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Abstract: Objective The purpose of this study is to conduct an in—depth analysis and investigation of the use of
traditional Chinese medicine in the treatment of nasopharyngeal carcinoma through data mining, so as to provide
reference for the clinical treatment of nasopharyngeal carcinoma patients and the development of proprietary
medicines. Methods By screening the prescriptions of Chinese medicine for nasopharyngeal carcinoma in the
Dictionary of Tumor Formulas, the Compendium of Good Tumor Formulas, the Chinese Pharmacopoeia, the
National Compilation of Standards for Proprietary Chinese Medicines, and the Ministry of Health’s Pharmaceutical
Standards for Proprietary Chinese Medicines, the qualified Chinese medicine prescriptions were selected in strict
accordance with the inclusion and exclusion criteria. The frequency statistics was carried out using Microsoft Excel
2010. Apriori templates provided in Clementine 12.0 software was used for association rule analysis, and SPSS 18.0
software for cluster analysis and factor analysis, and SPSS 18.0 software for CHAID decision tree method for
decision tree analysis, respectively. Results A total of 292 prescriptions consisting of 369 Chinese herbal medicines

were finally included. There were 38 Chinese medicines in the top 11% of medication frequency, which mainly had
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the efficacy of clearing heat and removing toxins, strengthening and tonifying deficiencies, attacking toxins with
poisons, warming the meridians and eliminating accumulation, promoting blood circulation and relieving blood
stasis, and promoting the nasal passage. Analysis of the association rule obtained 41 drug pairs, 18 drug groups of
triplet TCMs, and 18 drug groups of quaternity TCMs. Cluster analysis yielded six potential core base formulas for
the treatment of nasopharyngeal carcinoma; and factor analysis obtained 13 drug groups. Conclusion Chinese
medicine treatment for nasopharyngeal carcinoma is mostly based on nourishing yin, clearing heat and detoxifying,
benefiting ¢qi and strengthening spleen, activating blood circulation and removing blood stasis, and promoting the

nasal passage, reflecting that, the core pathological mechanism of nasopharyngeal carcinoma is the consequences of

the deficiency of the fundamental root and the flourishing of evil. Oldenlandia diffusa, a characteristic herbal

medicine for clearing heat and detoxifying the toxins in Lingnan area, is the most frequently used in the Chinese

medicine treatment of nasopharyngeal carcinoma,

nasopharyngeal carcinoma.

which reflects its important value in the treatment of
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Table 1  Statistics of high—frequency medication with frequency=

17 times in prescriptions for treatment on Nasopharyngeal carcinoma
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Table 2 The results of association rules analysis of 2-drug pairs of Chinese herbal medicine in prescriptions for treatment on

Nasopharyngeal carcinoma

Epa) KGR % B % Tt Eipo) SFEBEI% EAR L% Pt
REFL 13.81 96.97 4.07 L FHE 11.30 62.96 3.58
KRESLS: 13.81 93.94 3.45 PN Sl SV A (A 13.39 62.50 2.02
RE— FIAEE B 13.81 90.91 2.94 THFFR 16.74 62.50 4.53
WEFEL 14.23 82.35 3.45 HR X% 11.72 60.71 223
ELE LS 23.85 80.70 2.97 RE&-US 13.81 60.61 4.26
M2 11.72 78.57 5.52 A LA 13.39 59.38 6.76
FIAR—5EZ 10.46 76.00 5.68 WEBOER 13.39 59.38 5.68
FREHT 13.81 75.76 4.53 A ER—RA 13.39 59.38 4.30
H3i— A i 11.72 75.00 2.42 WS RE 13.39 59.38 5.07
A1 P24 13.39 75.00 3.15 WSO 13.39 59.38 3.38
FAR—H R 10.46 72.00 4.10 LTS 11.30 59.26 4.43
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* 3 JRITEBMEEATIFR 3 BRZGE KB 547 x4 BTEEEAFIF 4 REGHKEMM
Table 3 The results of association rules analysis of 3- drug Table 4 The results of association rules analysis of 4—drug pairs
pairs of Chinese herbal medicine in prescriptions for treatment on of Chinese herbal medicine in prescriptions for treatment on
Nasopharyngeal carcinoma Nasopharyngeal carcinoma
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KA — AR 24 12.55 100.00 4.19 K& - XL - Pl H £ 4 12.55 10000 4.19
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s -F£X LS 11.72 82.14 3.02 K& - LS - el R RS 12.55 60.00 422
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FX - LB M 19.25 78.26 2.53 FE&-ZZ - AfElE R4 LA 15.06 52.78 3.94
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nasopharyngeal carcinoma
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Figure 1  Network visulization of herbal association rules on

treating Nasopharyngeal carcinoma
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Figure 2 The tree map of cluster analysis for TCM on treating

Nasopharyngeal carcinoma
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Table 6 Factor analysis of TCM on treating Nasopharyngeal

carcinoma
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