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Analysis of Medication Rules of Traditional Chinese Medicine Patent Compound Based on Data Mining
for Chronic Cholecystitis

HAO Shaodong'?, YANG Shanshan', LIU Caiping'?, LI Yueting?"(I.Beijing University of Chinese Medicine, Beijing
100029, China; 2.Department of Surgery, Beijing Hospital of Integrated Traditional Chinese and Western Medicine, Beijing
100039, China)

ABSTRACT: OBJECTIVE To discuss the medication rule of traditional Chinese medicine patent compound for treating
chronic cholecystitis. METHODS Search for Chinese medicine prescriptions for treating chronic cholecystitis through China
patent database, establish an Excel data sheet to screen and process prescriptions, and use ancient and modern medical record
cloud platform software to analyze the data. RESULTS The 170 compound prescriptions for the treatment of chronic
cholecystitis were screened, the drugs were mainly cold and bitter, and the main meridian was liver meridian. The top 10 Chinese
medicines used frequently were Radix Bupleuri, Glycyrrhizae Radix et Rhizoma, Curcumae Radix, Lysimachiaec Herba,
Artemisiae Scopariae Herba, Paconiae Radix Alba, Radix Rhei et Rhizome, Toosendan Fructus, Scutellariae Radix, Corydalis
Rhizoma. Association rules showed that the medicines were more compatible with Paeoniae Radix Alba-Radix Bupleuri,
Paeoniae Radix Alba-Glycyrrhizae Radix et Rhizoma, Scutellariae Radix-Radix Bupleuri, Radix Rhei Et Rhizome-Lysimachiae
Herba, Toosendan Fructus-Radix Bupleuri, Toosendan Fructus-Curcumae Radix, Toosendan Fructus-Lysimachiae Herba. Cluster
analysis obtained 7 types of drug combinations. Complex network analysis obtained 30 core Chinese medicines and 3 groups of
core drug compatibility. CONCLUSION The Chinese medicine patent compound for treating chronic cholecystitis is mainly
bitter and cold, and mainly enters the liver meridian. The efficacy of the medicine is mainly to disperse stagnated liver Qi for
promoting bile flow, clear away heat and dampness, regulate Qi and promote blood circulation, and purify the lower organs. The
main drug compatibility is to relieve liver and soften liver, relieving spasm and pain, reconcile superficies and interior, clear heat
and dampness, and disperse stagnated liver Qi for promoting bile flow. In terms of treatment, Sini Powder, Jinlingzi Powder,
Dachaihu Decoction, and Yinchenhao Decoction are often used.

KEYWORDS: chronic cholecystitis; ancient and modern medical case cloud platform; association rules; cluster analysis; core
network
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Fig. 1 Analysis of the four Qi, five flavors and meridian of drugs
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Tab. 1 Chinese medicines with use frequency in the top 30
used in the treatment of chronic cholecystitis

Fa  #%  Buk AS%| FBS 24 Bk A%
1 45 78 45.88 16 XMM4e 30 17.65
2 HE 77 45.29 17 HEF 29 17.06
3 fik4g: 75 44.12 18 Blaz 28 16.47
4 EEHE 70 41.18 19 HAR 28 16.47
5 BBk 63 37.06 20 HE 28 16.47
6 HAS 58 34.12 21 R 26 15.29
7 R 55 3235 22 ik 25 14.71
8 JIBF 49 28.82 23 &k 23 13.53
9 A 48 28.24 24 ¥H 22 12.94

10 MEHER 47 27.65 25 JEFb 22 12.94
11 Bl 46 27.06 26 20 11.76
12 AF 38 2235 27 H& 19 11.18
13 Bk 37 21.76 28 Il 18 10.59
14 & 32 18.82 29 JefH 18 10.59

15 WA 31 18.24 30 1l 17 10.00
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Tab. 2 Commonly associated drugs for the treatment of
chronic cholecystitis

S 1R =

WK R(EE ORE RIhE

1 H% LEHH 43 0.74 0.25 1.61
2 HA) e 39 0.67 0.23 1.48
30 EX Set 37 0.77 0.22 1.68
4 K SR 36 0.65 0.21 1.58
50 JIBF  LEH 31 0.63 0.18 1.37
6 JIMT fii4 30 0.61 0.18 1.38
7 JIBEF ek 30 0.61 0.18 1.48
8 IEHIR e 28 0.60 0.16 1.31
9 M5 sy 28 0.61 0.16 133
10 K E| 26 0.68 0.15 1.48
11 A% A 23 0.61 0.14 1.48
12 W4 R4 19 0.63 0.11 1.43
13 W4 HE 18 0.60 0.11 1.32
14 N4 4 18 0.60 0.11 131
15 #se SRR 18 0.64 0.11 1.55
16 &4 17 0.74 0.10 1.63
17 BsE 9| 17 0.61 0.10 133
18 FE E| 17 0.77 0.10 1.68
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Fig. 2 Cluster analysis of Chinese medicine with use
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Fig. 3 Core medication network analysis diagram
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Fig. 4 Core compatibility network analysis diagram
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