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Table 1  Efficacy evaluation items of three syndromes based on the included 127 papers of lower extremity arteriosclerosis obliterans
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Figure 1

of lower extremity arteriosclerosis obliterans
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Correlation diagram of efficacy evaluation symptoms and signs of each syndrome based on the included 127 papers
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Table 2 Binomial correlation analysis of the evaluation items

of three syndromes based on the included 127 papers of lower

extremity arteriosclerosis obliterans
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arteriosclerosis obliterans
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Figure 2 Bayesian network diagram of efficacy evaluation items regarding each syndrome based on the included 127 papers

of lower extremity arteriosclerosis obliterans
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Traditional Chinese Medicine Efficacy Evaluation Items for Lower Extremity Arteriosclerosis Obliterans

Based on Bayesian Network and Association Rule

XU Mengjiao, JIN Xiao, YUAN Wenwen, HU Hongjuan, YUAN Fang, Feng Linghe, ZHANG Fanfan

Dongfang Hospital, Beijing University of Chinese Medicine,

100078

ABSTRACT Objective To preliminarily form an traditional Chinese medicine (TCM) efficacy evaluation item

pool for lower extremity arteriosclerosis obliterans (ASO) , thereby providing reference for syndrome evaluation of
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ASO and the establishment of TCM efficacy evaluation system integrating disease and syndromes. Methods Data-
bases including CNKI, CQVIP and Wanfang were searched from January 1st, 2012 to August 31st, 2022 for literature
related to ASO efficacy evaluation. Items involving TCM syndromes, symptoms and signs were summarized to estab-
lish database. The association rules were used to discover strong association combinations between TCM syndromes
and evaluation items, and Bayesian networks were used to analyze their causal relationships. The items that satisfied
both the association rules and Bayesian network model conditions were combined to form a preliminary TCM efficacy
evaluation item pool for ASO. Results A total of 127 papers were included involving seven TCM syndromes, which
were blood vessels obstruction (52, 36.62%) , cold congealing and blood stasis (33, 23.24%) , qi deficiency with
blood stasis (23, 16.20%), yin deficiency and blood stasis (15, 10. 56%) , intense heat-toxin (9, 6.34%), exuber-
ant damp-heat toxin (5, 3.52%) and phlegm-stasis obstructing the collaterals (5, 3.52%). Data on the first three
syndromes were mined, and 11 symptoms and signs items for efficacy evaluation were obtained. The preliminary TCM
efficacy evaluation item pool for ASO were formed. For blood vessels obstruction syndrome, the primary item was pain
(contribution degrees 0. 85), and the secondary items were skin color, skin temperature and intermittent claudication
(contribution degrees: 0. 80, 0.78, 0.90 respectively). For cold congealing and blood stasis syndrome, the main
items was pain (contribution degrees 0. 67) , while the secondary items included skin temperature and intermittent
claudication (contribution degrees 0. 71 and 0. 94 respectively). Regarding ¢i deficiency and blood stasis syndrome,
the primary item was pain (contribution degrees: 0. 87), and the secondary items were skin color, skin temperatur
and intermittent claudication (contribution degrees: 0. 60, 0. 69, 0. 85 respectively). Conclusion The established
item pool provides reference for efficacy evaluation on syndromes or symptoms in ASO, which lays foundation for fur-
ther establishing a standardized scientific TCM efficacy evaluation system of ASO.

Keywords lower extremity atherosclerosis obliterans; efficacy evaluation; syndromes; association rules; Bayesian

network
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