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Abstract

Objective: This paper aims to analyze the drug use and prescription rule of traditional Chinese med-
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icine compound prescription in the treatment of esophageal cancer based on the national patent
database, so as to provide ideas for clinical prescription selection. Methods: The national patent da-
tabase were searched for compound patents of traditional Chinese medicine for the treatment of
esophageal cancer from the establishment of the database to August 1, 2023, the compound data-
base was established using Excel software, and the medication law of the standardized data were
analyzed using IBM SPSS Modeler 18.0 and IBM SPSS Statistics 26 software. Results: a total of 83 pa-
tents of traditional Chinese medicine compound prescription for the treatment of esophageal cancer
were included, including 327 traditional Chinese medicine. The medicinal properties are mainly
cold and warm; the taste of medicine is mainly bitter, sweet and pungent; drugs mainly belong to
liver, lung and stomach channel tropism; high-frequency single medicines are Pinelliaternata, Po-
riacocos, licorice, Viethnamese sophora root, Hedyotisdiffusa, Scutellariabarbata, tangerine peel, as-
tragalus and so on. The commonly used medicine pairs are Pinellia-licorice, Pinellia-Salvia miltiorr-
hiza, etc., and the association rules are Pinellia-Salvia miltiorrhiza, Pinellia-ochre, Poria cocos-
Atractylodes macrocephala, etc., and three kinds of traditional Chinese medicine combinations are
obtained by high-frequency drug cluster analysis. Conclusion: The patent treatment of traditional
Chinese medicine compound for esophageal cancer has rules to follow, and the prescription is com-
bined with cold and warm, and the basic treatment methods are phlegm-resolving, stagnation-
resolving, qi-invigorating, yin-nourishing, body-strengthening, anti-cancer and detoxification.
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Table 1. High frequency statistics of Chinese traditional medicine
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1 £l 27
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3 HE 18
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Figure 1. Distribution map of four Qi in traditional Chinese medicine
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Figure 2. Distribution map of five flavors of traditional Chinese medicine
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Figure 3. Distribution map of traditional Chinese medicine meridian tropism
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Table 2. High frequency drug pair
= 2. =gt

5 ) EHHN

1 FRE-HE 11

2 FH -1 10

3 AR - 1R 8

4 PHE - 2T 8

5 FH - B 8

6 PH - A 8

7 PHE - R 8

8 AR 5 - R 8

9 SR 7

10 K - I EAR 7

Table 3. Drug association rules
7= 3. KB
5 HiT 51 JE SCRFEZ (%) BI5EZ(%)

1 1z FE 14.46 83.33
2 e FH 14.46 66.67
3 EFN HRE 13.25 73.73
4 AT FH 10.84 88.89
5 FHA R 10.84 66.67
6 eEAE HE iEEl 9.64 75
7 A RE JieE e 9.64 75
8 A, LR W 9.64 75
9 Aifi R%E 8.43 7143
10 Aifig FE 8.43 71.43
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Figure 4. High frequency drug clustering analysis
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