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Abstract Objective: To systematically analyze Professor Hu Kaiwen' s traditional Chinese medicine
prescriptions and medication patterns in the treatment of non-small cell lung cancer (NSCLC) based on data
mining, the present study aims to provide a reference for clinical TCM treatment. Methods: Clinical medical
records of Professor Hu Kaiwen's outpatient treatment of NSCLC were collected to establish an Excel database.
The frequency of drug use, distribution of the four natures, five flavors, meridian tropisms, and therapeutic effects
were analyzed. Systematic cluster analysis of high-frequency drugs was performed using SPSS 23.0. Association
rule analysis was conducted using the Apriori algorithm in SPSS Modeler 18.0. Results: A total of 162 valid
medical records were included, involving 162 TCM prescriptions, containing 49 herbs, with a total frequency of
use of 2,446 times. The top five high-frequency herbs were, in descending order, Huangqi (Astragali Radix, 160
times), Shudihuang (Rehmanniae Radix Praeparata, 158 times), and Danggui (Angelicae Sinensis Radix, 156
times), Banxia (Pinelliae Rhizoma, 86 times), and Yiyiren (Coicis Semen, 86 times). In terms of medicinal
properties, warm-natured herbs were predominant (48.16%), and among the five flavors, sweet-tasting herbs were
the most frequent (59.40%). Regarding meridian tropism, the herbs primarily involved the Lung meridian
(48.04%) and the spleen meridian (51.35%). In terms of efficacy classification, deficiency-nourishing herbs

(27.86%) and phlegm-resolving and cough-relieving herbs (13.03%) accounted for the highest proportions.



‘EP%F‘*(%@ 2026 FE 396 B 7

A

- 61 -

Association rule analysis revealed that commonly used herb combinations included Huangqi-Shudihuang—
Danggui as a pair of herbs for reinforcing healthy (i, as well as combinations for resolving phlegm and
descending turbidity, such as Banxia—Baijiezi—fresh ginger, Zhuru(Bambusae Caulis in Taeniam)-Zhishi(Aurantii
Fructus Immaturus)-Tianhuafen (Trichosanthis Radix). Cluster analysis classified the high-frequency herbs into 12
clusters, with representative combinations including: Banxia, Baijiezi and fresh ginger (phlegm-resolving and
stagnation-dispersing group); Huangqi, Gancao (Qi-reinforcing and healthy Qi-fortifying group), Danggui,
Shudihuang (blood-nourishing and Yin-replenishing group), and Tianhuafen, Zhuru, Yiyiren (heat-clearing, phlegm-
resolving, and dampness-eliminating group). Conclusion: Professor Hu Kaiwen's treatment of NSCLC is guided by
the core principle of "reinforcing healthy (i to eliminate pathogenic factors, and addressing both the root cause
and clinical manifestations. " On the basis of heavily using Qi- and blood-tonifying herbs such as Huanggq,
Shudihuang, and Danggui to support healthy (i, he incorporates herbs that resolve phlegm, descend turbidity,
regulate ()i, and disperse stagnation, including Banxia, Baijiezi, Zhuru, and Zhishi. His medication patterns reflect
the academic thought of treating lung accumulation (Feii) from the perspective of "phlegm turbidity, "
emphasizing the removal of pathological products such as phlegm turbidity to restore the free flow of Qi
dynamics, thereby enhancing clinical efficacy.
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