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(Abstract] Objective To summarize medication rules of prescriptions of Chinese materia medica (CMM) in external treatment
of a side effect induced by chemotherapy —hand —foot syndrome (HFS), and to analyze CMM syndrome differentiation in HFS.
Methods Clinical research literatures on CMM external treatment in HFS included in PubMed database, Wanfang database,
VIP database, China National Knowledge Infrastructure (CNKI) database, and China Biology Medicine disc (CBM) were screened.
CMM prescriptions meeting inclusion criteria were performed statistical analysis. Methods of data mining such as frequency analysis
and association rule analysis were used to analyze the medication rules. Results A total of 55 CMM prescriptions in the external
treatment of HFS were included in this study, involving 105 kinds of CMM, with a total frequency of 497 times. Among the CMM,
Flos Carthami and Ramulus Cinnamomi were used most frequently (34 times); The top 5 frequently used efficacy of CMM were the
CMM with effects of promoting blood circulation and regulating menstruation, expelling wind—cold, clearing heat and cooling blood,
invigorating Qi and invigorating blood. The top 3 couplet CMM according to the association rule analysis were Ramulus Cinnamomi
—Radix Paeoniae Alba, Ramulus Cinnamomi—Caulis Spatholobi, and Flos Carthami-Semen Persicae; the commonly used triplet CMM
according to the association rules was Radix Angelicae Sinensis—Radix Astragali sew Hedysari—Ramulus Cinnamomi; the top 1

quadruple CMM according to the association rules was Radix Angelicae Sinensis—Radix Astragali seu Hedysari-Ramulus Cinnamomi—
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Flos Carthami. Conclusion The pathogenesis of HFS is Qi-blood deficiency and disharmony between nutrient Qi and defensive Qi.

Static blood blockage and internal amassment of heat—toxicity can be formed over the time. The CMM external treatment is mainly

promoting blood circulation and dredging channels, warming Yang and relieving superficies, clearing heat and cooling blood, as well

as invigorating Qi and blood.

(Keywords) data mining; hand—foot syndrome; medication rules; association rules
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