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Table 1 Distribution of indications of approved CPMs for treating collateral disorders (frequency >10)
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Table 2 Distribution of TCM symptoms treated by approved CPMs for collateral disorders (frequency>>10)
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Figure 1  Pathological factors and combinations of pathological factors with a frequency

over 10 based on analysis of approved CPMs for collateral disorders
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Figure 2 MCODE analysis of core prescriptions involving
blood stasis in high-frequency pathological factor of

approved CPMs for collateral disorders
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Figure 4 MCODE analysis of core internal prescriptions

involving ¢i deficiency and blood stasis in high-frequency
pathological factor combinations of approved CPMs

for collateral disorders
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Study on the Pathological Mechanism-Syndrome-Treatment Patterns of Approved Chinese Patent Medicines
Targeting Collateral Disorders
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ABSTRACT Objective To explore the pathological mechanism-syndrome-treatment patterns of approved Chinese
patent medicines (CPMs) that treat collateral disorders, providing a reference for the principle of "treating different
diseases with the same therapy" in collateral pathology. Methods CPMs that apply treatment strategies based on
collateral disorders were identified from the Pharmacodia database by extracting information from the "efficacy" or
"indications" sections of drug package inserts. A database was established to extract the names and compositions of
the CPMs, as well as their indications , related traditional Chinese medicine ( TCM ) symptoms , disease locations
(affected areas ), and pathological factors. Frequency statistics were performed. Using the Apriori algorithm, an asso-
ciation rule analysis was conducted on CPMs and disease-location combinations related to the top three most frequent
pathological factor combinations. Core formulas for these combinations were identified and analyzed through drug
network analysis and MCODE module clustering. Results A total of 660 CPMs targeting collateral disorders were
retrieved, involving 299 indications, 323 TCM symptoms, 21 disease locations, 19 pathological factors, and 124
pathological factor combinations. The most frequent pathological factor combinations were blood stasis (involved in
109 CPMs, 16.52%) , exogenous wind (#MX.) -cold-dampness (involved in 43 CPMs, 6.52%) , and gi deficiency-
blood stasis (involved in 42 CPMs, 6.36%). Analysis of the core formulas for these combinations revealed common
ingredients such as Honghua ( Carthami Flos) , Chuanxiong ( Chuanxiong Rhizoma) , Danggui (Angelicae Sinensis
Radix) , and Dilong (Pheretima). Conclusion Collateral disorders involve a wide range of pathogenesis and repre-
sent a fundamental mechanism in the onset and development of various diseases, characterized by obstruction and
stagnation. The primary therapeutic principle is unblocking of the collaterals. Blood stasis obstructing the collaterals
is the core pathological basis, and the strategy of activating blood circulation and resolving stasis to unblock the
collaterals should be central to the treatment. The core medication pattern involves combining blood-activating and stasis-
resolving herbs with insect-derived medicinals that unblock collaterals. Exogenous wind is often the initiating patholo-
gical factor in colla-teral disorders, and the appropriate addition of wind-dispelling herbs can enrich the treatment
strategies for such conditions.

Keywords collateral disorder theory; collateral disorders; Chinese patent medicines; blood stasis obstructing colla-
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