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Abstract

Objective: To study the medication rules of the TCM treatment of children with indigestion based on
data mining technology, in order to obtain the prescription experience and guide the clinical medication.
Methods: Prescriptions for traditional Chinese medicine treatment of children with indigestion were
collected from the establishment of the database to June 2024 through China National Knowledge In-
frastructure, Wanfang Database, and VIP Database. Excel software was used to establish a traditional
Chinese medicine database and conduct frequency, taste, and meridian analysis. SPSS software was
used for association rule analysis and cluster analysis. Results: 119 prescriptions were screened, and
178 herbs were used. Statistics counted 24 high-frequency drugs with a frequency = 15, among which
the top 10 were tangerine peel, crataegi, poria cocos, malt, medicated leaven, ventriculi galli mucosa,
semen raphani, fructus aurantii immaturus, fructus forsythiae, and bighead atractylodes rhizome. The
properties were mainly warm and cold. The tastes were mainly pungent and bitter. And the drugs
mostly entered spleen meridian, stomach meridian, lung meridian, and liver meridian. The correlation
rules showed that crataegi, malt, and medicated leaven were the core drugs, with the highest associa-
tion degree between “crataegi-malt”. Frequently used drug pairs were “tangerine peel-fructus forsyth-
iae-poria cocos”, “semen raphani-fructus forsythiae-medicated leaven”, “crataegi-rhizoma atractylodis”,
and so on. Conclusion: The advantages of traditional Chinese medicine in treating children with indi-
gestion are outstanding, which are reflected in the following points: 1) Emphasizing “spleen health is
not in tonic but in transport”, and using medicine to strengthen the spleen, eliminate food and indiges-
tion; 2) Emphasizing the importance of cold and warmth, and the close connection between liver and
lungs and indigestion; 3) Treating the indigestion mainly with Baohe Pill as the basic formula with ad-
ditions and subtractions; 4) Selecting different base formulas with additions and subtractions treatment
according to the difference of children with indigestion in the form of deficiency, solid, and heat.
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Table 1. Statistical table of high-frequency Chinese herbal medicines for treating children with indigestion in traditional Chi-
nese medicine

= 1. FEHERT NS A% R

g 2% BRIR(K) P (%) FFs 2% BIR(IR) P (%)
1 5354 64 53.78 13 A 28 23.53
2 L 64 53.78 14 g 25 21.01
3 R% 52 43.70 15 N 23 19.33
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4 Fi 50 42.02 16 KHE 21 17.65
5 ity 45 37.82 17 TR 20 16.81
6 X P 4 43 36.13 18 R 20 16.81
7 FeRE T 40 33.61 19 NS 19 15.97
8 ST 36 30.25 20 = 19 1597
9 puE i) 34 28.57 21 FH 16 14.45
10 HAR 33 27.73 22 B 15 12.61
11 HHE 32 26.89 23 HE 15 12.61
12 JE AR 29 24.37 24 g, 15 12.61
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Figure 1. Radar charts of the four natures (A), five flavors (B), and channel tropisms (C)
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Figure 2. Core Chinese herbal medicine association network diagram
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Table 2. Association rules of herbal medicines with support > 15% and confidence > 80%

T2 XHEE >15%. BEE > 80%MZ51 KB AN

JE T A5 XREE S BEEESL
9574 B - K% 15.126 94.444
SEART TR - e th 15.126 88.889
AT R - WL 20.168 87.500
th#& SRR T - hth 17.647 85.714
& wAR 16.806 85.000
i TERE - KRR T 21.008 84.000
i el - pth 15.126 83.333
1953 RE - itk 20.168 83.333
Ll AT - WREZ 17.647 80.952
i ph - 22 2F 21.008 80.000
Wi I - K% 16.806 80.000
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Figure 3. Cluster analysis dendrogram
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