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Study on Law of Using Traditional Chinese Medicine to Prevent Colon Polyp

Recurrence after Operation Based on Data Mining

LI Yi, LI Qiongyu, LIANG Jinghua
( Shenzhen Traditional Chinese Medicine Anorectal Hospital( Futian) ,Shenzhen 518000, Guangdong, China)

Abstract: Objective Based on the theory of " preventing disease" , to explore the prescription rules of traditional Chinese
medicine for preventing postoperative recurrence of colon polyps, and provide new ideas and methods for the clinical treatment
of colon polyps. Methods This study searched literature published in China in the past 20 years with clear efficacy in preven—
ting colon polyp recurrence after operation. The drug frequency, tastes, menstruation, correlation and clustering were analyzed
by SPSS 23.0 and SPSS Modeler 18.0. Results A total of 29 articles were included, and 33 traditional Chinese medicine pre—
scriptions were obtained to prevent postoperative recurrence of colon polyps, including 101 traditional Chinese medicine pre—
scriptions and 27 high — frequency drugs. The most frequently — used ones were Baizhu( Rhizoma Atractylodis Macrocepha—
lae) , Fuling( Poria) , Dangshen( Radix Codonopsis) , Gaocao( Radix Et Rhizoma Glycyrrhizae) , etc. A total of 17 groups of
commonly — used drugs were obtained, and 6 groups of cluster prescriptions were obtained. Conclusion To prevent colon polyp
recurrence after operation, traditional Chinese medicine should focus on strengthening spleen and clearing damp, and use
methods of clearing heat, regulating Qi and promoting blood circulation.

Keywords: polyp of colon; postoperative recurrence; traditional Chinese medicine; data mining; using drugs regularity; pre—

ventive treatment of disease

K B P S T TR L 5 1 W R AR W, e
P ARSI R R RRE T B e b L K
g 22 vh R ME B P v A T R o H R I R YA YT
B N T YIRR. B AE e kR Y K
3 BT RERE B R B4R > 20mm 3 AR AR
ZAT 35 90% ', ELA A al Bk T & AR T RE. BE
FEVERE R, hE 2GR T 45 9 BIA ARG 2 & h B AT
BRI 3, X T R s B d s Y L Sl i

BB T ARAPEGEIRIEE (B EEH (2020 1)
EE R 281990 —) 2, I TR, BRI, B4, A5 7 s s
BRI AL o
WIAEE: Pugie( 1966 —) B BRVETEL N, EALEN, B +HFR AR
Jili, 2, BF5E T 1) P EEAMRHILG f. E - mail: Liangjing—
hua0918@ 126. com,
. 36 .

20 41 [ P 2 T 2 1 P25 T 245 S TR A L o
FUAT WIS SCHR PR 24 8 3 SR RO 2 i
ST T B AR R R 2GR A
R B LS LT B PRI 66 B PR 7 S
1 ARSI
L1 ARk

Sk o A7 98 0 245 190 2HL R (0 5 99 R 245 K B
25) Sk TR FLRGHRIE ST -
1.2 HBRARE

T 5 2 SCk: SR SR
1.3 B

DAkl LA S S I A S WA R W
R SRR TR R Oy AR 4 3
PUBCHE I L T7 7 B L o R 2 4 R S SCHR B0



2021 #
354 H10#4

2 AP E AR
JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

( CBM) [ B I 4 SC 80P 22 ( CNKT) L, Ky &R iE —
TR AT RROA R TEL W R RAARGEE K
AR I PRAJEIE SCR Bl 22 90 4 o
1.4 #AEF %k

Hr 2 S ERAIPE R T 2 i B8 Oh 22 ) K (P gk
o B YR AT LY A AR XS N 4325, ks e G — N
EEHERT o MU T IR AT A A, iR vk
H. g —h “pE”. Frh R a5 yit =
fih2s o
1.5 Sitd24E

% FH Microsoft Office Excel 2007 337 2048 )22, %F
W M 25 SR B T AH S A Ab ¥R S PEAT AR S, N A
SPSS Modeler 18. 0 Apriori 2y 3 47 6 6 B0 0] 45 4,
R SPSS 23. 0 #AT RIS ST
2 #R
2.1 fEF SRR 9T

LA SCHR 516 e, 38 I FE] AR A | 4 2 Ay 4>
JE g A 29 SR, A3 B T 25 TG 45 i B R R G &
KT 33 &, Ho O R 28 B L R 5 'L e &
Hzh 101 Bk, SR 313 Wk, i AR R 20
SARES R A FISIR I S 16 Wk, (SR =4 Ik
B2 27 BR(62.94%) , FR A=A Z59), DL 1. (=i
25 e FE 10 B, BT (5 ATUK A s 2R S 500  # b g 24
I R IR 2T B IR 2y AR 2 T Ik
PR WSR2 R B2 | 1k R AR ST e 24, D4 DT IX R
1.

1 SIAW(ERRE =5 X) ERME . RERE

21 R HAW/( %) ZiY 0 AR EAR /(%)
SRS 16 5.11 i 6 1.92
R 16 5.11 ITEZ I 1.6
W5 15 4.79 S 5 1.6
H 14 4.47 F1& 5 1.6
BHE 13 4.15 | 5 1.6
735 11 3.51 R 4 1.28
=¥ 9 2.88 dyoo 4 1.28
g 7 2,24 HEsE 4 1.28
- 7 2.24 K 4 1.28
=t 7 2.24 JEAR 4 1.28
5% 6 1,92 w4 1.28
SPiA i) 6 .92 mEHHE 4 1.28
#HIE 6 1.92 M 4 1.28
[aRED- 4 6 1.92

2.2 ML

X} 33 AL T BT B 101 B rh 25 $E AT 25 )
R TSR AT, G5 SR R 25k v el P B v 6 43
R SENE iR P 2GR Rl R R 0 = RO
SEo WA SAE FHARHET Sy > I > il > B > o0
> > K > H > /N > BB > O > =4, ULiE
IXE 2 - K 4,
2.3 X ERHL 4T

B33 E AT 101 BR 24 )5 ] SPSS Modelerl 8
AT Apriori SCERIFHT , W/ NFFEE N 18% , i /NEE
{BEEN 80% , S KATHECH 2, M LR e Bl i BEE

WA 3 17 2035 2 LA B a9 25 W 20 4, #2 BRELAS
FEREFFHEFIUNT , W3k 2.
R2 HYREHN AT
XFE BfRE

=] e o 34
i) I3 Ja I %) %) Hags
1 K Wil and FIA 24.242  100.0 2.062
2 Ak F and HHE 21.212 100.0 2.062
3 HA HE and 5% 24.242 100.0 2.062
4 P H & and P& 24.242  100.0 2.062
5 k% T and AR 27.273  88.889  1.833
6 K% W and 35 27.273  88.889  1.833
T OEE =t 21,212 85.714  2.176
8 fRE =t 21,212 85.714  1.768
9 K% T and HE 21,212 85.714  1.768
10 k% LiRay;d 18.182  83.333  1.719
I kSR R 18.182  83.333  4.583
2 %% T 18.182  83.333  1.833
13 =+t and B 18.182  83.333  1.719
14 H =k and P 18.182  83.333  1.964
15 Ak Wil and i 18.182  83.333  1.719
16 & Wiz and H 18.182  83.333  1.719
17 % Wiz 33.333  83.333  1.688

2.4 RELHH

i SPSS 23.0 X 27 BRI ) AT R GRS
SR B RIS I RRIR R 25 5 5 rh 25 14 3298 Th R 4%
BT o R 6 ZEEA IR, WAR TTIX & 5. 45 —25: &
AN ARFE CEE =B WS 2 M SRR ST
B A AE I T B B TS RS R AT U B
Al et S SR & NS SN N R R e 8
BBz U2 AR IR S S 12 BT 45N
& HE,
3 iFig

FEARTE WER™ 24, IGIREH R, 13k
7 775 S 77F oM N P 7 NS S S
KX - KK, BT AN, 5 TS, AR,
HAE R BMANE, ESTDE, BRJsAE, HigAe#S,
KANRGER” o RPHERE . R H BB IE T ds
B, T3 RWEFS AP SR A TR . kS RIN R B
LT 2R AR R S T L A s R
FILSE i AT G — A UL, (LSRN B AN B2
AN AREASTY A AR I RN A h G L I R
R4 g AR 5 B0 DR 22, g v ) g s e 2 o AR T
ST I X IR R UE S A %% T B 245 W S A R e B2 & i)
ZiAb I EATIS IR L A5 DA SR
3.1 SR

il e R m N, e 45 BN ARG = & 24
AR Fe 2 I 7S R ARES LR CH B 38 2
= MR B, TE A 25 W) 4y e vh LA kb iR 2 e 2, 5
37.5% ,HAF X DA E . ZHAR S HE,
LR TERAENAAT 7 . X 52 MER
e 6 7 ¥ LA A 9 A O SR AR — B Rk s
T2 A HIR , 2 RS U, BOHAE R R K B 2
R, KB A B, IR JC LAGE S PR T v Zh,
Z2 FHMCEE W 4B T R B A S, R A 4E



S22 AR E A FF X Oct. 2021

JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

Vol.35 No. 10

T R 2 B 1 24 BT 5 42 ) AT 1 3 S
BRI SR B T IR VA T L I
o W EATHE S RS Ak B2 G e
I AR KL AU S e 0 2 TR L A5 1
2T VLA AL L T A S P L 2R
I e L TGS 1 T A bR 92 2 E L VAR
P 5 A L HE LRI T B L
3.2 fkok )35 A

SR 24 G AU T LS T P 2 4 T 0
B, PRI MTETE (2. IR € LA, AR LI
S IR TR 0 <7 1 S 24 10 4 5 A
S 1S A AL B 15 K L ST S8 % 14
DUIRZG A" S P9 12 a2 05 0 L
G LR 2R B P AL AR I PR S IV 1A
SURHEZERT = (20 W H 8 . HBRZGRERD ., AR
FEZE . 30 'GP Ay st VAT SR — 0, i
Pz AL, AT B AEIE . IO AR A X fE
WIS L PRSI A 2 bR e S RRRC REAT .
B AT SR RN T A U902 7 T 0 A28
2yl VA I i T 8 L T U B A U T
M AR LA EC M T S A T
3.3 SEREHLI A

2L L 6 PR 1T 24 1) T B 5L AR 4 Apriori
FERE T RARG I XN TR - IR - R
Bif - HE - R CHR - B - AR
U R TR — R A T -
WA R N WU TR A (ALK )i
KBTS AT H UL I S 12
T JLZERRAE AN E R A e B Al 2 WL HLS
FDh 362828 IR T TR — IR - T 10
2L AT 5 g I B AT AU bt
P Mz 5K 24 0 A DO A BAT 1 O L LB,
L 2 A 2
3.4 k4

MR TSI G5 HE 5 6 2450 TR DI A 1
iR 6 FRE AT, KLY B NN . L 3
W25 . 1 R R 26 R L =L ST AR
R T L AT M B T AR L T I
LSRR R S92 A R B AT AR bR A
Vs B T A I WS L, FC e B R
FURYF A S B T R L 1 IR S T L A
24 B 53 ) 12 [ 22 ol PR 53 T i 2 0 5 2 P
BRI G e Y T T
AR AT AT 25 1 8. A VT AR 5 e 55— KR
v P BRI 2 B2 BT Ao R
NSRRI AL . SCEL T 505 DU 2 2 AT 25472
2 S USRI B N B (AR 25 i
M T s 5 T 2K B2 H B TR 2
SCHER LR L B RIS

£5 F R BRI AR 556 E X h 25 A B
G113 L PO AR S A 2 1 TP 2 A 07 HEAT T AT s A
FRIAY T H FHZE 0 5 2520 £ . 2590 9 (8 FE BTG
.38.

APAE PRR AT IS 45 A5 i S B AL S R
59,3840k F A, TR 58 P LIS AT SRR, PR
R FE A O B W) AH LA, HOA T A T 2
P BT AR S B S B A B, DA A 1 Sy A
L BEXTAS TR B 0 B A A 34 B0 3 fiL =Z2 vk
Il R H B2 BT, 35 >4 1 BA B e Y
Fh 2 DU 5T R BOYG T EARL, A il PR IR 445 i S A D)
BRA e 52 K 19 245 R i K i 25 5

&3k

(1] W3, Bl , JkG A, 55 Kip SR E 253 se bR L], P
s R ,2019,11( 32) : 133 - 136.

[2] MORSON B C,BUSSEY H J. Magnitude of risk for cancer in pa—
tients with colorectal adenomas [J]. The British journal of surgery,
1986,73( Sl) : 23 -25.

[3] VIEL J F,STUDER J M,OTTIGNON Y ,et al. Predictors of Colrectal
Polyp Recurrence after the First Polypectomy in Private Practice Set—
tings: A Cohort Study [J]. PLOSONE,2012,7( 12) : 50990.

[4] MILLER J,MEHTA N,FELDMAN M, et al. Finding on Serial Sur—
veillance Colonoscopy in Patients with Low — Risk Pilyps on Initial
Colonoscopy [J]. J Clin Gasteroenterol ,2010,44( 3) : 46 —50.

(51 Xk, bh—, BRI, 55, S50 8 AR G B R 1A G R 43 i
(). sPE P44 ,2012,18( 5) : 470 - 472.

(6] XML, B3, K&, 55 AB AR AR BRNREELRR
R Bty (7). 38 SCBE 2% B %41, 2004 ,27( 2) - 148 - 149.

(7] ERHEM RGN REE 2T R0 (1) |, 5 b R
Biif DI, PR AN B Ao 5. R R
R R AL (2019, i) [J]. haef ey ey
Zk3,2019,13( 5) : 376 - 386.

(8]  WRYS, FFRE WA, 5. IR BRI B R AR G &1 Me—
ta 3047 (1] B 241l R %5, 2020,32( 1) : 94 - 97.

[9]  skitds. 25 M. dbnt: thE B Z5RHL 1 at:, 2011

(10 Jr3ed, Ak, W 23 4. 45 101 R e KL 1A 1 vp G B2 485 5 WF 9
Mg, )], A P R 2t ,2018,34( 7) : 214 - 215.

(1] =38, DS M 9E £ 15 41T B W 8. P9 A T g B T (0]
SER A EE R4 ,2019,33(8) 56 - 58.

(12] S 5RO R AR AL BN (1], KB BEZ R
“£4,2019,35(5) : 842 - 845.

(13]  LHaA, WG, a5 AT B A 250 K AT
SRIGHATHUINE 1 A 23 05T (1], rh A R 2525 91,2020,
38(10) : 113 - 117.

(14 Lrasp SREEIE, FHSSZR, 45 BT 90 46 2 B2 1 [ A6 g 5 5 -
VAL XA YT R R AL B 5T (0], R 2y,
2019,36( 12) : 1227 - 1233.

(15]  BRIES, s, Moo o iy AR E e i [J]. ) AR 2 Rp R 2
412,2017,33(6) : 816 —821.

(161 & JEr , e , BEIDERY , 55, BEEHUMRIIG IZ ] B AT AG B
Gt 1], 10 T B2 R, 2017,19( 1) 131 - 133.

(17]  WGFIAR, B, 7R, 55 B T I 45 25 3024 1 23 e i 45
FEMLHITRST ()] . R R 2 e 24,2021 ,27( 14) £ 1084 - 1090.

(18]  BR&EHE, 171 PrAe M v Biia K B IR M BIRIT IR R KM
W PRAIFFE (D] vl [l v B2 2 ,2014,23(4) 1 691 - 692.

(19]  EHF]. hZG AT M7 IR B IR BB N T 9 8 R AR
JEE RS (1], 52 A IR B 2 44 7%, 2019, 23 ( 23) :
55 -57.



2021 # 2 A P E A F IR
$35% #1040 JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

ETHREEZEEDPATHEMEAREELHNAANE

(IE3Z DL 36 -38 m)

Bl SmAmmEsm B2 ZiEEn

E3 ZKER B4 PEER

3 SHHMREER



