JIRE 2527 2022 4F 4 45 12 55 2 01
Anti—tumor Pharmacy, April 2022, Vol. 12, No.2

DOI: 10.3969/].iss1.2095—1264.2022.02.17
XERS: 2095-1264(2022)02-0244—08

B THRZ A P2 RiE Mg R TT BT B R IR i (5
H Rz S HT

BAME, A FY, o F, RO, REFRS
("ERMTWARER, L& &M, 265100; *F B ASFER, LF, 100029; &AL EILEER,
b, 100020; ‘R FEHXFHEAFTER, T, 100078; FHFTPCER, LA FE, 266042)

HE. B W PGS B LS TR RBG R GIE, A FERAYL, Hik AEFTE&R,
Tr 75 BN T 1k 2 By v I AR K08 9T BT B R R AR A 69 e JRAF R, 3TN R L RBR P 25 o A KAE R SRR sk 2
MR BZF @A, T ARKR GO T ARITRESN R XEIN, R EAAIKISE, TR
FR208 . HP IR A 948, R P2 1540k R MM RAR S A F M LT it K CEE; AR A 26
G, R P35k R ARG A S HE, SR P ARG AT b R K (33.24%) s AR P 25 AN E
2P b e 35 K (32.78%) . SRR AR IR T 25 b 4R AR A EMWE R S, 53 b 47.52% F= 40.73%; VAT 2 %
%, 505 5 21.29% A2 19.27%, $PA ¥ 2545 IR R4 3 09 2hoRAROR A 8 H, =25 B 89.74%, MR 2548 R 4R F 4k
B R AROR Ay L, 2 5 90.82%, SN AR AIRT B TR ZARES SR PR 23 b md,
PR P 251320152t 2o b, G50 W6 RAE A F 25 15 36 I J8 48 206 JF P BUR B AR A% B, S0 R L IR P 25 39 vl
% ANEZ E ARG A R A 2 SRR IR S0 P B AT R E S AT R BT, T A 16 RN 5 ik B A

KA BRAAG ; MG T RESN; XS

HESES. R28  XERERIRA: A

Data mining—based analysis of traditional Chinese medicine in
preventing and treating skin lesion caused by oncotherapy

DUAN Weibin"?, LIU Fang™, LIU Jie’, ZHAO Wei’, ZHAO Xujie’
(' Haiyang People’s Hospital, Haiyang, Shandong, 265100, China;’> China—Japan Friendship Hospital, Beijing, 100029, Chi-
na; ’ Children’ s Hospital Affiliated to the Capital Institute of Pediatrics, Beijing, 100020, China; * Dongfang Hospital Beijing
University of Chinese Medicine, Beijing, 100078, China;° Qingdao Central Hospital, Qingdao, Shandong, 266042, China)

Abstract: Objective To explore the regularities of traditional Chinese medicine (TCM) in preventing and treating the
skin lesion caused by anti-tumor therapies, in order to guide clinical medication. Methods The clinical research articles on
TCM in the prevention and treatment of skin lesion caused by anti—tumor therapies were retrieved from the China National
Knowledge Infrastructure and Wanfang Database. The frequency of use, efficacy, property, flavour, and meridian tropism of
different medicinal herbs were calculated and analyzed. Cluster analysis and association analysis were carried out for me-
dicinal herbs with high frequency. Results In total, 115 literatures were included in this study, involving 120 prescriptions,
94 for external use and 26 for internal use. In the 94 prescriptions for external use, involved were 154 medicinal herbs,
among which Huangbai, Danggui, Honghua, Huangqi, and Zicao were the most frequently used. In the 26 prescriptions for

internal use, involved were 113 medicinal herbs, among which Danggui and Gancao were the most frequently used. Among
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the medicinal herbs for external use, heat—clearing herbs were the most frequently used (33.24%), while deficiency—tonifying
herbs were the most frequently used (32.78%) among those for internal use. The medicinal herbs cold in property were the
most frequently used in both external-use and internal—use prescriptions (respectively 47.52% and 40.73%). As for flavour,
the most frequently used herbs for external use in turn were bitter, pungent, sweet, with a total frequency of 89.74%; while
the most frequently used herbs for internal use in turn were sweet, bitter, pungent, with a total frequency of 90.82%. The
meridian tropism of the herbs mainly focused on liver in bhoth external—-use and internal—use prescriptions (respectively
21.29% and 19.27%). For external-use herbs, there were three clusters, including 23 pairs of high—frequency drug combi-
nations. For internal-use herbs, there were also three clusters, including 15 pairs of high—frequency drug combinations.
Conclusion In the prevention and treatment of skin lesion which was caused by anti—tumor therapies, both external-use
and internal-use TCM were focused on heat—clearing, deficiency—tonifying, blood—invigorating and blood stasis—dispelling,

and relieving drugs. The results of cluster analysis and association analysis of high frequency TCM can provide certain ref-

erence and guidance for clinical medication.

Keywords: Skin lesion; Tumor; Traditional Chinese medicine; Clustering analysis; Association analysis
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Tab. 1 The external—use traditional Chinese medicine with high frequency (frequency=10 times)

75 254 R/4 /% 5 254 IR A 453l %
1 A 28 29.79 12 HA) 16 17.02
2 By E| 27 28.72 13 IRAY 16 17.02
3 fAwi2 26 27.66 14 = 14 14.89
4 B 25 26.60 15 gipus 14 14.89
5 g 22 23.40 16 HIE 11 11.70
6 FEA 19 20.21 17 1 6 iz 11 11.70
7 e 19 20.21 18 X8 IfiL B 11 11.70
8 B 18 19.15 19 = 10 10.64
9 HE 17 18.09 20 KA 10 10.64
10 LHRAE 17 18.09 21 A Hb B 10 10.64
11 K 16 17.02

A2 BHIMRA=5R)RIRT
Tab. 2 The internal—use traditional Chinese medicine with high frequency (frequency=5 times)

75 254 HRIR YR Hr % P45 254 HRIR R B %
1 EE| 16 12.38 61.54 11 2D 7 12.43 26.92
2 HH 15 6.27 57.69 12 A L 6 17.00 23.08
3 B 11 26.36 4231 13 PRz 6 14.00 23.08
4 HA 10 14.00 38.46 14 T 6 8.83 23.08
5 R 10 12.90 38.46 15 I He 6 10.33 23.08
6 k= 9 9.44 34.62 16 TR 5 10.00 19.23
7 AT 9 12.67 34.62 17 L) 5 8.40 19.23
8 TRAG 9 11.56 34.62 18 bus) 5 12.00 19.23
9 AARAE 8 12.38 30.77 19 F 4 5 14.40 19.23
10 577 AL 8 8.50 30.77
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Fig. 1 Efficacy distribution of the traditional Chinese medicine for

external use

24.1 SMARHEEKRVFIZERTRSET SN
e 2h i BB IR S 686 YR, Hi i FE M 25 326 YK,
47.52% IR 1PEZG 254 1K, 4 37.03% ; S5 X 24 1 005
U, A8 PR 22 19 R 8 IR (357 1) (F IR (28170
HF bR (264 ¥0) . =35 0 (1 89.74% ; 4695 K 128 1 893
UKL ol PRSI 4 22 110 A JHF 422 (403 U0) JR22 (285 1)
(285 %) izt (223 k) VB (1051%) , itk
63.18%(413).

242 WERPHMEKFLERTURSEIT WK

B.Zjk

5]
Ui L2 |
iR |
TR P2
1k 2
W25 m 4
P EAZ -5
& THEZ -7
= 2 7
FERGR 2 8
AR LE 0 iy 245 e 9
FIKIBIR 2 19
TG LA — 27
(R Y ] —33
TH I | 73
*hHEZG : : : : 9
0 20 40 60 80 100 120
BRI

2 A s oAl

Fig. 2 Efficacy distribution of the traditional Chinese medicine for

o — = — —

internal use

w2 fil R R 302 Yk, Hi P FE R 25 123 1k, Y
40.73% , T PE25 119 9K, (5 39.40% ; 23 K2 251 490
U A R 22 ) R HE R (187 1) (A R (138 1)
FR (120 K ), =& 1 90.82%; 398 J A 48 820
Wl SRR AL 2 1 M IF 22 (158 Y%) A2 (1413%) .
P2 (134 7k) (113 K) B4 (105 ), Bt b
79.39% (K 4) .

CHZ&

B3 ANF N sk A Z A A

Fig. 3 The property, flavour and meridian tropism of the traditional Chinese medicine for external use
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Fig. 4 The property, flavour and meridian tropism of the traditional Chinese medicine for internal use
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Fig. 5 Cluster analysis tree of the traditional Chinese medicine 9 @i IE 14.89 7143 258
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5 R I YR EfEE% i
1 ME B 42.31 81.82 1.33
2 RE FAR 38.46 80.00 1.89
3 M = 34.62 100.00  1.63
4 M5 B R 30.77 87.50 1.42
5 % P T 26.92 85.71 1.39
6 JIE  AHA&HH 2692 85.71 2.48
7 HH O EE&H®E 2692 85.71 1.39
8  HHE  HJHE 23.08 83.33 1.44
9 IKE 7354 23.08 83.33 1.97
10 ‘M v 23.08 100.00 433
11 ¥ A W B 23.08 100.00  4.33
12 HMH JIIE&EA 23.08 100.00  1.63
13 MIH  A[AN&HEE 23.08 83.33 135
14 PR REQHEE 23.08 83.33 2.17
15 AR RE&HTE  23.08 83.33 2.17
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