- 1392 - ‘? B A& 2024 4 7 HE 65 445 13 #5 Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 13

X ARA 5%
SR BRI R 9L V2R S

DOI:10. 13288/j. 11-2166/r. 2024. 13. 014

HMET ', fRme!, EML, AR, FEE, R ERS

L E v R B b BRI PRI A R A TS0 T, AU AR X R BT TN R /MET 165, 1007005 2. Fp I rh BE B2 B v B 245 R mE
FEHT; 3. FEBMERERE; 4. o E R b P R 25 L

[(HE] BH RAREBEINTEER-FHMFTAGRENL, FiE AN (FEFARHFEL) (PLE
By BSMPEFZR-FHFTA, BIHEE, TTREFA . FAGGEHAR. HhhERESE . FHE
bW R R R AR A 69 A K A A B IR R AT R SR A A ME A, AT Apriori Sk xt B ALt AT
KA M7, BB 3T 3 90 5k % 2 R 2h A AT R BRALR AT SRR IS B K- M S aTe oy R 206 E— R R
MRS ATy, BBITIARE. EERE. FABR. FRABWAER SR AT P Shsk FR X
¥k B HA323E, TR PFH3I8 %, ERS2AF, PEEB00M, HFRIE, WK, FEIE. B TR, B
AEFK. KA. FETHAEBREIRRS10, 2 HMERZ LT, KIAER-F MBS EIEREE IR
Kk % (353k), MBHBEXAA AAPR G FB A BHE0R, THAFE, AL, £HE R, S, KA.
AW, LRAMEFHRABES QI3K), FEABT, Fh. FE, LEATFAEERZELAMFHERS,
B AR N RO, AASTIRRIR EBIR 212K, WA EE. BY . BR, BEHF kmIERIZES
MAER S, B RIEERARRE ., ASERAHMARY (39k), i BR-FHHAFaTasHt
FAIRIR . EIRIRIR . F AR E LY AL AR, FEEEE5% A 5 ARIER S,

[RER] BAR; &40, R, HIEZIE;, RHNE

EAR-EAA I RIS R T 70 A %
2%, RIS, AR Z A 2
XPEAE RIS T e AR, L (Bg) 45
2R, woefUEsRAk (EERRO) i
AL, mEAR, WA HMAR, 7 “—UIXE
MR I, SORA A RV ERE , B RS
AR, RIEREROCE R R, — VI
7o WEAR-FEMLX T 2, Ja R AW
R, s, R, RS %2
MR RN TR 2 Ba s, HEREHREA
WL IR EEERE TN . LR E A
B ORRKG BUE AT IR R A RO R . H AT SE X
AT SE T AR TR S AR - LR IR R —
PRI e AR 20 B A FIAILAR S 7 T s ARIFSER
BASAZIEA, W& AR - B 757 A7 L

ESWB - ERABE A T 1 (2213-022)
M IHAES kunlee_bj@163. com

e NS S WIS =S % o T il N TR et =
W A% DAL T A 2, AERSE S Rl ia B
T IARBE RN AIZ 2 3 Pia w25, DR
iz 2 XA TT R B i A% O 25, DU
SRR IR AR - B2 RS EL & 25 .
1 #ERE5HZE
1.1 #¥EXRR

Ph“AR” “ORR” “1iAg” QiR “ il
FCCERAT CNIHEAR” CHC R R CBERT CHTHE”
kR, kg (PEBERICE) T (P AEE
sy SESHY hE CEAR-EAT R R
(R4 555 PR RSN “Or BT, RN
Bl ok “IE3C”, “Dagrp g &, MR
oG e S 1<K (A
1.2 FRAANIFE

D) ie#r 4, AWARER, WS EA.
wR; 2) WIBRICE R 3) MG LR NN



&= 2 E 2024 4F 7 A4 65 %5 13 B Journal of Traditional Chinese Medicine, 2024, Vol. 65,No. 13 - 1393 -

M, FURIANKR; 4) 245920 1 S ) o 349 4 [R] A o 571
AR B Horp 1 4%, 25W 20 SRR ) {EL 350 B S Tl i O )
e 5) EBgl A, AAERE, X
PRER N 1 5%
1.3 7 AR AR A

1) #A . RO IEHZ; 2) B S
B KA YRR R, BV,
1.4 HIBRALE

K H Excel 2019 48 HUFE B, @54 . ik,
YR, FIR . R AYRERIHA(E B,
AT EGRE, PSR i (PR R IR
2y i) O BTG A AR AERR T 2, T “fa iR R
WA R BT B CEUT &L (R
o N RSEFTE 25 80 ) T R I3 25 1 WA IR S TR
(gl v g REE) Y (e E R R
)y ChAEARRD) T INE . SO (PR
WEAr 2 S ARAS ) 1 IV 3236 9 KRB FIE &Y
R BESh M. IR S
7RI, RO, WS, A
PRI, BRI N CILREIE . JBHGE” 45
R R A L SRS AR 2E, 2 A PFRE
Wb ST B0, 38 O I A S A ifE AL & R -
5 TV
1.5 HIEHH

K H Excel 2019 G111 45 AR - 8 M1 25 %0 K 1)
Tl TR . 2SR Z | D
I6 T B g AR B B B S BORH BIR . 12 H
IBM SPSS Modeler 18. 02l 2520 A5 2% &, 1B
9L 1R 35, smeEH: IR 50, JET Apriori Bk
XA G AT IR AT, B E AR =0. 7.
THFE=0.2, BKHTIECH 5. [7) BT i 4505 g
W 255 53 SO IR A, PR S R A
P O CHE 44 i 20 FLELR BE N 100% 254, 1E
JEAR -G EIRHE BRI LA L
g gEh R BRAAT . PR T, W
RO LU B, MFINME S UL R, 4%
W 7, NBrE L, BATFmME” . WREP
B, BEIR PRI, RAE T, BRVIME” Y G
Bz, gih (heyse) " B2 o2 U
KGR “RURHL LT “SRIELS A" B E
B, FAEFPHERIE . fRIEERIE . AR L
2y PUANZE I RO Ak 7 R B 258 a2

2 BB
2.1 FRAREE

R RBNFEAR - IR 3231, WAL
Mk 12786, Hod (C2ERLR) 03 T R R 2,
K28 H, HKH (E¥ATT) 148, (FifAn)
HaER) GERPKR) #1088 . SER-BHIT
R WL TR, A78, M4, o, Bl 3.
REF (FERE) 49, 60, 130, 76, 41 . &
AR =B RE 245 6] v A 24 40 Bk R AT 2 R A L
ZWm . ZWEL. DUHIREARL . EARE. sShn.
ARSI, mFHIRE CHESETT) i
WA
2.2 PHHUR, HRPEZEHH

TEAR-BRIT R E A 2~83 1k, T
120, FTHIEE R b2l 318 Bk, M B AR I 4127 ¥,
FErp AR T 30 67 I 25 o A i WL 1. 318
W25 W 0O v LR (29.78%) . F (21.33%) . JE
(21.33%) R 5 A LLTE (29.2%) | 3 (27.4%) .
H(26.4%) k35 N LIFTF(21. 86%) | fili(15.3%) .
B (14.21%) &N E.

1 GER-EHZGX IR
BRIV AT 3040%) At i

Table 1  Distribution of high-frequency medicinal ( frequency
top 30) in prescriptions containing Cangzhu  (Atractylodes

Lancea) - Huangbai (Phellodendron Amurense)
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Table 2 Association analyses of medicinal combinations in prescriptions containing Cangzhu (Atractylodes Lancea) - Huangbai

(Phellodendron Amurense) for high frequent diseases
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Table 2 (continued)  Association analyses of medicinal combinations in prescriptions containing Cangzhu (Atractylodes Lancea) -

Huangbai (Phellodendron Amurense) for high frequent diseases
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Figure 1  Use of spleen-fortifying and dampness-removing medicinal in the core prescrip-

tions containing Cangzhu (Atractylodes Lancea)

- Huangbai  (Phellodendron Amurense)

for high frequent diseases
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Figure 2 Use of heat-clearing and dampness-draining medicinal in
the core prescriptions containing Cangzhu (Atractylodes Lancea) -

Huangbai (Phellodendron Amurense) for high frequent diseases
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Analysis of Medication Regularity of Prescriptions Containing Cangzhu (Atractylodes Lancea) - Huangbai
(Phellodendron Amurense) Based on Data Mining
SU Pengli', XU Peng', WANG Yanhong', ZU Yaqi’, LI Kun’, ZHAO Yufeng'

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Institute
of Information on Traditional Chinese Medicine, China Academy of Chinese Medical Sciences; 3. China Academy of Chinese Medical
Sciences; 4. National Digital Center of Traditional Chinese Medicine, China Academy of Chinese Medical Sciences

ABSTRACT Objective To analyze medication regularity of presciptions containing Cangzhu (Atractylodes Lancea) -
Huangbai (Phellodendron Amurense) based on data mining. Methods All the prescriptions containing Cangzhu-
Huangbai in Dictionary of Chinese Medical Formulas ({15 K#HL) ) and the fifth edition of Chinese Pharmacopoeia
((h1EEEHL) ) were retrieved , setting up a database, counting the number of prescriptions involved, the composition of
formulas in the prescriptions, the properties of the medicinal, the number of types of diseases and syndromes treated
by the prescriptions, and the frequency of their appearances; drawing a network diagram of the medicinal combina-
tions; analysing the medicinal combinations based on the association rules of the Apriori algorithm, and at the same
time, analysing the association rules for the medicinal involved in the high-frequency diseases, and the core prescrip-
tions containing Cangzhu-Huangbai pairs for specific diseases were extracted, and the medicinal in the core prescrip-
tions were classified into four categories of raising yang and eliminating dampness, fortifying spleen and eliminating
dampness, clearing dampness-heat, and specialised disease-use. Results A total of 323 prescriptions were identified,
involving 318 Chinese herbal medicines, 52 syndromes, 200 diseases, among which arthralgia, beriberi, atrophy-
flaccidity, leukorrhea, hernia-type diseases, headache, and haemorrhoids appeared more than 10 times. Through
analyzing the core prescriptions for high-frequency diseases, we had four findings. Firstly, medicinal of spleen-fortifying
and dampness-removing were the most frequent used in core prescriptions of Cangzhu-Huangbai pair (353 times) ,
and the medication mode was combination of ¢i-blood supplement medicinal and ¢i rectifying medicinal, usually using
Huangqi (Astragalus mongholicus) , Renshen (Panax ginseng) , Processed Gancao (Glycyrrhiza glabra) , Baizhu
(Atractylodes macrocephala) , Danggui (Levisticum officinale) , Chenpi (Citrus reticulata) , Xiangfu (Cyperus rotundus ).
Then followed by the combination of heat-clearing and dampness-draining medicinal (213 times) , usually using
Fangji (Stephania tetrandra) , Niuxi (Achyranthes bidentata) , and Banxia (Pinellia ternata) , and this type of heat-
clearing and dampness-draining medicinal is most frequently used for haemorrhoids, and beriberi is the most frequent
disease. The combination of yang-raising and dampness-removing medicinal (212 times) , often using Qianghuo
(Hansenia weberbaueriana) , Chaihu (Elephantopus scaber) , Fangfeng (Carum carvi) , and this type of medicinal is
most frequently used for headache, and atrophy-flaccidity is the most frequent disease. The combination of medicinal
for specialised diseases was used the least frequently (39 times). Conclusion Cangzhu-Huangbai pair were often
combined with medicinal of yang-raising and dampness-removing, spleen-fortifying and dampness-removing, and
heat-clearing and dampness-draining to expel dampness pathogen, at the same time combined with disease-specific
medicinal to treat disease and syndrome together.
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