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Abstract

Objective: To investigate the prescription patterns of traditional Chinese medicine (TCM) used to
prevent postoperative recurrence of ovarian endometriotic cyst (OEC) through data mining and to
provide a reference for optimizing clinical prevention and treatment strategies. Methods: The CNKI,
Wanfang Data, VIP, and SinoMed databases were searched from inception to July 12, 2026, for clin-
ical studies evaluating TCM, either alone or in combination with conventional Western medicine,
for the prevention of postoperative recurrence of OEC. After study selection, prescription extraction,
and data standardization, analyses of drug frequency, four qj, five flavors, meridian tropism, medic-
inal functions, association rules, cluster analysis, and complex networks were conducted using the
Ancient and Modern Medical Case Cloud Platform (V3.0). Results: Fifty-nine eligible studies were
included, involving 59 TCM prescriptions containing 127 medicinal substances, with a total of 680
drug occurrences across all prescriptions. The most frequently used medicines were Angelicae
sinensis Radix, Paeoniae Radix Rubra, Chuanxiong Rhizoma, Corydalis Rhizoma, and Curcumae Rhi-
zoma. The medicinal properties were predominantly warm, neutral, and slightly cold, while the
main flavors were pungent, sweet, and bitter. The main meridian tropisms were the liver, spleen,
kidney, and heart meridians. The most frequently observed medicinal functions were menstrual
regulation and pain relief. Association rule analysis identified 20 directed association rules that met
the specified support and confidence thresholds. Cluster analysis yielded four core compatibility
modules, and complex network analysis identified Angelicae sinensis Radix, Paeoniae Radix Rubra,
Chuanxiong Rhizoma, Curcumae Rhizoma, and Salviae miltiorrhizae Radix et Rhizoma as centrally
positioned medicines in the co-occurrence network. Conclusion: TCM prescriptions used to prevent
postoperative recurrence of OEC were primarily based on blood-activating and stasis-resolving
medicines, with additional emphasis on tonifying the kidney and qi and soothing the liver while
regulating qi. These findings reflect a balanced therapeutic strategy that combines tonification and
elimination. The results may provide a reference for optimizing clinical prescriptions and inform-
ing subsequent research. However, the preventive effects of the identified core medicine combina-
tions on postoperative recurrence require further validation in prospective clinical studies.
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Figure 1. Flowchart of literature search
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Table 1. Frequency statistics of frequent medications (frequency > 20%)
= 1. SAYSUAZEITGAE > 20%)

5 LY PR BE (%) FFs LY BRIR PR (%)

1 EE| 34 57.63 10 et 18 30.51
2 AT 27 45.76 11 BeA= 18 30.51
3 & 25 42.37 12 HE 17 28.81
4 WEEAR 25 42.37 13 e 14 23.73
5 FAR 25 42.37 14 HAj 14 23.73
6 FIE 23 38.98 15 VEE 13 22.03
7 F+Z 22 37.29 16 b PE 13 22.03
8 bt 21 35.59 17 Lawa g4 12 20.34
9 =8 20 33.90
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Table 2. Frequency statistics of the four properties of drugs
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Figure 2. Drug four-element radar chart
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Table 3. Frequency statistics of five tastes of drugs
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Figure 3. Five-attribute radar chart of drugs
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Table 4. Frequency statistics of drug meridians
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Figure 4. Drug meridian radar chart
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Table 5. Frequency statistics of drug effects
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Table 6. Analysis of drug association rules
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Figure 5. High-frequency drug clustering analysis chart
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Figure 6. Core drug network diagram

B 6. #L ML E

Table 8. Statistical data of node degrees in complex networks
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OINRERAE DI, FF B, B, SAHUAG I mAT 3200 RS ALz 5, RS A A 2 9%
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B IEI 2 3 A RIR, 2N AT R IE I N R N A K R (VEGE) &I $0i9 37 A= i &
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