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Abstract

Objective: To summarize the traditional Chinese medicine prescriptions for regulating menstruation
in Diagnosis and Treatment of Ye’s Women’s Health, analyze the medication patterns, and provide
ideas for the clinical treatment of menstrual diseases in traditional Chinese medicine. Method: Col-
lect the relevant formulas for regulating menstruation in the Diagnosis and Treatment of Ye’s Wom-
en’s Health, use Excel spreadsheets to establish the original database of this article, and clean and
organize the data in a standardized manner. Analyze the frequency of drug use, drug efficacy, drug
properties, taste, and meridian distribution of 163 selected formulas according to the inclusion and
exclusion standards; Cluster analysis and correlation analysis were performed on the included for-
mulas using data analysis software SPSS Modeler 18.0 and SPSS Statistics 26. The results showed
that the most commonly recorded drugs were warm, accounting for 33.66% of the total frequency of
medication; The taste of the medicine is mainly spicy, accounting for 29.94% of the total frequency
of drug use; The most common drugs were Guipi (20.18%) and Ganjing (18.62%); According to the
analysis of the network correlation diagram, the core drug combination of the Diagnosis and Treat-
ment of Ye’'s Women’s Health regulating meridian formula is the first gynecological formula—Siwu
Tang, which is composed of Rehmannia glutinosa, Angelica sinensis, White Peony, and Chuanxiong.
Conclusion: In the treatment of menstrual disorders, the Diagnosis and Treatment of Ye's Women’s
Health emphasizes nourishing qi and blood, and treating liver and spleen simultaneously.
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Figure 1. The frequency of use of traditional Chinese medicine in the formula for regulat-
ing menstruation in Diagnosis and Treatment of Ye’s Women’s Health is > 18 times
E 1. (MHEREZBHER) AZXAFIRERUR > 18 X+4%
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Figure 2. Radar distribution of the medicinal taste of the regulating meridian formula
in the treatment of Diagnosis and Treatment of Ye’s Women’s Health
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Figure 3. Radar distribution map of the medicinal properties of the regulating merid-
ian formula in the treatment of Diagnosis and Treatment of Ye’s Women’s Health
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Figure 4. Distribution of meridian regulating prescriptions and drugs in the treatment of
Diagnosis and Treatment of Ye’s Women’s Health
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Table 1. High frequency efficacy results of Diagnosis and Treatment of Ye’s Women’s Health for regulating meridians
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Figure 5. Cluster analysis results of high-frequency medication in the Diagnosis and Treatment
of Ye’s Women’s Health meridian regulating formula 1
E 5 (MHERLZBHER) BAEATSMAARESIER 1
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Figure 6. Cluster analysis results of high-frequency medication in the Diagnosis and Treatment of Ye’s Women’s Health me-
ridian regulating formula 2
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Figure 7. Results of drug association in the Diagnosis and Treatment of Ye’s Women’s Health
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Table 2. Two drug combinations with a confidence level greater than 80%

F2 EREE >80%AmKAES

e Zi 1 #4412 SRR (%) BIFFE(%)
1 B E| = 50.86 93.26
2 Y E| A B 34.86 90.16
3 Y E| SE] 44.00 89.61
4 HH HA 33.14 86.21
5 Y E| ANZ 28.00 83.67
6 & HHh B 34.86 80.33
PLR N =R A G b SR BR BRI HE A (W22 3).
Table 3. Three drug combinations with a confidence level greater than 80%
523 BIEE >80%=KzAYEE
igdl Zi 1 254 2 254 3 R BIEE
1 Y= HAR HAf 21.14% 100%
2 A SN = 20.00% 100%%
3 A HAj JNE 32.00% 98.21%
4 VA At = 28.00% 97.96%
5 Y E| HHh Bt HA] 25.71% 95.56%
6 HH R HA] 20.57% 94.44%
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