Journal of Clinical Personalized Medicine IR/ ELEE 2, 2025, 4(2), 110-120 Hans )Xh
Published Online April 2025 in Hans. https://www.hanspub.org/journal/icom
https://doi.org/10.12677/ijcpm.2025.42152

ETRRZRAR IO aTT
KRR

AAR, FLB, FR

VR PR 2GR A A B, RETL R IR
SRR R IR o BB R =, BRI MR IRR

i
E%
N
&
it
I
3]

WehE HiA: 202542 H25H; A HEM: 2025434 18H; KA HiH: 20254F3H26H

R

HE: BEEERSEN T, BETaBEERRTEAS S SRR, Fik: WEHME2023
F09HE2023F12 A BRI HEHRERBE ZERER T2 EOMER I BERL SRR E
HirpZiab5dte1 s, ¥ A5 B FAEXCEL 2016, ZHSPSS Modeler. Origin 2022844, A%
KN, BESTEFEHITHR I . 8. 1) BWPFRD: 61 BT RT251418%, FH
kL1206, FZHHK 2 20REIZ5976 195k, 8 FBIRE BT 1062 25 IR SE 9 - ARG L B
BE. BAE. E. 4hiF. BE. 2RE. R’E. 2) AR EREYERTRSEE, 4460
K, diH38.14%; FAWRPH. &, FAFE, HHAHA38%. 25%M18%; HELHM. . L&,
HAE. B, B. B. XE&; MNEHEATRER, B343K, RIONBHREA(174R)MERZ (148
K)o 3) HEERSHT: BMAEE54), BETHR, HETIRMNEIURK IR B FEHEE. Shis Ak
B BEAESR. BAENEELEAE, SEHERMAFASEHES REHEG. &8 BAZL
FAEMZEARYUNTACE R, Bl MR AR E =Y, 1897 BRI, WRREHHE, FL
RIS RIERET. BIEBRIK.,

KR
BAEWGREME, BIRIZE, RAEMT, SREsE

Exploring the Medication Patterns of
Li Hongmei in Treating Perimenopausal
Syndrome Based on Data Mining

Rongrong Youl, Hongmei Li?*, Xiaocong Ke1

!Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
’The Second Department of Gynecology of the Second Affiliated Hospital of Heilongjiang University of Chinese

CHERERE

NEFIH: JUBOX, M, PIBEIE. BT B2 R 2R T AL S A 2 ERD]. RRAMEBE 2,
2025, 4(2): 110-120. DOI: 10.12677/jcpm.2025.42152


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2025.42152
https://doi.org/10.12677/jcpm.2025.42152
https://www.hanspub.org/

Medicine, Harbin Heilongjiang

Received: Feb. 25", 2025; accepted: Mar. 18", 2025; published: Mar. 26", 2025

Abstract

Objective: To summarize the medication patterns of Professor Li Hongmei in the treatment of peri-
menopausal syndrome by using data mining. Methods: A total of 61 prescriptions with perimeno-
pausal syndrome were collected and screened from the outpatient department of gynecology of the
Second Affiliated Hospital of Heilongjiang University of Chinese Medicine from September to De-
cemberin 2023, and recorded the medication information in Excel 2016 and analyzed by using SPSS
Modeler and Origin 2022 software. Results: 1) Frequency analysis: 61 prescriptions involved 141
kinds of traditional Chinese medicine, total frequency of use 1206 times and more than 20 times of
19 drugs. The 10 most frequently used drugs were Chaihu, Guizhi, Huangqin, Baihe, Fuxiaomai,
Longgu, Muli, Huangqji, Jiangbanxia and Fuling. 2) Properties and Meridians: The most frequent use
of cold drugs was 460 times (38.14%), the main five tastes were sweet, bitter and acrid (38%, 25%
and 18%), and the meridians mainly belong to lung, liver and heart and then spleen, kidney, stom-
ach and gallbladder. The tonic herbs were used the most frequently, up to 343 times, followed by
heat-clearing drugs (174 times) and surface-relieving drugs (148 times). 3) Prescription law: There
are 54 drug combinations, including 6 kinds of traditional Chinese medicine. The combination fre-
quency from high to low is represented by Longgu and Muli, Muli and Guizhi, Longgu and Guizhi,
Fuxiaomai and Baihe, etc. Conclusion: The basic pathogenesis of perimenopausal syndrome is car-
dinal disadvantage, stagnation of liver-qi and deficiency of kidney. Phlegm and blood stasis are com-
mon pathological products, so the treatment is mainly to soothe the liver and reconcile, to nourish
yin and clear heat and also to strengthen the spleen of qi, to strengthen the body and drive away
pathogenic factors, and to permeate dampness and water.
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FlIZ A SR R LB 22T e T IR BT RE IR SR A — RV UL A EMA RS ThRe XLV T,
PR D EEIR A — 4LRER R, MOy “HEMIZGAAE” « “HBRWIZEEL” , PERZOY “ LW
JRTEIE” “HZRRTIEEIE” o AR R E PR AR 2 (1976 ) E IR H A HIZR AL E 3, 1994
FAEHW AT W EEBULRR “EEY” X—ARIE, JHEFEHSAZY. B2, B0, 4%
REE A 48 22 156 5 A8 22 A G A4 1A [1] o R A8 28 3012 i ANk PR b B Hh s K- OT 4R AL 2 3
—HEFFEERIR G XA A5 1 F[2]. BEE 2 AR FE AN INR , AT T 1 B il 5 ) AL ok
LR AR MER G H 2 2 BIAMTHSGE,  H AT E AN B2 kT Bl ISR S AR LRI ATG T3
Tt PRI RIE 5 o
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%, LRSS F A BERIGTT AL MG A AR PHIER IR A H T, AhBEZIRTT B4 4 WS SRR
WK ImRAR S —E S H 5%
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2.1, FRITIRE

—IRT HRAEL TR RGLGRER, BETFRN 46~52 &, FIMAFR) 48.78 % [3]; BR3E
HUIX S L 22 4 08y 52 %, AR ML IX T3 B AR AR08 Ty 47.7 %, NP3 48 22468 2y 49~50 % [4] [5]:
o E PR A L AR LA EI 2 MAT R F ZE R E SR, R L B4 S 541 1 B R m T e
7[6]; MR TN BIKER A SRR 7M. B LS 8 AN 3884 B4 A LRI Bon,
AR5 NBE T I E 0 48.72 £ 351 % (B K 57.14 %, #/h 33.93 ) [7]. —Tikrxt T b4 4k
55 AR 10 Bl 445 22 R R R A s, 0 SO0 ) B A B A DR tR o B % = (74.02%)) , 1526 10501(69.99%) ,
JHR(63.95%) [8]155: T FEA X T 1973 L HI LN LR AR B, 80.9% LA GFE LMK, W= HK
TR ML RS R D — P 4 WIREIR 9] HRIRAT W =D AG T, #UE 2015 4, P EEAFEEZ401 1.3
121101, #2030 4F, FEMLLIA LB R 210, 245 2RBEEHSNDR 17 [11].
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IR E[2]. 452205 DPIEXT FSH RBSURIE AR, TSR NG, FSH /K3, SBO0 S50/
WoR: AR INEREAR, WKL, SEAMD WD, EELLEHMA/CREN, %4
JE W2 73 s b1 B0 SR R AT AR, RV e R A FSH DURISOMESCER I n - DALk, E 8%
A EFRAN FSH THm il LA 22 (0 25 5 . MRIEHE LWL SN RILEE,  H ATOUREE 210 1256
77 FBOR MR BRI (HRT), HEHZRG AP UL 51216 2023 IR T, X THLLERGBT
ENAEH I RIER, AR ITAG MAT MR RIG)T, IR0 YEfF E4E 2 A7 ER (52 ¥).

2.3. PEMNELEZHAGEIERINR

MEE G EEYVONAR S REE VIR, WONRRZA, Lk, EATHE, MRREET TR s
Bl EREPTERR, SR ABEAEREVRAR. (R - EHREAR) B “LroLbmRs
2, {EhGE, KebbkeE, HFECUNT, MEEE 1, KRR, Kbk, K2, HiEAE, HO¥
WM. 7 #d 7 EIEREULLTERIDGEE =8 Z KR, (NE) & “TE—&. KA
a7 MRS, SRR TR, RISEEEm R ot FE I ISR RERR, AT U 2h
REJRTA[12] B2 KT R R [ 13T AT LA B RE A, KE R MR X 3R SRR [ L4 N LS
WA, NZAEW O FPINE; SAN21EERVONAPIRAL AR . B O=0E, EERIUVEEAL. AT
HAET  LRPTFR: R [15] 8RR H A ER S AL L ZRN L O T AL, JFE R IR, &
SR161HIRV AT AL EAE DY, SIS (3 LR« 28T B “NGkks:,
TR, AU UILE, HERDE A ARSS T 7 NN e e S iR S & DI &
R (L7205 5 RIS B A 51 Pl 28 e I 3 M P EE B Ao R, 20 ) R A3 5 AT A I B B A 85
FANERE R SR gk, MEEE N B4 L W ZR S AE KR AT LR 'S B A R BUHE TR
DR MBCL B AR IR, FH RGBT RS, AR B W el B ImSERERT,
PECLRE SR AN T, BB, 69T AT AR . AR O
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3.4.1. }EabE

AT A 2 Ao e N B, k% xt, B EXCEL 2016 @b i e, B ittr
BV S, X 141 BRAFZIDUAR S TR HZ S R T ARG s B B s A Ge S SPSS Modeler
25.0, K Apriori SLiEHHT BN 0 M (B B 46 1F: B RCN 0.95, SCRIERE N 0.6; KE L
FR>y 15, 58%E TR A 35) I H =B M 2% B, I Origin 2022 445 m A Wik 47 285001, &
RBEMNMCN 3, HHEEEE, PLEASES T, f sz sl sz -
3.4.2. BB
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JEHT 10 BRI 25K DGR SE] . AR, 5. Ha . AN ol HRE. TS, EEE L REEEE ).

4.2. ZHPIERVAR R oy KEER

SRR, 1EIRIT BB IR G IR SRR S i £, 14 460 IR, [ EL 38.14% (K] 1); T
MRUAUH . 35 N, (SRR 38%. 25%F1 18% (14 2); A& Z M. T, O, HUONE, B, H.
M. KIAZe(1 3)s 29 RUAAMEZ . TEMZ) . R “WAEZ, HUCOWIORE . 1R Zi%5 (Kl 4).
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Table 1. Traditional Chinese medicines with a frequency of use > 20 times in 61 prescriptions
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Figure 1. Four-qgi radar chart of medications used by Professor
Li Hongmei in treating perimenopause
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Figure 2. Five-flavour radar chart of medications used by Professor
Li Hongmei in treating perimenopause
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Figure 3. Meridian-entry radar chart of medications used by Profes-
sor Li Hongmei in treating perimenopause
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Figure 4. Bar chart of drug classifications used by Professor Li Hongmei in treating perimenopause

B 4. FOBBIRIGTEAZPRAMELIN LXXTLE

4.3. HEREDHT

BRI E N 0.6, BEEREN0.95, HEIZAWAE 544, WETZ 6k, HAWAA RN
KREPNSATHERR, 588% F PR 25035 2) % H =RZ590 (3 3)T 10 %% K598k LR 15, smsE FRR
W 35, X 141 WRZGYDHIEAT R BEIIN 2% Fe 7, 2R 5 UHLAC e S R B (15 5).

4.4, HERAESH
iz H Origin 2022 ¥ BB REANEN 3, X m SR Wit AT IRE /W as 21 R B (14 6).
4.5. BBz
12 H Origin 2022 B AR F AR =20 X1 i A2 2 18] RO AH SR PR EAT 2007, ks EL A% I (1] 7).
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Table 2. Association rules of two commonly used drugs in Professor Li Hongmei’s treatment of perimenopausal syndrome
3 2. FLBHIRTT BREIE SIS AR Z X E AN

[ilipI JE T S5 KRFEHE Y BREEH WL
\AE FANE 42 68.85 92.86
"HE LR 42 68.85 90.48
"HE e 42 68.85 90.48
"HE FERL 42 68.85 90.48
AA L5 42 68.85 90.48
LR e 40 65.57 100.00
e A 40 65.57 100.00
LR 5 40 65.57 97.50
e 5 40 65.57 97.50
RN "HE 40 65.57 97.50

Table 3. Association rules of three commonly used drugs in Professor Li Hongmei’s treatment of perimenopausal syndrome

3. FUBBURRTERSREAIER R =R XA

Tl J& Tt Sl KRFEHE Y BEEAMT
i and 2 E 5 40 65.57 97.50
HHiE and o E TN 40 65.57 95.00
4 and oE & 40 65.57 95.00
Hi and S8 E SEiH 40 65.57 90.00
i and Hi kL e 39 63.93 100.00
JoB and AL 45 39 63.93 100.00
FANE and H& 45 39 63.93 94.87
i and H: kL Y 39 63.93 94.87
#1155 and B & 39 63.93 94.87
HFANE and H& YAt 39 63.93 94.87
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Figure 5. Network diagram of medication association rules in Pro-
fessor Li Hongmei’s treatment of perimenopausal syndrome
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Figure 6. Cluster diagram of high-frequency drugs in Professor Li Hongmei’s treat-
ment of perimenopausal syndrome
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Table 7. Chord diagram of high-frequency drugs in Professor Li Hongmei’s treatment
of perimenopausal Syndrome
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