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Table 1  Frequency analysis of medication usage
(with a frequency =20%) based on data from 115 renowned

doctors treating ulcerative colitis

Tzl WK (%) izl WK (%)
H 77 (66.96) pics 37 (32.17)
SiS] 75 (65.22) B 33 (28.70)
pigcs 74 (64.35) 1y 26 (22.61)
EEN 72 (62.61) Wz 26 (22.61)
AR 58 (50.43) EPS5) 26 (22.61)
i3 52 (45.22) e 25 (21.74)
E1E| 42 (36.52) Wb 25 (21.74)
HE 40 (34.78) HR 24 (20.87)
WS 39 (33.91) LA 24 (20.87)
Hiti 38 (33.04) B XL 23 (20.00)
il 2 38 (33.04) i) 23 (20.00)

HEOLHT 5 B DB RS S (37, 19.79%) . #b
MEZE (27, 14.44%) . WORZE (16, 8.56%) . H
Sk (14, 7.49%) . 1kI2E (13, 6.95%), X4k
—RAE GG, HEGIAT 5 ) R iE ik BE 24
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FR2 HEFUSFERERZIOTT UCEIRN 187 b 2tk
JEEYS
Table 2 Analysis of the taste and meridian classification of
187 traditional Chinese medicines based on data from 115

renowned doctors treating ulcerative colitis

PEBRIAZE KB BUR (%) |[PERRIEZ KB SR (%)
2y 69 (36.90) UEE-S T 87 (46.52)
FE 41 (21.93) Jig 80 (42.78)

37 (19.79) H 78 (41.71)

W35 (18.72) ii 72 (38.50)

e 5 (2.67) K 48 (25.67)

2k H 85 (45.45) 5 48 (25.67)
80 (42.78) AL 42 (22.46)

¥ 71 (37.97) R 17 (9.09)
W27 (14.44) JIH 15 (8.02)

% 18 (9.63) N9 (4.81)

B 12 (6.42) Dy 5 (2.67)

" 7 (3.74) =& 3 (1.60)
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R3 ET IS KZBEAZIRIT UCEIR S HE (G =30%)

Table 3  Summary of high-frequency traditional Chinese medicine combinations (with a support rate =30%) based on data

from 115 renowned doctors treating ulcerative colitis

HE TR () YHEE (%) Ry TR (K YA (%)

HAT, H 59 51.30 AR, HHE 43 37.39

W HA) 49 42.61 ARy, HiE 41 35. 62

HAR . BHA) 47 40. 87 AR R 38 33. 04

W, HE 47 40. 87 LR NE BN N 36 31.30

HE, AR 47 40. 87 RN LN $C3 36 31.30

VSO EES) 44 38.26 M09, HAT 35 30. 43

FIAR . i 44 38.26 | ik 35 30. 43

FAR . RE 43 37.39 HAEL (347, AR 35 30. 43
T MBEIEFEIE S A 16 @ (L FFE =30%) [P S
G, WER3, SRRl 6 RN, WLk 4. e
HvHE 77

R4 T S KA BEZZGIT UCEHRIH R0 4E K
BEAL M (CCRFEE=20%, B 1RE=85%)
Table 4 Analysis of the association rules for core traditional
Chinese medicine combinations (with a support rate =20%
and a confidence rate =285%) based on data from 115

renowned doctors treating ulcerative colitis

BEE LK SRR

e SR (%) (%) (%)
1 B HE 95. 83 23 20. 00
2 HH WA AT 95.83 23 20. 00
3 IZ— IR 92.31 24 20. 87
4 M — FIAR 88. 46 23 20. 00
5 AT RE—EAR 88. 46 23 20. 00
6 MIH, EiEEA] 87.10 27 23.48
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Figure I Hierarchical clustering diagram of 22 traditional

Chinese medicines (with a usage frequency =20%) based

on data from 115 renowned doctors treating ulcerative colitis
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Research on Syndrome and Treatment Rules of Famous Doctors in Treating Ulcerative Colitis Based on Data
Mining

WU Yujie', WANG Ting™’, ZHU Peixuan', YAN Yonghuang', YANG Han*, ZHANG Wenting', YAN Fang’,
QIAO Shiging*, ZHANG Cai’, SU Zeqi’

1. School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. School of Chinese Meteria
Medica, Beijing University of Chinese Medicine; 3. Beijing Research Institute of Chinese Medicine, Beijing University of Chinese
Medicine ; 4. School of Life Sciences, Beijing University of Chinese Medicine; 5. Dongfang Hospital, Beijing University of
Chinese Medicine

ABSTRACT Objective To systematically review the clinical experience of four sessions of Masters of Traditional
Chinese Medicine and two sessions of National Famous Chinese Medicine Practitioners in treating ulcerative colitis
(UC). Data mining and analysis were conducted to clarify the diagnosis and treatment ideas and characteristics of pre-
scription used by these famous doctors in treating UC. Methods Relevant literature on the treatment of UC by
renowned doctors was retrieved from the establishment of the database until March 31, 2023. The literature was
collected from databases such as China National Knowledge Infrastructure (CNKI), Wanfang Data Knowledge Service
Platform , Chinese Science and Technology Periodicals Database , and China Biomedical Literature Database. The
data mining techniques including frequency analysis, association rules, and cluster analysis were conducted using the
Ancient and Modern Medical Case Cloud Platform V2.3.5. Results A total of 157 literatures were included in this
study, including 115 clinical case data. The study found that UC can be categorized into 14 types of syndrome patterns
for treatment, including large intestine dampness-heat syndrome (75, 65.22% ), syndrome of dampness stagnancy
due to spleen deficiency (23, 20.00%) , spleen-kidney yang deficiency syndrome (21, 18.26%). The main affected
organs were the spleen (85, 73.91%) and large intestine (75, 65.22%), and they were closely related to liver (24,
20. 87%) and the kidney (21, 18.26%). The predominant pathogenic factors were dampness (83, 72.17%) , heat
(80, 69.57%) and qi deficiency (65, 56.52%). The treatment involved 30 kinds of treatment methods, including
heat-clearing and dampness-draining method (75, 65.22%) , pleen-tonifying and gi-boosting method (25, 21. 74%)
and spleen-invigorating and dampness-transforming method (23, 20. 00%). The medication involved 187 ingredients,
with the most commonly used being heat-clearing herbs (37, 19.79%) and tonifying herbs (27, 14.44%). The
tastes of the herbs were mostly sweet (85, 45.45%) , bitter (80, 42.78%) , and pungent (71, 37.97%). The asso-
ciation rules revealed 16 high-frequency combinations mainly composed of Huanglian ( # % ), Baishao (F14j) and
Gancao (H#) along with Baizhu (F9K), Fuling (8% ), Muxiang (A7) and Danggui (®4)7). Conclusion Famous
doctors are skilled in diagnosing and treating UC based on the differentiation of the zang-fu organs and gi-blood. The
key pathological mechanism is “spleen deficiency as the root, and large intestine damp-heat as the manifestation”.
The core treatment approach is “heat-clearing , spleen-tonifying, and dampness-draining” , with the inclusion of
“regulating ¢i and blood, and balancing cold and heat”.

Keywords ulcerative colitis; Master of Traditional Chinese Medicine ; National Famous Chinese Medicine Practitio-

ners; data mining; characteristics of syndrome ; characteristics of medication; experience of famous doctors
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