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[ Abstract | Objective; Through data mining analysis of Chinese patent medicine prescription containing
Aconiti Lateralis Radix Praeparata (CPMCA) in a hospital, the characteristic rules of clinical medication of this
kind of Chinese patent medicine were analyzed from the perspective of traditional Chinese medicine ( TCM )
syndrome differentiation and treatment, and the application prospect of data mining in TCM prescription analysis
was explored. Method: CPMCA in the hospital outpatient clinics from November 2017 to October 2018 was
conducted. The clinical application of this kind of Chinese patent medicine was retrospectively analyzed from the
aspects of basic situation of patients, TCM diseases, TCM syndromes and so on. The clinical application of CPMCA
was reviewed and analyzed. Three kinds of data mining algorithms in Microsoft SQL Server Analysis Services 2012

were used to analyze the characteristics of prescription medication. Result; A total of 8 kinds of Chinese patent
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medicines containing Aconiti Lateralis Radix Praeparata were used in a hospital, and most of them were used by
patients under 14 years old, among them, the dosage of Xiaoer Feike granules was the largest. The TCM diseases
were mostly cough, cold and asthma, while the TCM syndromes were mostly cold-heat complicated syndrome,
wind-phlegm syndrome and external contraction of wind evil. The CPMCA for nourishing and warming kidney-Yang
included Jingui Shengiwan, Longlu capsules, Wangbi capsules and Guifu Dihuang pills. The TCM diseases were
mostly arthralgia syndrome, vertigo, and consumptive disease, meanwhile, the syndromes were mainly deficiency of
liver and kidney, kidney deficiency and blood stasis, and deficiency of spleen and kidney. Decision tree analysis
showed that the CPMCA had the characteristics of age distribution, among which TCM diseases and syndromes were
the main decision points. According to the age, sex, diagnosis of Chinese and western medicine, and TCM
syndromes of this type of prescription, the CPMCA were divided into 10 categories by cluster analysis. Correlation
analysis showed that the combination of Xiaoer Feike granules was the most common, but the correlation was not
high. And Jingui Shenqgiwan, Qili Qiangxin capsules, Longlu capsules and Wangbi capsules had their own strong
associated medication. Conclusion; The application of data mining algorithm in multi-factor analysis of clinical
prescription is close to the clinical dialectical treatment thinking of TCM. Combined with the basic statistics, it can

be seen that the CPMCA in a hospital is consistent with the characteristics of TCM syndrome differentiation and

treatment.
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Table 1 Basic situation of patients with Chinese patent medicine
prescription containing Aconiti Lateralis Radix Praeparata

(CPMCA) in a hospital
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Table 2 Usage of CPMCA in a hospital
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Fig.1 Decision tree analysis of CPMCA in a hospital
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Fig.2 Cluster analysis profile of CPMCA in a hospital
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Fig.3 Network of association rule analysis of CPMCA in a hospital ( minimum association strength )

FFTS <G 7 T S50 0 1k P L 75 oI ¥ e =2 IR 90 S 4
B HT 482 5 AT, o Mt B0 JFF A 9
FUKARIE R AT H 2R, R R 5 R LB . AR
SRR S BN E R S, 2
TR EAAW TS, AT 5, Ui
WIR 3 R B TIRI7 F RN EF . fE R
g p BB R AL 4 B AL IR I T L 0 195
EERARE = VT2 e Y U R e S o i U (E VK DIVARE = 70
e st R P, LA 5 7 B 7 L R B o

B S I A B AT 25 SR B I L 4% K
o Dh 2k o T RO L LR T SR o R A
IO ) R IE IR B AR =, ok . R
PRV IN g B 5 HE L S8 T LA 3 1 AT, FH R 2% T
WAL, I TG 7 S B A AL IS 4% BEL 0 4 B
i o SRR B ER T PR I I B 0 % 25 Y R
290 RE T BRI AE 78 £ R A R RS L 4%
B K K 32 RS IR o O T LT 3 B A R A
IR R IR AN B L 25 B B 3 I 4%, O T
I B BE R O BR SEL 5| 762 oy 088 0 TH RE R 42, BRIk
BEBE L TSR BB 4% B E R . (H A T
RSO, i T T AR E I T
- 188 -

28, A AN KB BH 51 KA ST DAL T REE = bk
2 WA AT B S
TE LATE B 58 Hh , 00 55 B B0 v i 265 #8 J2 AAS
RS () A1 BE DA A 5 % T 85 B 1 v
210 Wi R AR T3 BEAT 23 A7, i B B5OHE 2 8 50k ok i
5 W7 14 HP R 2 1 A T T 25 BLAE, S i PR 245 Ui B Uil
M52 % LU Bl il RO 5k IF 4R 0 2> iy 1
XL T 1 A B R o (AT — P AR, AR
WEFEBORE A R, BR BE 255 S8 T 0k, By — 2 AUk
P AT BRI 10 375 B[R] sk AN Te) 5507
T S ) P 2 25 5 o G b, B 7 1l P B[] I i B
TE 25 KR b T5 A R 25 40 T5 b i T AR B SRR AR
A LA S BOR B I i TG I A Ak T[]
LT ERTREMNE B0 T, R R 47 B B AL 45
250 A T AE N BT S I T AR T, IR DA
AT P R 2 BRIEIE IR 8 4R B9 50k, DL TR B T il
PRISE ) HREAIE 3 — A0 98 5 B4 422 i B AR 7 v B 24
A3 4 O R S
25 LR IR  EHE AR B LT JLAUR & O Xt/
LN AERRER AT 09 75 B 7 s 25 25 . 48
HRRTRAMA RN 2 ~11 2 L#E R %, HiK



A

5526 55 3 M FESXLEAFFIERE Vol. 26 ,No. 3
2020 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2020

JE61 ~T1 B AT T 2 A TR L i PR
TG e LA 26 o S R ik A TR, S O O I R K A
e de PR M T SR I . B S T Y
HORZGBHE I E . BARIZE TR E IR R E D
A DT 97 5 R R 2 g o T (ELATY 8K R R AT v IS
YIS HEUEAE T SR 0 T RS, AR R RS
(9 % A A 20T B B 5 4 4 A A S
FRAbIT A3 T o T S ST BOHR 9 9 A S T I R Ak
O7 T LA 2R 22 #0 2 M MK ek Ak D7 5 30 v 42 408 oy
I PR AT 72 vP 25 09 JH 26 45 AE , B B P IS HEE
TR R s PR B 4, rh I I R T 2 4 fi
H%S%, @R FRPEZ LA R EL
EH. AL L R SRS B AR 1E
% 24 45138 1Ky 7 P A A 3 Lk 1 e S A
4 TR AR IR 252 A A IR E 2 5, X sk
BE 254 lr N B EL AR S BT B LR 4

[&%& k]

[ 1] EWSmm, 2%, kA, %, (h E2588)2015 48 bt — A8
A LR BT R W S LS R R BTLT ]
[H 52586 77 7 24 24 7 ,2017,23 (1) :195-199.

[ 2] FEZEKH SR, B K2R RO 4R HH
(2017 4£) [ EB/OL]. http://www. ccpie. org/cn/
yjxx/yphzp/webinfo/2018/04/1523827350427577. htm,
2018-04-16/2019-02-27.

[ 3] JA3%, &R, P2y b 5 45 ok NREA ROt L2 2 i
T T [T]. P E 252 7,2011,36(20) :
2776-2778.

[4] SRmels, 20, 0Kk, % B Z I Sk EhIG AR
R RS ER[T]. P E P 22,2018,
43(2):216-221.

[5] o4 X046 R, Fmm, 5. & T8R4 E 4 b
BE AT SN O A OB B T A ()] PR
AR .2018,17(5) :42-44.

[ 6] FRmels, 20, Kok, . B2 K KPR AR
RNFF R S A HAEMT]. P EP 2K ,2018,
43(2) :216-221.

[ 7] HEERE, RS, RS, F. 3T 2 4800012 8 1 5 58
TSR BC) AN R R AR T b E
I e FH 259 5 40 97,2017 ,17(12) :1591-1594.

[ 8] BXHaH 2590, TUROEA , 55 v I 2 804 42 4 b i L
[ 250 1) S8 25 15 SR g —— LA b B2 2 R S 2 AL
G [T]. 4 b R 25 Je A, 2018, 33 (4):
1220-1225.

[ 9] &R, X, 255, 5. 5T DLt 9 45 5 e sk Ry

(11]

[12]

[13]

[14]

[17]

[18]

[19]

(20]

[21]

[23]

[24]

[25]

[26]

A XU 3 T S RS RSO AT S e S (1] 24

W A7 e 2F 2= & ,2017,26 (1) :19-26.

R EERE | E M. BT SQL Server [#) OLAP FlIEUHE 2

P BT[] vl i 2 AR 4 15 5 44,2018 (2) :95-98.

SSELL. B e R R B DN R AT S R BUIR [T ]

BO5 ik BRS AR ,2018(13) 1 157-158.

AR P SR A B OF SR LRI [T ] AR AR

K ,2018,14(8) :175-177.

FEFH RBEE R T REIRZ LG R [T]. 3

5 ,2018(11) :21-22.

Mahmood S, Shahbaz M, Guergachi A. Negative and

positive association rules mining from text using frequent

and infrequent itemsets [ J ]. Scientific World J, 2014,

doi:10. 1155/2014/973750.

O AR SRR IS4 Z5 3R [T]. 3155 ML T F

5% ,2016,33(2) :330-334.

TRAR 25, ] 25, SCUR. /N JL il g 0K TG & BT &5 %5 R

0B T 2 2 R IR YT A /D LSO A BOR X T

[J]. HME,2018,39(11) :2095-2097.

R BB, TR AR Db R A B A U T R R X

W A S5 A 2 g SR O B A (7] At SR R P EE 45 5 2%

7%,2018,13(10) :1463-1465.

SR, M. P BE A5 AR YT LB 48 75 491 i R W

£ [J]. W rE T BE 44k ,2019,35(2) :56-57.

Ty 55, XK, 4. /N L R BURE IR Y L B

TR SR K T RS R AL (] A ] 5 6 O R

Z+#,2017,23(14) :204-209.

BROGEE, ZpRMS, 2R 4, . M T E P LEE S 2

[J]. #rHEE,2018,50(10) :241-242.

A A BT IR0 IR YT 0 7 3 3 AR TP

W FE ke [ 1], i 5 BT R 2 5 B SO, 2018, 18

(81):33-34.

BRGEAE , 40 S8, 55 1 30, A 90 B IR T IR

DIy HURI TR (] 2 v BE 25 2% 3k, 2018,

34(7) .878-879.

EWCARE B, B IT . A B2 B R RN 4R R

WA BM[T]. b EEZ Rk, 2017, 14 (26):

177-180.

TLAESE. vhond 25 U6 W 5 v e ok G RE 25 15 80 A9 0

SEMELI]. A, 2018,15(24) :192-194.

A R R, I = T IR R 24 4 A LA

REGIB G [T]. b [ 5258 05 5f) 4 A0 3K, 2019,25(15)

210-216.

FHSE, T, T, S BRI IR AR Th 2 ot

FAR N L], HE 257 ,2018,29(19) :2717-2722.
[REHE XEX]

- 189 -



