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Prescription Regularity of Traditional Chinese Medicine Treatment for Parkinson Disease: Based on Complex
Network Analysis

GUO Yuchi' JI Zhaochen® LI Jingbo'

(1. Guangzhou University of Chinese Medicine Guangzhou 510006; 2. Tianjin University of Traditional Chinese Medicine)
ABSTRACT Objective To analyze the core herb and the prescription regularity of traditional Chinese medicine
( TCM) treatment of Parkinson disease. ~Methods A comprehensive literature search was performed in China Na—
tional Knowledge Infrastructure ( CNKI) Wanfang Database VIP database and China Biology Medicine ( CBM) to
identify all the studies on TCM prescription in the treatment of Parkinson disease the literature was from database es—
tablishment to March 31 2018. BICOMB 2 was used to extract all the information of drug name and to generate a co—
occurrence matrix. Gcluto was used to draw clustering matrix maps and mountain diagrams. NetDraw was used to draw
network maps and the frequency of drugs and drug groups for the treatment of Parkinson’s disease were analyzed.
Results A total of 762 papers were included which covered 1389 TCM prescriptions with 325 kinds of herbs in 22
categories. Baishao ( Radix Paeoniae Alba) appeared most frequently ( 759) followed by Tianma ( Rhizoma Gastrodi—
ae 546) and Shudihuang ( Rehmannia Glutinosa 545) Danggui ( Radix Angelicae Sinensis 538)  Gouteng ( Un-
caria rhynchophylla 513) . According to function classification tonic herbals ( 64 ingredients) was in dominant po—
sition followed by heat-¢learing herbs (41 ingredients) rheumatism herbals ( 32 ingredients) and blood-activating
herbs and expectorant herbals (26 ingredients) which makes 51. 74% of the total number of ingredients. The herb
pairs with highest frequency was Shudihuang ( Rehmannia Glutinosa) with Baishao ( Radix Paeoniae Alba 395) fol-
lowed by Tianma ( Rhizoma Gastrodiae) and Guoteng ( Uncaria rhynchophylla 357) Tianma ( Rhizoma Gastrodiae)
with Baishao ( Radix Paeoniae Alba 353) Danggui ( Radix Angelicae Sinensis) with Baishao ( Radix Paeoniae
Alba 352) and Guoteng ( Uncaria rhynchophylla) with Baishao ( Radix Paeoniae Alba 325). Conclusion The
methods of TCM in treating Parkinson disease mainly include dispersing stagnated liver ¢i to dredge collateral nouris—
hing kidney to tonify marrow dispelling wind damp and regulating meridian and collateral which mainly use Baishao
( Radix Paeoniae Alba) Tianma ( Rhizoma Gastrodiae) Shudihuang ( Rehmannia Glutinosa) Danggui ( Radix
Angelicae Sinensis) and Guotneg ( Uncaria rhynchophylla) as core herbs.
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Clinical Study on Treatment with Yigi Huayu Shengji Decoction ( ) for Chronic Erosive Gastri—
tis Patients with Qi Deficiency and Blood Stasis Syndrome in Qinghai Area
LI Junru XU Wenwen ZOU Xiaoyun YANG Cuilan ZHANG Haitao XU Fagong SUN Lingxin
( Traditional Chinese Medicine Hospital of Qinghai Province Xining 810000)
ABSTRACT Objective To observe the clinical effects and safety of Yigi Huayu Shengji Decoction (
) in the treatment of chronic erosive gastritis with gi deficiency and blood stasis syndrome in Qinghai. Methods

A total of 120 chronic erosive gastritis patients with ¢i deficiency and blood stasis were selected and randomly divided
into a control group (57 cases) and a treatment group (63 cases) . The control group received rabeprazole enteric—
coated capsules 20 mg each time once a day and bismuth potassium citrate oral solution 5 ml each time 3 times a
day. The treatment group was given modified Yigi Huayu Shengji Decoction. The patients in both groups who were in—
fected with Helicobacter pylori ( Hp) were treated with anti-HP infection for 2 weeks. The traditional Chinese medi-
cine ( TCM) syndromes scores endoscopic mucosal recovery socres Hp clearance after treatment and recurrence
rate were compared. Results The total effective rate was 98.41% in the treatment group and 87.72% in the con—
trol group. There was significant difference between the two groups ( P <0. 05) . The TCM symptom scores and gastric
mucosal scores of the both groups were decreased compared with before ( P <0.01) and they were decreased more
in the treatment group than in the control group ( P <0.05). The Hp eradication rate was 100% in the treatment
group which was higher than 68. 18% in the control group ( P <0.05) . The recurrence rate was 16. 13% in the
treatment group and 46. 00% in the control group which was lower in the treatment group than in the control group
(P <0.01). No significant adverse reactions were observed in either group. Conclusion Modified Yigi Huayu
Shengji Decoction has a good clinical effect in treating chronic erosive gastritis with gi deficiency and blood stasis syn—
drome in Qinghai. It can improve clinical symptoms promote gastric mucosal repair with high Hp eradication rate
low recurrence rate and good safety.
Keywords chronic erosive gastritis; Yigi Huayu Shengji Decoction; qi deficiency and blood stasis syndrome; Qinghai;
Helicobacter pylori; recurrence rate
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