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Application of TCM master SHANG Dejun’s “the Sichong tablets” in treating
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[ Abstract] Based on the pathogenesis characteristics of “deficiency, toxin and stasis” of myeloproliferative neoplasms (MPN), the

prescription composition and modern pharmacological mechanism of the Sichong tablets ( & & # ) created by TCM master SHANG Dejun

were discussed. It provides a reference for the clinical treatment of the Sichong tablets on MPN, and its advantages are prospected in this article.
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Exploring the medication rule of TCM on primary liver cancer based on

data mining technology
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[ Abstract] Objective: To explore and analyze the prescription rules of modern TCM in the treatment of primary liver cancer, in order to
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provide a certain basis for clinical diagnosis, treatment and drug development. Methods: The clinical experience literature of TCM treatment
of primary liver cancer in the past 30 years in CNKI was used as data sources, and the database was constructed through data screening.
The results were analyzed by TCMICSV3.0. Results: A total of 65 studies were screened out according to exclusion criteria, including 88
prescriptions, involving 208 TCM medicines. After analysis, it was found that the four Qi( %, ) were mainly warm, cold and flat. The five
flavors are mainly bitter, sweet and acrid. The main channels are spleen, liver and lung meridians. The efficacy of drugs was mainly
tonifying deficiency, promoting blood circulation and removing stasis. There were 17 groups of drug combinations with a frequency of 20
and above; cluster analysis found that there were 3 core drug combinations. Conclusion: TCM mainly focuses on “tonifying deficiency,
promoting blood circulation, and diuretic dampness” in the treatment of primary liver cancer. The data combination obtained after analysis
has a certain guiding significance, but it still needs to be combined with the theory of TCM for further clinical and experimental verification.
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