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Abstract

Objective: To explore the medication law of traditional Chinese medicine patent in the treatment
of psoriasis. Methods: The patent search and analysis system was used as the data source to search
the relevant patents in recent 10 years. Using the ancient and modern medical case cloud platform
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(WEB version), SPSS modeler 18.0 software and SPSS statistics 25.0 software, the 339 prescrip-
tions included were analyzed for the frequency of traditional Chinese medicine, the statistics of
four Qi and five flavors and their meridians, association rule analysis and factor analysis. Results:
721 drugs and 31 high-frequency drugs were obtained. Most of the effects were clearing heat and
cooling blood, clearing heat and dampness, clearing heat and detoxification, tonifying Qi, activat-
ing blood circulation and regulating menstruation. The four Qi were mainly cold, warm and flat,
the five flavors were mainly bitter, sweet and pungent, and the meridians were mostly liver, heart
and stomach meridians. 15 drug pairs were obtained by association rule analysis, and 10 common
factors with eigenvalues greater than 1 were obtained by factor analysis. Conclusion: The treat-
ment of psoriasis with national Chinese medicine patent compound is mainly to clear heat, and
also to relieve the surface, dehumidification, invigorate blood, tonic deficiency. The results ob-
tained have certain application value, but further research is needed.
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Table 1. Frequency analysis of high-frequency Chinese medicine (frequency > 30)
= 1. SRR AR > 30)

55 i HIR [Ep e 55 i HRIR [Ep5e
1 I B 128 37.76% 17 R g 47 13.86%
2 AT 121 35.69% 18 M 44 12.98%
3 Hs 108 31.86% 19 IR T 43 12.68%
4 W5 103 30.38% 20 il 42 12.39%
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5 MR 99 29.20% 21 B 42 12.39%
6 V5 97 28.61% 22 %5 41 12.09%
7 Nl 92 27.14% 23 S 40 11.80%
8 +IR%E 82 24.19% 24 & 40 11.80%
9 E 3 77 22.71% 25 AW 38 11.21%
10 P 75 22.12% 26 RE 38 11.21%
11 B R 74 21.83% 27 HE 36 10.62%
12 SRt 69 20.35% 28 B 36 10.62%
13 k7 59 17.40% 29 X 111 f 31 9.14%
14 Geyis! 58 17.11% 30 e 30 8.85%
15 5 s 50 14.75% 31 B R AL 30 8.85%
16 WL 47 13.86%

Table 2. Efficacy analysis of high-frequency Chinese medicines
= 2. SIS

5 g ERESEEN WSE ST ARZN(%)
1 T AR AN BT 121, AP 99, ARAT 92, EE 77, XS 41 430 10.04
2 HERIRIE HEF R 128, #2103, BAH 58, A 47, B 36 372 8.69
3 TE R TIR%E 82, 4ARTE 69, M 44, ATEREE T 40 235 5.49
4 i HE 108, HE 42 150 3.5
5 WEILAE F+Z 75, 404k 38, IILAE 31 144 3.36
6 RHEUATE B X 74, 3HTF 42 116 271
7 EaNiIA 21597 97 227
8 FERTENR L Rie 50, BLRAL 30 80 1.87
9 F7KTH b TR%5 38, FZ 36 74 1.73
10 ] PR I8 ik Hu kT 59 59 1.38
11 RAUAFR RS 47 47 1.1
12 BUag A Rk IE PR T 43 43 1
13 PEiINTR JIE 40 40 0.93
14 TH TEAR 30 30 0.7
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Figure 1. Drug property distribution
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Figure 2. Drug taste distribution
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B S 2 2 R B CME . RFH BRI 0TiE, HHAT BoR T iR e, FHIEERT 1 B, S5 Z iRt
FHULF] 55.386%, TR 10 NAKH T MR T8 REAEHE, HPARNSE T, BAARIE 4,

DOI: 10.12677/tcm.2022.114083 595

R


https://doi.org/10.12677/tcm.2022.114083

B
W
N

Jii
ite 2209 K
2000
R Mg
il2A H
\\\\\‘ 1000
\ 1500
\ i)f/ﬁ\
=& /i‘j\ il
AN
Lol i
(=1 N
JBE bt

Figure 3. Drug attribution distribution
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Table 3. Binomial association rule for drugs with frequency > 2

3. 5 > 2 A IR ER AL

g JE T AT SCREE/(%) BAEE/(%) RIS
1 AEHL B PR 29.20 66.67 1.88
2 AR FRAG 27.14 60.87 1.72
3 I 7 57 IR 21.83 63.51 1.68
4 I 7 Hh T 17.40 71.19 1.89
5 SEEI S L 14.75 68.00 1.80
6 i 7 M 13.86 78.72 2.08
7 SERAE e l| 12.98 68.18 3.35
8 i MR T 12.68 60.47 1.99
9 Bi A AT 12.39 69.05 3.16
10 EF i34 Eps 12.39 61.90 1.64
11 Y5 e 11.80 60.00 2.12
12 Lawa g %S 11.80 62.50 2.14
13 A %% 11.80 67.50 1.91
14 I B v 11.80 60.00 1.59
15 H RS 10.91 64.86 2.04

Table 4. High frequency factor analysis of traditional Chinese medicine (frequency > 30)
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