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Abstract

Objective: Data mining technology is used to systematically analyze the clinical medication rules of
Professor Chen Hong in the treatment of hypertension, and summarize his medication characte-
ristics and clinical experience. Methods: The prescription data of hypertension patients diagnosed
and treated by Professor Chen Hong in Huizhou Hospital of Guangzhou University of Chinese Med-
icine from September 1, 2021 to September 1, 2022 were collected. The ancient and modern med-
ical records cloud platform was used to statistically analyze the frequency of medication, nature
and flavor, meridian tropism and syndrome elements. Hierarchical clustering, correlation analysis
and complex network analysis were carried out on the medication. Results: A total of 263 medical
cases were included, involving 263 patients, 263 prescriptions and 106 traditional Chinese medi-
cines. The top 10 Chinese medicines used frequently were Danshen, Shanyurou, Sangjisheng, Sha-
nyao, Tianma, Niuxi, Chuanxiong, Baizhu, Banxia and Fushen. The drugs are mostly flat, warm,
sweet, bitter and pungent, mostly attributed to the liver and kidney meridians. The association
rules showed that the drug pairs with higher frequency of use were Danshen-Shanyurou, Sha-
nyao-Danshen, etc. Four clustering groups were obtained by hierarchical clustering analysis. The
core prescriptions obtained by complex network analysis were Danshen, Tianma, Baizhu, Sha-
nyurou, Shanyao, Sangjisheng, Niuxi, Chuanxiong and Banxia. Conclusion: Professor Chen Hong'’s
treatment of hypertension is mainly based on the treatment of dampness and phlegm, promoting
blood circulation and removing blood stasis, nourishing liver and kidney, and regulating heart and
mind. According to the individual condition of patients with hypertension, he can flexibly add and
subtract drugs. This study provides reference and thinking for clinical treatment of hypertension
by understanding the medication rules of famous doctors in the treatment of hypertension.
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JERNELI R 2.45 AN, A I 30 i 6 1 BN B2 4.35 42N, s IR o 38 ER A 3
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FIZga o vk, EIFEZ. ILBEA. RFA. gy, RER. . . AR, BE. HZGHREHT 20 bk
(R 2R B (IR/3191 % 100%) WA 1.

Table 1. 263 prescriptions of high frequency drugs and doses of Chen Hong in the treatment of hypertension (Frequency > 200)
#* 1.263 BT S MERLTS SMAMSFIEGENR > 200)

ia=2 e BIRIR H4 /% Rkl = B/FIE/g BAFIR/g
1 F2: 245 93.16 15 15 15
2 LB 241 91.63 15 15 15
3 Fat 234 88.97 19.91 15 20
4 L% 230 87.45 15 15 15
5 PN 223 84.79 7.44 5 10
6 A4 212 80.61 15 15 15
7 JNE 209 79.47 14.95 8 15
8 HA 201 76.43 15 15 15
9 FE 172 65.40 10.54 10 15
10 e 122 46.39 29.3 15 30
11 % 122 46.39 15 15 15
12 el 102 38.78 15 15 15
13 AN 95 36.12 30 30 30
14 LT 79 30.04 15 15 15
15 With 78 29.66 15 15 15
16 R 76 28.90 15.2 15 20
17 HE 57 21.67 15 15 15
18 H 9% 43 16.35 29.77 20 30
19 SBRE 42 15.97 15 15 15
20 23030 31 11.79 20.16 15 30

3.3, IERERS

K ARBOE G = R 5 R R B R AT I o 8 LS B B TR T B A B FE B, O
e, fil, TELVE. FFAZ. b EELUE. . BT, FBHEE RSE. . . BT, #G
Ko K5, BAARNEILE 1. & 2,

3.4. HERVAZE D HT

XF 263 H AT MRS 1 106 BRZGV TR Ge v 20 45 S Bom , 29RO T (1312 1K, (5 HE 41.12%)
(712 K, HE22.31%) #3600 K, HE 11.28%) (337 K, 10.56%) MFEQR91 K, 5Lk 9.12%)-
FE1T77 IR, G 5.55%); FMATIKERT 3 ALK H (2099 %, 5 E 65.78%) T7(1097 X, 5tk 34.38%)-
(599 K, il 18.77%); VAT 5 A74r HINAFE (1894 ¥, Lk 59.35%) 'B48(1352 ¥R, &Lk 42.37%).
PR (1104 I, (HEE 34.60%) AiZE(814 ¥R, L 25.51%) E8(795 K, i EL 24.91%). Z5 5 ILE 3.
4. K5,
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Figure 1. 263 Chen Hong’s prescription for hypertension disease location
distribution map
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Figure 2. The disease distribution map of 263 Chen Hong’s
prescriptions for hypertension
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Figure 3. 263 Chen Hong’s prescriptions for the treatment of hypertension

Four-Qi radar chart
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Figure 4. 263 Chen Hong’s prescriptions for the treatment of hypertension
with five flavours radar chart
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Figure 5. 263 Chen Hong’s prescriptions in the treatment of hypertension
meridian radar chart

& 5. 263 EiFHGET S MERL FREEEE

Table 2. 263 Chen Hong’s prescription drug association rules for hypertension treatment (Confidence > 0.9, support > 0.8)
= 2.263 BRRHUATT S MERLH AMREAN(ERFEE =09, ZFE >0.8)

ia=2 Eida) XRE BiEE RAE
1 gy, WK - 2 0.82 0.98 1.05
2 Fard, WER - P& 0.81 0.98 1.05
3 - F+= 0.84 0.97 1.05
4 B - P12 0.88 0.97 1.05
5 F+Z, W& - LWEN 0.82 0.97 1.06
6 g - g A 0.84 0.96 1.06
7 &, F&HF4E - LER 0.81 0.96 1.06
8 F1Z - IR 0.88 0.95 1.05
9 ZEHE - I3 0.84 0.95 1.02
10 RIE - FH& 0.80 0.95 1.02
11 FAHAE - IR 0.82 9.93 1.02
12 FHZ, LR - 1L 0.82 0.92 1.06
13 g - b 0.84 0.92 1.06
14 F1&, W - FEH4E 0.81 0.91 1.03
15 1% - g 0.84 0.91 1.05
16 WBE - HEHE 0.82 0.90 1.02
17 & - Z&H4%E 0.84 0.90 1.02
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3.6. BHBADHT

Xt 263 BEIRIT LS B FR 254077 5 106 BR25%0 70 B 25 550K & B 20 AL 1T 25004, R % B 52
TUONRKREE S, BRGTENREKIERE L, 53] 4 MRS, BRIWAGWABCARMTE. i 7. 55554,
BRI MEMHRONRE . Wk, B, FBR UG MHABON R, B9, 2E&E. FA0hE. 56,
RAETIVIIGYA AR, FE. hgg, F+=. LWER. IS, Kk, 254, 2B, 481K 6.

=
i

Figure 6. 263 Chen Hong’s prescriptions for hypertension
cluster analysis tree diagram (Frequency > 20)

& 6. 263 BT = IMERLFRBESHHRIREGR > 20)

Figure 7. 263 Chen Hong’s complex network analysis of
hypertension prescriptions (Edge weight > 160)
7.263 BEFAEATT S MERL T ERMESTTCONE > 160)
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3.7. ERMETHT

XF 263 HATTIRIT BRI 1 106 A7 25307 R R4 b, WEIARE 160, R3BZ0241 9 ik
Y, EMZHFES. KBRS AR WEERL g, REA R NEL PEAR. SRIE T,
4. ¥Wig

AW FAE By A B B 2P B X MRk B A 7 v U9 0 FH 2 R AT B 4208 . Geit S R oR, B
BEEARZ IR TT MR 2 3 AR TR IS . AN AEE . ORI A, RS KRR AR
B, Wiy, REE B NS BEN 9 WA, TREMREEERIT @ISR0 T, N
BT, BCAORE R, TR E. HEHAMASHHEFRRLZ . WER, FIZ. a4, RIK S R
B A

IR G SR BN, PESTE R E IR e, BRI BG5S M. S 5E
ML, FEORIFAMILIE ML, AFGESZ% 2 D[10]. IARZEAHEF[11] (12388, S RATZ 10 Mg
HAWZGEAER, BREPEN, ik, WA, OURY, bk, mE S IRAPEh R, DR R
55 B> P DU B 3 A S s NI B B sk . HrOMISM . TRy M Pl e .
Prm i PrafkRFERE . PUEZE. Prd. PuE. PLERPiEmiEm. LE - AR - KK, —ZiH
HEA IR AERAEIR 2 H[13]. FaA AR g A DO a5 FEE R0, il 2 DU R A2,
PAZEFR MK 14]. BHUEPT L, SRR Z LS “AREFRSL” MG, SRR UM EARNE, k%
IS N o

MWHZHRGE T Bom, 106 R EEIHMF. § =%, FRMREERHZGUNFE . W20y
SONrRE, AL BN E, BoRBREEEE A T A PRI S . WK BE, BRtHEEE
I fen ML TG B R FE R ] . D TUWR M HT R, 2R R BAMARAEH . . ¢, 524 A5
HAHuRAA B S . fhai i AT D), . SEUREA IR, AR, MR,
TBAFBISEAEF[15]0 AR RIEE 0 I 24 8 S ety I3 -5 1 FH 246 A

BRI AEREIR, X 263 HIRYT m MU R R 254077 1 106 W 2590 25800 JE 1 20 AdkAT 525
M1, 1384 MR BETNAMAR NI, o7, B5EE. AHFE[16]AF. T =%, HA*ML
TEW . ARREIEEEZ T, PRUEBURE TR 5108 A, (LR, A SURHLEAL[17]H =2 2, iERR A
B 230 w7 SRR AR, AR ZARE T 18]. BRIEBEIRICNIFRHE ALY, BEHA
ANBETEFEIENE, BT LAE s R Va7 i B A s o SR8 1 A BONIRZS . k. BARCRIE 1
FWEMHT ATy, ANBHTHOR). B2 LI M4BT, A E. Ha. HoMkE. BEkeE, Mk
FE MR AR A VR T R LR o 2 A A 2, e A CRIK <A (192 “ PRSI 1, 7
ARG T AP BRSO, (R « B R (2015038 H RO NE O R B, A R, o T 1L
iz, SRR S AEEIMSC, JEESEEa. ORTE, BEKRE, RWMGHE, BENERL, <
MLSAN,  FEMRT B BH 2 o MRS IG T IR, 55— E9-0H, OetEAE, RS B pieE
T, BRI, FERgEEZ . BRIV NGWABCNAAR, FE LF, FHE LER,. IS R
R Fard. 4B SONBRE ORI S LR LA T, RDNBIBAR . TR MO BRI R
YWN, fERMERT, FHE R, KX, LEHE, KR, RS ERRmas, g 7k
WG FHORIATEAL AL RN, HemUeh g i FOlE, DAUR S B BH~F47, 5 E SR 0

S W28 3 BT R TSR I AZ O 22 S R AT R I O BRZGSE A, AN, AT &It
BREE BT b, ORI LI R I 2, 5897 @il s, G IAss. a2
AREBERT W E—3, FHAERR Ead—ae il TaEE.
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5. IREM

M3, 2o, 70 %, 2021 209 H 07 H¥Z. EiF: KIS &R B ATE S AL IX B
Be R B EAR R, PR EEhTE 162~186/69~100 mmHg, #H=iA 186/100 mmHg, J& R &Sk & kIR aEIR
VKA IR VG 245 F% &, (HAEZa R TE 257677« DRV I it w4k R A, 2 SRR B 1) W vt g 3ok
ERiRYT . AL 162/94 mmHg, #iT, &Si&H, Jok®Im. Ml o EEAE, ], IRE, .
EIKER: HRL, &b, EHNEHGEM, BRoZa. BEAARE. BRSNS R R E AN 2 e
45 SRR TE R, VLA REARSE, MO L DLEEANTE B o 32, 36 AR @ 4 . F 245 DL 3 3%
15¢g. thgE 15 gv 1125 15 g AT, FH3 15 g0 WNIE 15 g iGMibsis; NUARZHE20g. R 15¢
A AR BRI WS MRS SN AT JFRLEBBREE 20 go fRHH 20 g ¥F/NEE 30 g BEAECo#H )
ICARIER 6 g« #4115 g 6P IR X8 L 2 Ty

2021 42 09 H 14 H =12 k%5 5 MLERERE, I B 1E 151~175/71~89 mmHg, 512 il £ 7 160/85 mmHg,
TGN, Tokwkdm . MRl OBESEAE, 9hn], ROREHATEGE, . SR HRA, EME,
WRGEKGER, fkizgn. eWingT. BEAJER R, SPORESE, S5—i2MHt, WP LLE N
PASEAE, FHIERFRE BT E AL, QERERIEZ N T, WAMNTE . #b )7 £ —12 1 LAl
b, BB, N, IR AR, DR E LSS 2 2.

2021 209 A 23 H=12: k&5 TRFEE, Bsh7E 140~149/80~92 mmHg, ¥t i2 £ Ifl & 145/80 mmHg,
SRAT, R, BT —i2uER . KR HIRL, BHE, BKOZ4N. i2Wranar. Sy H e —
A b, ERIHREENEANE, BETORM. EXRIT.

Ja BRI, MR SHTE 130~145/80~90 mmHg, 8K 17 45 il 5 sk 22 IR RS T i o R84
A#te, Wi EmEe s, BekymilEmiEs, RIRMAEZ, JFHFaTlEiE 3 kK. Ik
EHPFER, TRRAE. AR OPREERE, BAFSEROEZER)
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i DUREEEIZ IR BOR FO W - 25T 04, XX 25 3R HORAR R 7 1, AR d2 4 — Kbk, [F)
I i o B2 P 2572 I PR B EE RN BRI S BRI B AT BHIER R, ATTEA.
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