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Analysis on Medication Rules of Professor XU Jingshi in Treating Stomachache of Stagnation of Liver Qi
Stagnation and Spleen Deficiency Type: Based on Data Mining

LI Yan' ZHAO Jindong® XIN Ling' LIU Lili' HOU Yong' ZHANG Li' LI Yongpan® ZHANG
Guoliang'

(1. First Affiliated Hospital Anhui University of Chinese Medicine Hefei 230031; 2. Third Affiliated Hospital Anhui University
of Chinese Medicine)

ABSTRACT Objective To analyze the medication rules of Chinese medicine great master Prof. XU Jingshi in
treating stomachache of stagnation of liver Qi and spleen deficiency type. Methods The medical records of Prof.
XU Jingshi in treating stomachache of stagnation of liver Qi and spleen deficiency type were collected. The medical in—
formation was logged by structured information collection system for clinical diagnosis and treatment. Common symp—
toms herbs of high frequency and core herb combinations were analyzed by data mining technology. Results To-
tally 85 patients were collected 157 clinical times 711 symptoms 103 herbs. Common clinical symptoms of stom—
achache patients were stomachache belching and insomnia. Patients with insomnia were more than 40% . Herbs with
the frequency larger than 50% were Zhuru Caulis Bambusae in Taenia ~ Chenpi  Pericarpium Ciiri Reticulatae
Liemei Flos mume  Zhiqiao Fructus Aurantit  Banxia Rhizoma Pinelliae  Huanglian  Rhizoma Coptidis
and Suanzaoren Semen Ziziphi Spinosae . Herbs used were mainly mild nature and sweet flavor and mostly in—
flunced the spleen stomach liver and gallbladder channels. Complex network diagram showed that core herbs were
Zhuru Chenpi Lii’emei Zhigiao Banxia Huanglian Suanzaoren and Baishao Radix Paeoniae Alba . Chinese
herb group association rules showed that herb groups included Zhuru-Chenpi Lii’emei-Chenpi Chenpi—~Zhiqiao Lii”
emei~Zhiqiao Lii’emei-Chenpi & Zhuru Chenpi- Lii’emei & Zhuru and Zhuru-Chenpi & Lii’emei etc.  Conclu—
sion Based on data mining technology the authors found that when Prof. XU Jingshi treated stomachache of stagna—
tion of liver Qi and spleen deficiency type Zhuru Chenpi and Lii’emei were mostly used. Herbs used by Prof. XU
were mainly mild nature and sweet flavor and mostly influnced the spleen stomach liver and gallbladder channels.
Keywords stomachache; stagnation of liver Qi and spleen deficiency; XU Jingshi; data mining
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