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Abstract

Objective: To explore the medication rules of Professor Gao Zhi in the treatment of chronic kidney
disease and summarize his prescription experience for clinical reference. Methods: From July
2017 to August 2022,109 chronic kidney disease patients were selected from the outpatientts of
Professor Gao Zhi, Department of Nephrology, Wuhan Hospital of traditional Chinese medicine, a
total of 1179 medical records (including the initial and follow-up of the same patient), using Excel
to establish a basic database for drug frequency statistics, IBM SPSS Modeler 18.0 for association
rule analysis, SPSS Statistics 25 for cluster analysis. Results: A total of 195 herbs were used, with a
total frequency of 24,301, and 20 high-frequency drugs; the medicinal flavor was mainly warm,
calm, cold, and sweet, bitter, pungent, which mainly belonged to the liver, spleen, kidney, heart
and lung meridians. Through association rule analysis, 4 pairs of drug groups were obtained, and
3 cluster prescriptions were obtained by cluster analysis. Conclusion: Professor Gao Zhi believed
that the chronic kidney disease belongs to deficiency Ben and excessive Biao, excessive Biao re-
sulted from deficiency Ben, excessive Biao leads to Ben worse. He emphasized that the stasis of the
kidney is the key to the development of the disease, and the clinical treatment methods such as
tonifying the spleen and kidney, invigorating qi and nourishing blood, activating blood stasis and
removing dampness and removing turbidities are often used.
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18 JIEJ75 (Chronic Kidney Disease, CKD) & & %l 5 [ 5| 2 1) B I 45 14 5 D e 7 (B4 L R R
PRUUE 58 B /INE R DORAR A B0 AR A R B R R 5045, BUE /BRI %6 (Glomerular
Filtration Rate, GFR) < 60 mL/(min * 1.73 m?®), ERFEFFEEN A KT 3 S H B MELIR[1]. ILERGWR
TAERW], 4Bk CKD BIRELN 8%~13%, FE CKD EHHELN 10.8%, HEZRE LTHEH2][3]. M
X CKD, HUARERZAFLEIRR IS WA Y] 7 AW 48, VY7 29I B Z S50 1, B alivg 2457697
AN B S KRS8 7 A5 FH (1 JR BR 2 [4] 0 7E /K BY55[5]— 00 315 Bl 2 bty ATREME. XUE . BEMLY
MR, MR 252, e RfarramUIEF. eGFR B FH MM T a4, H 18.4%[1 3
W N 2 W], 7.6%HEE N 4 W1, TR TIEZG4L. HAMBEBTR6] [7] [81F W] CKD B fEFEL KN
N BT A B Al v B A 7T 8O A, g — B TP ER 23R YT CKD A AE L% B3 B Dh Rk B | BS0E  AE |
v A T o R A U T R A R AR B A E AR [9]

e B AR T R EE e B R AT BRI AR Sk N, S PEER 455907 B G R LAE 30 &2
5, ERITIEME SN T AR R T E IR R . LSRR T 12 EIT I CKD g Hdt AT S
298, HRoES #0iaT CKD A&, 2=l ZikEdE, S CKD MIkRiZIRIBHES %,
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Table 1. Frequency analysis of high frequency drugs
= 1. SIAMSUR S

2t Bk BRZE (%) Bty ARIR IR ATZR /%
hZE s 1134 6.84 e S 869 5.24
R 1127 6.8 Y E| 825 4.98
ITEz] 1121 6.77 i 770 4.65
L B 1080 6.52 H P 7 742 4.48
AA 1037 6.26 MikeF 636 3.84
I 1023 6.17 9574 591 3.57
N 1020 6.16 i 544 3.28
2 1009 6.09 BeA= 407 2.46
& 994 6.00 s 358 2.16
"% 928 5.60 ol 355 2.14

3.2 BRI RIAE G

BRGNS IR 16,570 Yk, Al iR, FEL S, R ek K eiRYE 5737 IR
BRI 2Rk, DRINIRGE). T, H . B SR, Ib 5 2RIl 25,986 Yk, Hrpzhnk
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Figure 1. Radar map of flavor and channel tropism of high frequency drugs
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FIF SPSS Modeler 18.0 ¥, M Apriori 532, & B WAL HFEN 30%. BEE N 100%, *f 20
WK BRI AT R HT, SRR 25 4. VEILEE 2.

Table 2. Analysis of association rules for high frequency drugs

2. SRR BRI S

JE T A5 SCRERE/%
Ltz B PR PR 59.96
2R Mifd 7. hh 53.77
e M. b 49.10
thZR B FREZ. 112 49.02
2B MREz . PHE 48.51
2R MRiE. REE 47.93
iz e MR, FH& 44.44
2R Bd MREZ . K3 43.93
g3 MRB . PR 43.17
28 PREZ . A% 42.66
thZR e R AR 42.06
thZR B Mokl F 45 41.81
2R R %S 41.73
thZR e [ AN = 38.84
2B FRpz . Hfd ¥ 38.33
2B REF . P 32.40
e MR g 26.29
e RFCH AP 32.40
B REF. g 44.52
R RETR. AR 32.40
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Continued
HhBg Mife . e 53.77
Hh Mokt 7. hh 53.77
Hi B MIfd T IR% 44.19
Hh#E Mok F 4P 41.81
b3 MREz . Mifd+ 38.33
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Figure 2. Cluster analysis tree of high frequency drugs
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CKD RIEHIGRFD, PEHEABETHE “FX” “B577 “HBE” “WH” “RE&7 KW &
JEWE[10]. CKD RBEZNIER TR, B2INIRE, BAEISE, RSk m, ROEmE, KL,
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AR FREAE PR N, HAMRERERS, RENE, IREMEMES AN . KIBIR[131A9, AR
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PEEAYR, RAEE, WIUVRE TE, R, IEERSONA, SRR il LRSS
MEZR R, WIS F ARG . KR THEZ[ 1515 BRI Bie, KRB “AWEE”
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BN, CKD AL EFZAE . B, HAGE SR T, AT RSP, S R, b2 .
L BERE, SIS AAS B, IBRKEE AN, RSN, SR AT, DABUKIR. JEg. Jis i 55 40 S & AR
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MR RPN M as R, @B BARF M AXAT, IR, HIPPE RIEE” o 3. "B,
g7 o B, Mifd T ZREE” o “RIEEL RERH. TR 5E, SRPUA G 2 A N RIS A Ty
R, ANPETE, AhEHEE, ESRNL Higa M toym s EaR AR S W T G, 2.
B, 0S5, B, PP AR IR BIEEL, MRS RS IE . BEE. R RER.
PIZMEEA R, S F16]. PRER[75IRRIERY], MEoH A RaifE FPEERiRT CKD, Sk
AAERT T HRIRIT, 07 R SRR ST AL, IR X CKD R BT 24

RESPRIR, Cl: R, ST BAR, K. KEEHIZER. FIRMEEE. HERRECE, 2R
WK AT FEAR MR )« IR SRR+ S AR« 5 R DU RE[18 ] i TR R B A AN K
UK, i FAR UL . K, T, PIRZGHMOAKEE Ay, W E GRIRERT) » &
Ui 7 i B NIRa T B K, BN E AR AT ST S 5 i, A ROROCHE, R
WTE S THHRE T, KA RS AT R, TN VEBSRE, B R EER R, JT IR, RSN, B PR
MR AR T7rh o8 SeAb i B, RS RRIE,  HARVIRES 3 M/ AL IR Ui, PRARIITE R R A
K, BLAE ST B 2 RS H T S B A5 19] R T BRI ERORS <, KBRS Al A 0D 5%
A R 7 A B 2 PR AR W AL s, B JR) 8 JERE s AT 3 T L PR 2R AL i LT
FITERR, BGEE EThRESE 2 FAE[20]. 2R A B . EDRSRRIE, H L Z keGP vk-r A, doar H
TR KBS FUE R Z B AR MUBR[21]. BRIE[22]. D8R3 50 R, TE45 & /KR Al a7
T, ATHEFREEREOERRR. AAR@MR T BEERK, SoKEE AL AR DL A IR AR 2 R
C2: NIE. %S, M. . 4B BREC. o7 F32. BREFE. BEPH. ILRE. b4, K,
R WIS RS MLz Uis2 =, m)TsRiE CKD & i R i SEAN AT ZAIL R 25 i BIX —
ML, CKDRREILHE, ZE4ndfEdn, /KIR. MBSl & S, LA, iz, HIET5HE, <
MHESNTEF7, TR BH 2% o 5K SR [2410F 78 A DL 48 0 BEL IO RE PEE P AE — e AR R B O TR AL R L
= M, AR, AR, T AR DN R . AN TR AT L, A AN R R R AR
NEEZFR[25] BETT[26]3 B 24 kb 70560 B /NER KD S K B A RGP AR, 2 i i i v e i 45 2 4
MM R E A RRIE R T, T E RECHTE AR, SIS RE, S 5] ] 2 4E 40 g (E
B IE R . P REILR27]; REPH R BN ERR B A . G B DIRE(28]. ST LA S
MFRMZ . C3: M. B ARG RIBA AT, SR, AR, FHIIER. B HA A
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B AT YA T, BA P 4ELE T [27]. CKD &35 1 A BRI = I ek, @iy CKD JEH
ZREREIRTE, HRETEAA, [LAERZI, WA, BIFRIR, AN, B 5% 9
JITBE, AN, a7 i R B R A R VB RN O AR IR DA
FEHL

AR T I T RS2 IR BRI @ & BERIG T CKD AT AT 254k . TERRIAZE . SRIBIN K
GUIRRIMTI S, BRI B EEia T CKD M2 R ImpR 25, LI LA R AE N IR PR 12 1R 1R
—RESH . W BIIAN CKD JEA RS, RS, ISEHEME, iR e 2o Am s, IR
ISR ad R, 23 CFR I, 36 MARSRE, FIRRVE IS5 J7 1250697 CKD MR BE 5E 26  VISERI AT, [EARHE .

AT AL —E R IRYE, BT RBERA N TN, Bl as RAFAE M fa AT RN ARXT 259571
BTG, HAZ O Z A ST T R ORFEA BN GRS BT FU A8, #E e S TAR P gt —2b
T e PRAJE T B 5238 AR FERI A R Z 4, DASY S 4 M A 55 T i A o

E&UH

I T g B Z5 8 (2T TGF/B1/Smads 13 530 BR R 1) 75 B HERE 5 612 M B 5l K R IA) T 4 41k A
HUEIREFL) (WZ21C25), BT PAETHEZRRE ST m M “BE” ih LRh 5K ig
P 5 8 A I R 70 S SIRBR A T ) (WZ11D13).
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