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[Abstract] Objective To explore the patterns of traditional Chinese medicine (TCM) usage in Professor Xu
Hua's interventions for pediatric patients post—hematopoietic stem cell transplantation (HSCT) through data mining
techniques, summarize her clinical experience, and provide references for promoting the clinical application of TCM
in the field of pediatric HSCT. Methods Prescriptions from pediatric patients treated by Professor Xu Hua at the
First Affiliated Hospital of Guangzhou University of Chinese Medicine (outpatient or inpatient) between January 1,
2021, and December 12, 2024, were collected. Various data mining techniques, including frequency, dosage, and
property analysis of TCM, association rule analysis, complex network construction, core TCM clustering analysis,

and community analysis of compatible TCM, were employed to objectively present Professor Xu Hua's medication
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patterns. Results A total of 230 prescriptions involving 177 TCM herbs were included. The four natures of the
herbs were predominantly warm, neutral, and slightly warm, while the five flavors were mainly sweet, pungent,
and bitter. The meridians most frequently targeted were the spleen, lung, and stomach. The top five herb pairs
with the highest co—occurrence frequency were Pinellia ternata(Fabanxia)—Poria(Fuling), stir—fried Atractylodes
macrocephala(Fuchaobaizhu)—Poria(Fuling), stir—fried Atractylodes macrocephala(Fuchaobaizhu)-Pinellia ternata
(Fabanxia), tangerine peel(Chenpi) —stir—fried Atractylodes macrocephala(Fuchaobaizhu), and tangerine peel
(Chenpi) —Poria(Fuling). Herb pairs with 100% confidence included honey—fried Ephedra(Mimahuang) —bitter
apricot kernel(Kuxingren), Peucedanum praeruptorum(Qianhu) —bitter apricot kernel(Kuxingren), dragon hone
(Longgu) —oyster shell(Muli), Tlex pubescens(Maudongqing) ~honey—fried Ephedra(Mimahuang), ITlex pubescens
(Maudongqing) —bitter apricot kernel(Kuxingren), and clam shell(Haqiao) —Pinellia ternata(Fabanxia). Six
categories of core TCM prescriptions were identified, with Category 1(comprising Pseudostellaria heterophylla
(Taizishen), Poria(Fuling), stir—fried Atractylodes macrocephala(Fuchaobaizhu), Aucklandia lappa(Muxiang),
Pueraria lobata(Gegen), Pogostemon cablin(Guanghuoxiang), Pinellia ternata(Fabanxia), tangerine peel(Chenpi),
charred hawthorn(Jiaoshanzha), and licorice slice(Gancaopian) containing the most frequently used herbs.
Conclusion Professor Xu Hua's interventions for pediatric patients post~HSCT primarily focus on strengthening
the spleen’s function, complemented by replenishing qi and nourishing yin, regulating the lung and kidney,
resolving phlegm, and dispelling stasis. She prefers using herbs that serve both medicinal and dietary purposes,
aiding in the generation and circulation of qi, blood, and body fluids in post—HSCT children, thereby improving
the dysfunction or deficiency of multiple organs.
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Table 1 Frequency and dosage range of high—frequency Chinese herbs
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PIREES 155 67.39 10 15.26 50 PR 61 26. 52 5 9.13 10
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Fig. 1 Radar chart of the frequency of the four properties

in traditional Chinese medicine
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Fig. 2 Radar chart of the frequency of the five flavours in

traditional Chinese medicine
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Fig.3 Radar chart of the frequency of meridial

distribution in traditional Chinese medicine
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Fig.5 Complex network diagram of core traditional Chinese medicine
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Table 5 Analysis of core traditional Chinese medicine (top 30 by frequency of use)

2l BE £23 I LYY R S AW O3 izl Bk £2/3 I RV S 1 G AW 3
EE 0. 88 0.89 933. 96 A 0. 60 0.72 263. 14
RE 0.85 0. 87 740. 97 FH R 0. 64 0.73 285.72
RIS AR 0. 81 0.84 600. 12 NS H 0. 67 0.75 376. 63
P E 0.82 0.85 712. 04 B 0.57 0.70 165.75
1L 0.77 0.81 476.75 KPR 0.59 0.71 158. 42
B 0.78 0.82 493.75 e} 0. 44 0. 64 75. 14
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KT 0. 65 0.74 218. 20 EAEYI 0.61 0.72 244. 69
B 0. 66 0.75 271.35 AR 0.59 0.71 186. 79
JHER 0.63 0.73 205. 34 R H 0.42 0.63 80. 34
AR 0. 64 0.73 233.56 EAE, 0.41 0.63 51.33
Wi 0. 66 0.75 294. 80 PRIL 0.46 0. 65 92. 09
BTA 0.68 0.76 306. 32 LR RIIRC A 0.37 0. 61 29.78
7 AL 0.61 0.72 211.48 FRTF 0.40 0. 62 58. 67
R 0.57 0.70 148. 60 I 0.38 0. 62 51.77
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Fig. 6 Results from hierarchical clustering of core traditional Chinese medicine
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Table 6 Clustering results for 6 core traditional Chinese medicine groups
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Table 7 Modularity analysis of compatible traditional Chinese medicine
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