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Abstract

Objective: The purpose of this study is to analyze the medication patterns of the traditional Chinese
medicine method of lifting the pot and removing the lid to treat urinary incontinence using data
mining techniques. Method: Collect clinical research literature from China National Knowledge In-
frastructure and Wanfang Data Knowledge Service Platform from January 2001 to November 2024.
According to the standard of the Pharmacopoeia of the People’s Republic of China, traditional Chi-
nese medicine is named in a standardized manner, and the standardized prescription information
is input into the “Traditional Chinese Medicine Inheritance Assistance Platform (V2.5)” for data
analysis to obtain clinical medication patterns. Result: A total of 110 traditional Chinese medicines
were involved, of which 18 had a frequency of 28 times. The medication was mainly used to regulate
qi, promote diuresis, and balance blood regulation. There was no tendency for cold or heat in the
taste, and the meridians were mainly the lung meridian, spleen and stomach meridian, and liver
meridian. Conclusion: In the application of the method of lifting the pot and removing the lid to treat
urinary obstruction, itis recommended to use Qi tonifying drugs to lift the Qi machine, and auxiliary
drugs to promote lung qi and relieve external pressure; there is a difference between the method of
lifting the pot and removing the lid and the method of promoting the lungs. In terms of treatment, it
is not advisable to blindly pursue promoting the lungs, and to use habitual thinking of clearing lung
heat and relieving surface diseases in medication.
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Table 1. Frequency statistics of traditional Chinese medicine drugs
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3 LA 18
4 B 17
5 T 17
6 RE 17
7 TR 13
8 HAR 13
9 Rz 12
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Table 2. Statistics of traditional Chinese medicine drug properties
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Table 3. Statistics of traditional Chinese medicine flavors
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Table 4. Statistics of traditional Chinese medicine drug merid-
ian tropism
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Table 5. Statistics of traditional Chinese medicine drug combi-
nations based on association rules
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Figure 1. Grid diagram of pattern analysis

Bl 1. B i E

3.6. BT HERENSFESTAES

BT Ot B LA BAEEAT AR R BREE 0 AT, S RMROR W IR IR R AR, AR, kAT
I AR HOR VA SRR 5o B0 AR MO — R A A 5 L P g TR TR (1 K EE AN 7 B S I 4R A
HHUE S N1, 1] $eJ50 R BRI FEAS 5 T SRR R ) S B i AN RS TR ) o 1 A
BOK, WMIRISHORES . BRI iy, MR E N 7, A EREN 2, Rikmd “ %
K7 CHWRET , [BCEERE =007 M 124, IS ESE E, S IRIAEE T, B
OHMAE 6 4, WAL 6. FINHETT 3 H, KB AE LIS AT s, AR 7. K dla U
WAL AT s, ILIE] 2.

Table 6. Drug combinations (based on entropy clustering analysis)
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Figure 2. New combination grid pattern diagram
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