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A study on medication characteristics and compatibility rules of Chinese patent

medicines for stroke in Pharmacopoeia of the People s Republic of China
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[ Abstract] bjective: To summarize medication characteristics and compatibility rules of Chinese patent medicines for stroke
in Pharmacopoeia of the People'’s Republic of China Methods: Chinese patent medicines for the treatment of stroke recorded in
the current version and supplements of the 2015 edition of Pharmacopoeia of the People'’s Republic of China were collected, a
standardized database was established through Excel software, and the types of syndromes, efficacy indications, meclicinal propwrties and
flavors, and single flavors included in the Chinese patent medicines and other information were extracted, and frequency statistics, association
rules, cluster analysis and other studies on prescriptions in the database were conducted by statistical software. Results: The database
included 62 kinds of Chinese patent medicines. Types of syndrome differentiation: the main types of excess syndrome are static blood
blocking collaterals, stagnation of Qi (%) and blood stasis; the main type of intermingled deficiency and excess syndrome is blood stasis
due to Qi deficiency; the main type of deficiency syndrome is kidney deficiency. The top five medicines in frequency of use are Chuanxiong
(Rhizoma Ligustici Chuanxiong), Honghua (Flos Carthami), Danshen (Radix Salviae Miltiorrhizae), Chishao (Radix Paeoniae Rubra), and
Bingpian (Borneolum Syntheticum); according to the efficacy of medicines, high-frequency Chinese medicines with a frequency of more
than 5 times are classified and summarized, involving a total of 14 TCM medicine categories. Promoting blood circulation for removing
blood stasis medicine, suppressing hyperactive liver for calming endogenous wind medicine, and tonifying deficiency medicine are the main
ones; the association analysis has obtained 48 strong association pairing methods (confidence coefficient>0.80, support coefficient>0.15),
and cluster analysis has 5 cluster groups. Conclusion: Chinese patent medicines for the treatment of stroke are recorded in the Chinese
Pharmacopoeia, and promoting blood circulation for removing obstruction in collaterals, and suppressing hyperactive liver for calming
endogenous wind are mainly used as therapeutic principles, and medicines with effects of activating spirit to resuscitate brain, invigorating Qi
and replenishing blood, tonifying and replenishing liver and kidney, regulating Qi-flowing, tranquillization are additionally applied according
to actual situation to carry out the formula compatibility.
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Director LIU Zhaofeng’s experience in treating hyperuricemia from
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[ Abstract] hief Physician LIU Zhaofeng has been engaged in the treatment of endocrine and metabolic diseases for more

than 20 years, and has rich experience in the treatment of hyperuricemia caused by abnormal dietary structure. He believes that

the endogenous growth of dampness due to the damaged of spleen and stomach after long-term improper diet is the root cause

of the disease. The Qi (A.) and blood blocked due to stagnant dampness is the mechanism that causes other diseases. Therefore, according
to the etiology and pathogenesis of this disease, the tutor created the Qushi Huazhuo decoction (%78 4L % %) for removing dampness and
turbidity, which achieved good curative effects. In the prescription, the medicines with medicinal flavor of light sweet are used to dispel
dampness, facilitate urination, and make dampness have a way out. Modern pharmacological research has also revealed that there are
multiple components in the Qushi Huazhuo decoction that can effectively reduce hyperuric acid.
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