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Abstract

Objective: To investigate the medication patterns used by representative physicians of the Longjiang
Medical School in the treatment of coronary heart disease (CHD) through data mining methods.
Methods: Medical records of CHD treated by representative Longjiang Medical School physicians
were collected. IBM SPSS Modeler 18.0, IBM SPSS Statistics 27.0, and the Traditional Chinese Med-
icine Inheritance Support Platform (V3.5) were applied to perform descriptive analysis, associa-
tion rule analysis, cluster analysis, and statistical analyses of herbal efficacy, properties, flavors,
and meridian distribution, in order to identify commonly used herbs, core herb pairs, and pre-
scription patterns. Results: A total of 163 cases and 163 prescriptions were included. Frequently
used herbs included Salvia miltiorrhiza, Ligusticum chuanxiong, Astragalus mongholicus, and An-
gelica sinensis. Warm and neutral herbs were predominant; sweet, bitter, and pungent flavors
were most common, with herbs mainly entering the liver, heart, spleen, and lung meridians. Ton-
ifying and blood-activating herbs were most frequently used, followed by qi-regulating and mind-
calming herbs. Common herb pairs and combinations were identified, such as Salvia miltiorrhiza-
Ligusticum chuanxiong-Astragalus mongholicus. Cluster analysis revealed three major prescription
patterns characterized by tonifying qi and strengthening the spleen, activating blood and resolving
stasis, and tonifying qi and nourishing yin. Conclusion: The treatment of CHD by Longjiang Medical
School physicians is mainly based on reinforcing qi and activating blood circulation, supplemented
by regulating qi, relieving pain, and calming the mind. The identified herb pairs and prescription
patterns reflect a therapeutic strategy emphasizing coordinated regulation of qi and blood and con-
sideration of both root and branch, providing a data-based reference for clinical treatment and pre-
scription optimization of CHD in Traditional Chinese Medicine.
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Figure 1. Distribution map of pharmacological efficacy in coronary heart disease
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Table 1. High-frequency monotherapy with Chinese herbal medicine for coronary heart disease (frequency > 25 times)
1. AT RILmE AR P AGIR > 25 %)

Frs tzj BRIRIIR B /%
1 & 88 3.65
2 = 76 3.15
3 HE 64 2.66
4 ELE| 63 2.61
5 R 52 2.16
6 PR 51 2.12
7 5k 49 2.03
8 Tt ZE HA R 49 2.03
9 a4 48 1.99
10 Tt 75 B 46 1.91
11 FRAG 45 1.87
12 AR 38 1.58
13 N 35 1.45
14 [ 35 1.45
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ik
15 SR 35 1.45
16 oE & 35 1.45
17 o 34 1.41
18 = 28 1.16
19 FET 28 1.16
20 HXAE, 27 1.12
21 W= 27 1.12
22 LA 27 1.12
23 wE 27 1.12
24 W Fz 27 1.12
25 yAlip Y. 27 1.12
26 PERINS 25 1.04

3.2. SNBSS

X 10 Wi A 25 AL 7 IR T et b, SR B, AN FE 2GRN RS H S 30 H AR AR E 7
BXE, o, P IE L BE. 2SS AR R E 5 A R I B R R, FESL
20g F 15 g AFERE, /7 nl B 50 ORI 33 IR, W HFIEXEES T 15~20g; JIIFLL 15 g #1120 g BE
NI, AL S9 R, IRUARSERIE N MHEEEM 15g, AR 15 g MZOIE. mA
Kb, FERAE SRR . AT AERL 20 g A130g 3, 20al Il 43 e 23 ik, H
TES 4 T7 R IR 2 40~60 g, Son B B T HABSR 2 K. RHEILL 15 ¢ hE, 7
EMHXRE . BAUERAY MBS M. BEESARNAESmmEET, ZHEY 15g hFERE, o
S 45 AN 46 IR, FIEAZ TN, AUSEAE I EANEI . teAk, R R InIR S .
PFIEIR 2 — @i et. REHHAMEETT 15~20 ¢ BB H 20~30 g (W7 2). 7EXF
LIRS ATAT G T 2R b, R WA R S A R R AR s, R AT 4k
X AR B - SOk R AT TR R (L 2).

Table 2. Distribution of high-frequency drug dosages in traditional Chinese medicine prescriptions for coronary heart disease

2. BLRHEL S SMAIFIE S HIER

Zi% /N () BT () i FFIEX ()
= 1 50 15~20
Tt A Bt 10 15 15
Tt A ¥ 2% 10 20 15
Hz 1 30 15~20
A 15 20 15
R% 1 50 15~20
AN 5 20 15
HE 1 60 20~30
H 20 30 20~30
K= 10 25 15
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Figure 2. Frequency distribution line chart of high-frequency traditional Chinese medicine dosage
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BEERENZNN “FEF N7 o W25 R BIEE T R BREN 2 45 R M 2 T 77 30, B
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Table 3. Correlation analysis of traditional Chinese medicine for coronary heart disease treatment

3. AT RILR PR ST

5 AT 351 = BRI IR SR B
1 VAR HE 41 0.017 0.64
2 R F& 41 0.017 0.64
3 WK N 40 0.017 0.62
4 =12 T S 2R 37 0.015 0.76
5 it 4iE #H 2% E1S 37 0.015 0.76
6 i 4L 2% 7 B 35 0.015 0.71
7 B Bt i 4 A 2% 35 0.015 0.76
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8 % Lk 33 0.014 0.63
9 H % % 33 0.014 0.67
10 s i pft 32 0.013 0.70
11 it Fr bt = 32 0.013 0.70
13 b = 32 0.013 0.91
14 e H Y 30 0.012 0.61
15 H% VAE 30 0.012 0.61
16 | it 7 B 30 0.012 0.65
17 Tt A Bt B = 30 0.012 0.65
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Figure 3. Association rule network diagram of coronary heart disease medication
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Figure 4. High-frequency traditional Chinese medicine cluster analysis for coronary heart disease treatment
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Figure 5. Attribute chart of traditional Chinese medicine for treating coronary heart disease
5. AT ILmE PR E
Table 4. Statistical analysis of traditional Chinese medicine meridian tropism in treating coronary heart disease
* 4. BT RLEI T AEE %
FFs Hz BRRIR R EE /%
1 JH 958 20.89
2 L 903 19.69
B 780 17.00
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4 Jii 694 15.13
5 = 481 10.49
6 =1 378 8.24
7 JIEN 158 3.44
8 N7 156 3.40
9 B e 37 0.81
10 = 20 0.44
11 g 12 0.26
12 N7 10 0.22
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ATI 2 LB S . Ahaiy SiE Mgy 2IFEY, B paig s, SPERairh et Bifs, A3
T CBRIEAEA S AEAATIE” IR I 20 (K56 PSRN 70 B 2 BE AR AR, T IR S T BR
IRACER = T R e O3 A0 CARE AL, ORI o k2% ki R b, DA B AR v it
ERE ZIGSRR VI G [11], S IR BRIR R S AR I R SE B P O RO S G 2 R &

m A2 E gt o A8, AR P E, R P TR, BILEIRMEREZOA
ol MK, FENERE N 5 AL AT, AT B BCL KA E, AR, HOHZ4RHR. TOvE. TkEL
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