor Xu's treatment of lung cancer with deficiency of spleen and kidney were collected.
A total of 140 kinds of traditional Chinese medicines were used, 39 kinds of traditional Chinese medicines were
commonly used, with an average of 18.8 prescriptions. The drugs were concentrated and the prescriptions were refined.
The core drugs in the prescription are salvia chinensis, raw Astragalus, fried Atractylodes macrocephala, Paris
polyphylla, Polygonatum, membranes of chicken gizzards, Ganoderma lucidum, epimedium, beehive, arrowhead
mushroom, Codonopsis pilosula, etc. Radix Pseudostellariae, Poria cocos and white lentils were selected to strengthen
the spleen and lung; Professor Xu never forgets to protect stomach qi. He often uses drugs such as chicken inner gold,
fried grain sprouts and fried malt to strengthen the stomach and help transport; Those with deficiency of lung and kidney
Yin also use Ophiopogon japonicus and North ginseng; Insomnia and anxiety patients often use roasted licorice, Huai
wheat, jujube, Anemarrhena, rushes and sour jujube kernel; Patients with cough, phlegm and asthma often use almonds,
reed roots and loquat leaves; Those with abdominal distension, poor appetite, nausea and vomiting should be added with
Coptis chinensis and incense. For those with blood stasis syndrome accompanied by limb numbness, add Chuanxiong
and Cassia twig. Conclusion Professor Xu Zhenye's treatment of lung cancer with spleen and kidney deficiency
syndrome, which is mainly to strengthen the spleen and lung, nourish kidney essence, attack poison and disperse knot,
and take care of stomach qi. It embodies the combination of attacking and tonifying and supporting the right and
dispelling the evil. Cluster analysis and factor analysis provide objective research basis for the inheritance of famous and
old traditional Chinese medicine academic experience, which is conducive to the development of traditional Chinese
medicine.

Keywords: Professor Xu Zhenye, Lung cancer, Cluster analysis, Factor analysis, Medication rule
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