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Study on the Design of Plant-based TCM Formula for Gastric Cancer Treatment Based on Data Mining

JIANG Xianzhong, GUO Honglian (Clinical Prevention and Treatment Institute of Natural Focal Diseaseqof
Three Gorges Reservoir in Chongqing, Chongqing 405499, China) ﬁ\

ABSTRACT OBIJECTIVE: To provide reference for the design of TCM formula for gastrlc ca w drug research
and development. METHODS: Retrieved from Chinese Pharmacopeia (part 1 ) (201 hz se Materza Medica (4th
edition) , PubMed, CNKI, VIP and other databases, plant-based TCM for GC, @
tropism and influential factors of intestinal microecology were mme he plant-based TCM formula for GC was
designed according to tumor staging. RESULTS & CONCLUSI ear that there were 85 kinds of plant-based TCM for
anti-GC activity. The main anti-tumor medlams Wbt prohferatlon/growth regulating immunity, inducing apoptosis

echanism, property, taste, channel

and inhibiting 1nvas10n/metastasls, f 0.741, 0.718, 0.447 and 0.271, respectively. The main properties of
TCM were cold, warm and flat, nce of 0.424, 0.282 and 0.200, respectively. The main tastes of TCM were bitter,
i o 0.612, 0.518, 0.271, respectively. The main channel tropisms were liver, lung, kidney

sweet and spicy, w
and splee i u dance of 0.563, 0.424, 0.376, 0.365, respectively. Main types involved were Pseudostellaria
eagnus pungens, Panax ginseng, Scutellaria baicalensis, Coptis chinensis, Hedyotis diffusa, Valeriana
officinalis, etc. The application of microecological preparation, the improvement of eating habits, the reduction of toxic stress, the
application of TCM for nourishing deficiency, clearing away heat and helping to digest (Codonoposis radix, Dioscoreae rhizome,
Rehmannia glutinosa, Taraxacum mongolicum, Crataegus pinnatifida, etc.) had beneficial effects on the balance of intestinal
microecology. The formula was designed according to the rules of “target regulation+overall regulation+regulation of intestinal
microecology”. For early GC, it is suitable to mainly inhibit proliferation/growth, and choose plant-based TCM with cold property,
spicy and sweet taste, acting on liver and heart channel. For medium-term GC, it is suitable to mainly inhibit invasion/metastasis,
and choose plant-based TCM with flat, cold and warm property, sweet, bitter and spicy taste, acting on stomach, spleen, liver
and lung channel. For advanced GC, it is suitable to mainly regulate immunity and induce apoptosis, and choose plant-based TCM
with warm and flat property, bitter, sweet and sour taste, acting on kidney, lung, spleen and stomach channel. Additionally
plant-based TCM with regulation of intestinal microecology is used and individual formula based on TCM syndrome differentiation
and patient’s condition is adopted so as to give full play to therapeutic effect on GC.

KEYWORDS Anti-gastric cancer; Plant-based TCM; TCM formula design; Anti-tumor mechanism; Tropism of taste; Intestinal
microecology; Abundance; Data mining
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Tab 1 Antineoplastic mechanism and main involving
varieties of plant-based TCM for gastric cancer
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Tab 2 Property regularity and main involving varie-
ties of plant-based TCM for gastric cancer
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Tab 3 Taste regularity and main involving varieties of
plant-based TCM for gastric cancer
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Tab 4 Channel tropism regularity and main involving
varieties of plant-based TCM for gastric cancer
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Tab 5 Formulation principles for “target adjust-
ment” of plant-based TCM for gastric cancer
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Tab 6 Formulation principles for “overall adjust-
ment” of plant-based TCM for gastric cancer
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Pharmacoeconomic Evaluation of Aspirin in Primary Prevention of Cardiovascular Diseases in China
LI Ke, MA Aixia (School of International Pharmaceutical Business, China Pharmaceutical University, Nanjing
211198, China)

ABSTRACT OBJECTIVE: To evaluate the economic efficiency of aspirin for primary prevention of cardiovascular diseases
(CVD) in China. METHODS: Based on the results of 2016 USPSTF summary analysis and published literatures at home and
abroad, TreeAge Pro 2011 software was used for Markov model assumption and establishment. Ten-year cost-utility analysis for
primary prevention of CVD by 2 intervention measures as giving aspirin or not giving aspirin was performed for undiagnosed
patients or patients without CVD. The incremental cost-effectiveness ratio (ICER) was calculated. RESULTS: Compared with
non-aspirin group, 1.68 quality adjustment life year (QALY) for 10-year health outcome was increased in aspirin group, while the
cost was increased by 5 729.221 yuan and ICER was 3 401.686 yuan/QALY, which was far below GDP per capita (59 660 yuan).
Certainty sensitivity analysis and probability sensitivity analysis showed that the evaluation results were stable. CONCLUSIONS:
Aspirin is of 10-year pharmacoeconomic advantages in the primary prevention of CVD in China.

KEYWORDS Pharmacoeconomics; Aspirin; Cardiovascular disease; Primary prevention; Cost-utility analysis
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