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[ Abstract] Objective To analyze and discuss the prescription rules of Chinese herbal medicines
for gastrointestinal reactions caused by cancer chemotherapy. Methods The articles were received about
gastrointestinal reactions caused by cancer chemotherapy by retrieving documents. The statistics application
of the frequency was used for the commonly prescription and the single herb. Results TCM syndromes in-
clude weak spleen and stomach type, phlegm-dampness retention type ,stomach Yin loss type, simultaneous
cold-heat syndromes,et al. The treatment principle is strengthening body resistance and eliminating patho-
genic factors. The most common prescription is Sijunzi Decoction, Banxia Xiexin Decoction, Xuanfu
Daizhe Decoction, et al. The most frequently used herbal medicines in the three literature types were qi-in-
viaorating herbs, diuretic herbs and reducing phlegm herbs. The most frequently used were licorice, poria
and atractylodes. Conclusion Through the literature search and the frequency analysis on the rules of
Chinese herb medicines, it can provide theoretical support for clinical drug selection.
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