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Abstract

Objective: Professor Jiang Deyou’s treatment of insomnia and medication rules on the subject were
explored through data mining. Methods: Patient records of insomnia cases treated at the Third Af-
filiated Hospital of Heilongjiang University of Chinese Medicine from August 2020 to August 2024
were collected and a database was established. The Traditional Chinese Medicine Heritage Assistance
System was used to analyze the data, including statistical frequency, association rules, and core drug
entropy clustering. Results: 187 medical cases for treating insomnia were selected, involving 163
Chinese herbs. The predominant properties of the herbs were cold, neutral, and warm; tastes were
mainly spicy, bitter, and sweet; and the most commonly used meridians were the spleen and liver.
The frequently used Chinese herbs included Ci Wu Jia, Fo Shou, and Dang Shen. Six core drug com-
binations were identified. Conclusion: Professor Jiang Deyou’s approach to treating insomnia in-
volves distinguishing external factors (cold and dryness), internal damage (phlegm-heat), and Qi
and blood stagnation. Clinical treatment emphasizes using classic formulas, specialized medicines,
and flexible adjustments based on individual patient conditions. This provides a reference for clini-
cians using Chinese medicine to treat diseases.
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Figure 1. Top 10 most frequently used drugs statistical table
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Figure 2. Frequency and weight distribution of four qi
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Figure 3. Frequency and percentage distribution of five flavors
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Figure 4. Frequency of return statistics table
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Figure 5. Network diagram of the top 10 drug combinations
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Table 1. Statistical table of top 10 drug combinations
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Table 2. Top 10 drug combinations in association rule analysis
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Table 3. Association rule analysis 10~20 drug combinations
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17 T -> L8] 0.988095238
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Table 4. Progressive analysis of drug combinations
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Figure 6. Support level 80
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Table 5. Drug pairs with correlation coefficient > 0.1
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HAj T 0.1103184
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=ES] =+t 0.105543
25T = 0.105543
ot = 0.1038582
B =t 0.1038582
BN HELTE 0.1021039
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Figure 9. Core drug association rules
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Table 7. New prescription statistics
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Figure 10. Network analysis diagram of new prescriptions
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