2017 7 58 14

Journal of Traditional Chinese Medicine 2017 Vol.58 No. 14

© 1237 -

DOI: 10. 13288/j. 112166 /r. 2017. 14. 017

111 510120)

2016 2
3 (29) . (24)

3 (33) . (32) . (31) -

( 22) N ( 7) N
14.6 5
(34) (31) . >3 84
( autoimmune hepatitis  AIH)
o ATH
o AIH

1
1.1

“ ” « ” “ ” 14 ” “« ” “«

: (' YN2014PJ04)
* : chixiaolinggh@ 163. com ( 020) 39318398

(5) .

80
(17);
28
(5) . (5);
(45) . (42) .
9
2016 2
1.2
1.3
2
N N ( )\
{
»! { »?

13

1990 1
3
169
(37) .
1990 1
ATH
AIH N
AIH
1



* 1238 2017 7 58 14 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 14
. ( P 169 1174
. 14.6 .
1.4 =20 15 ( )
SPSS 21.0 ATH 45 (3.83%) 42 (3.57%)
. . 37 (3.15%) 34 (2.89%) 31
. pajek (2.64%) 27 ( 2.30%) 24
2.0 k— (2.04%) 24 ( 2.04%) 24
. (2.04%) 22 ( 1.87%) 22
2 (1.87%) 21 ( 1.79%) 21
5 1 AL (1.79%) 20 ( 1.70%) 20
%0 3 (1.70%) 15 414
( ) : -9 35.22% .
(23.77%) 24 (19.67%) 169 16
17 (13.93%) 17 (13.93%) X X
16 (13.11%) 5 (4.10%) X X ’ ’ ’
5 (4.10%) 2 (1.64%) X X X
2 (1.64%) 2 (1.64%) 1 : : ° > 100
(0.82%) 1 (0.82%) 257 (21.87%)
(0.82%) - 190 (16.17%) . 163 (13.87%) .
15 121 (10.30%) .
2.3 AIH
85“60%0 () ' >3 84 SPSS 21.0
63 ( 50.40%) 24 ( 19.20%) 20 Sf . ?
(16.00%) 9 (7.20%) 9 (7.20%) . ? 8
13 186 L
51.61% . ( ) :
33 (17.74%) 32 (17.20%) 31
(16.67%) 28 ( 15.05%) 23
( 12.37%) 22 ( 11.83%) 4
(2.15%) 3 (1.61%) 3 (1.61%)
2 (1.08%) 2 (1.08%) 2 (1.08%)
1 (0.54%)
2.2 AIH
28 99
=2 ; 22
(22.22%) 7 (7.08%)
(5.05%) 5 (5.05%)
(5.05%) 3 (3.03%)
3 (3.03%) 3 (3.03%) 3
(3.03%) 3 (3.03%)
2 (2.02%) 2 (2.02%)

2 (2.02%) .



2017

7

58

14

Journal of Traditional Chinese Medicine 2017 Vol.58 No. 14

2 3
X 8
AIH
>3 84
ATH
ATH AIH
3. .
4
AIH
>20 15
{ »

ATH

ATH

AIH

ATH
ATH

* 1239 -
143 ”»
ATH
7-9
AIH



* 1240 2017 7 58 14 Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 14

; N N 1994.
; N 2 M .
o AIH 2012.
3 ) M . : 2012.
4 J
. . 2013 27(1) : 1648.
5 ) J
° 2009 6(5) :109410.
6 ) M .
2001:476-481.
7 )
AIH o ] 2000 7(9) : 7293.
AIH 8 : J.
2008 24(6) : 634-635.
’ 9 .
] 2010 42(4) :25-26.

1 . S .

Data Mining for Diagnosis and Treatment Law of Autoimmune Hepatitis based on Chinese Medical Records
LI Sheng SHI Meijie XIAO Huanming XIE Yubao CHI Xiaoling
( Guangdong Hospital of Chinese Medicine Guangzhou 510120)
ABSTRACT Objective To explore the clinical diagnosis and treatment law of autoimmune hepatitis ( AIH) by
analyzing the medical records of contemporary Chinese medicine physicians. Methods The medical records of
Chinese medicine or integrative traditional and western medicine in diagnosing and treating AIH from January of 1990
to February of 2016 were searched from China National Knowledge Infrastructure Chinese Biological Medical Litera—
ture Database VIP Database Wanfang Database and Famous Doctor Database of Guangzhou University of Chinese
Medicine. Detailed information in the medical records including Chinese medicine syndrome type Chinese medicine
syndrome elements of disease location Chinese medicine syndrome elements of disease nature and used herbs was
extracted. Data was analyzed with descriptive statistics frequency analysis and cluster analysis. Meanwhile core
herb network map was drawn with complex network analysis. Results Totally 80 medical records were included.
There were thirteen Chinese medicine syndrome types were involved in and the top 3 syndrome types with the highest
frequency of occurrence were static blood blocking collaterals (29) internal retention of damp-heat (24) and stagna—
tion of liver Qi and spleen deficiency ( 17) . There were thirteen Chinese medicine syndrome elements of disease
nature were included and the top 3 syndrome elements with the highest frequency of occurrence were blood stasis
(33) dampness (32) and heat (31) . There were twenty-eight prescriptions were involved in the records and the
top 3 prescriptions with the highest frequency of occurrence were Yinchenhao Decoction ( ) (22) self-
designed prescriptions ( 20) and Chaihu Shugan San ( ) (7). Totally 169 herbs were used. The average
herbs used in each record were 14. 6. The top 5 herbs with the highest frequency of occurrence were Yinchen Herba
Artemisiae Scopariae (45) Gancao Radix Glycyrrhizae (42) Chishao Radix Paeoniae Rubra
(37) Chaihu Radix Bupleuri (34) and Baizhu Rhizoma Atractylodis Macrocephalae (31).
There were 84 herbs with the used frequency > 3 which could be classified into 9 categories by cluster analysis. By
complex network analysis the core herbs in treating AIH without jaundice were Chaihu Baizhu Baishao Radix

Paconiae Alba Fuling Poria Gancao Danggui  Radix Angelicae Sinensis and Huangqi
Radix Astragali seu Hedysari ; the core herbs in treating AIH with jaundice were Yinchen Dahuang Radix
et Rhizoma Rhet Chishao and Huangqin Radix Scutellariae . Conclusion In AIH the common

Chinese medicine syndromes include syndrome of static blood blocking collaterals and syndrome of internal retention of
damp-heat and the common Chinese medicine disease natures are blood stasis dampness and heat. For the treat—
ment herbs that replenishing deficiency clearing heat diuresis diffusing dampness promoting blood circulation
and removing blood stasis are mostly applied.
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