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[ Abstract]

tion pneumonitis through data mining. Methods

Objective To explore the medication rules of traditional Chinese medicine for treatment of radia-
PubMed, The Cochrane Library, Embase, CNKI, Wanfang, VIP data-
bases were searched from establishment of databases to 31 January 2022. NoteExpress was used for data filtration and
extraction, and frequency analysis was performed by Excel. SPSS23.0 was applied for cluster analysis, and SPSS model-
er 18.0 was used for association analysis. Results Frequency analysis showed that Licorice, Ophiopogon japonicus, and
Astragalus membranaceus appear most frequently, and traditional Chinese medicine with cold, bitter and glycosides prop-
erties are the most widespread. They mainly pass through the lung and liver meridians, and are mostly used to clear heat,
detoxify the body, nourish Yin and Qi, moisten the lung and invigorate the blood. Six clusters were formed through clus-
ter analysis. In the association analysis, the combination of Adenophora stricta and Ophiopogon japonicus, followed by Lic-
orice and Ophiopogon japonicus has the highest credibility in duplex support, and the combination of Astragalus membra—
naceus and Codonopsis pilosula has better confidence. The combination of Astragalus membranaceus, Ophiopogon japoni—
cus, and Licorice has the best credibility and confidence in triple support. Conclusion The main mechanisms on treat-
ment of radiation pneumonitis are heat-clearing, detoxifying, benefiting Qi and nourishing Yin. The combination of As—
tragalus membranaceus, Ophiopogon japonicus, and Licorice is statistically advantageous.
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