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Abstract: Objective Based on the reported literatures, to review and summarize the application of ancient herbal formula in the
dialectical treatment of prostate cancer by TCM, and provide a guidance for further researches on modern clinical applications and
pharmacodynamic mechanisms against prostate cancer. Methods To search “treatments of prostate cancer with ancient herbal
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formula by Traditional Chinese Medicine” or “treatments of prostate cancer with ancient herbal formula by combination methods of
Traditional Chinese and Western Medicine” in the databases of CNKI, VIP and Wan-fang, and trace the references of review articles.
The search time was limited from database creation to July 4, 2020. We standardized the names of the ancient prescriptions and
corresponding syndromes. The prescriptions were classified according to their functions. Frequency analysis was used to analyze the
usage of different ancient prescriptions in the treatment of prostate cancer by SPSS26.0 software. Results The network on
prescription-functional category-syndrome type was constructed with Cytoscape software. A total of 2025 articles were retrieved
from the three databases. According to our research purpose, 38 medical experiences and 14 case reports were collected. There are 34
syndromes after our specifications, in which the damp-heat syndrome is the most common one, with a frequency rate of 10.7%, the
liver-kidney Yin deficiency syndrome and blood stasis resistance syndrome followed by, both with a frequency of 8.4%, and the
frequency of gi-blood deficiency syndrome is 7.6%. A total of 64 kinds of ancient prescriptions were obtained. The functions are
mainly about the tonic, dampness-removing and blood-regulating recipes. The frequencies from high to low are pill of six ingredients
with rehmannia 8.3%, Bazheng powder 7.7%, Zhibai Dihuang pill 5.9%, Shengi pill 4.1%, Sijunzi decoction 4.1%, etc. The results of
network analysis on ancient prescription-functional category-syndrome type also confirmed the conclusion, which is that the pill of
six ingredients with rehmannia has the highest degree of association. Syndrome types corresponding to prescriptions are mostly liver
and kidney yin deficiency syndrome, blood stasis internal resistance syndrome, damp-heat accumulation syndrome, and etc.
Conclusion The paper might provide a reference and guidance for the modern clinical application of the ancient herbal formula
against prostate cancer by reviewing and summarizing the clinical experience of ancient prescription, however the pharmacodynamic

mechanisms are still needed to explore in depth.
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Table 1 Introductions of doctors’ honorary titles and professional background (doctors in no particular order)
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Table 2 Frequency analysis of the syndromes related to the ancient prescriptions
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Table 3 The usage of the ancient prescriptions related to the syndromes
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Table 4 Frequency analysis of the usage of ancient
prescriptions
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Table 5 Frequency analysis of the functional categories on the ancient prescriptions
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