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Abstract

Based on the analysis of the prescription patterns of traditional Chinese medicine (TCM) com-
pounds for the treatment of transcervical femoral neck fractures (TF) using “TCMISSV2.5”, this
study provides a reference for clinical medication. Literature on TCM compounds for the treat-
ment of TF was retrieved from the China National Knowledge Infrastructure (CNKI), SinoMED, and
Wanfang Data (WF) databases, with a timeframe from January 1, 1993, to January 1, 2023. A for-
mula database was established using Microsoft Excel 2021 and imported into “TCMISSV2.5”. Fre-
quency analysis, association rule analysis, and entropy clustering analysis methods in the system
were used for comprehensive analysis. A total of 1917 articles were searched, and 355 articles
were included after screening. These articles contained 263 traditional Chinese medicine ingre-
dients, with 21 ingredients used at least 20 times. The top 10 most frequently used drugs in des-
cending order were Angelica sinensis, Carthamus tinctorius, Dendrobium, Astragalus membrana-
ceus, Ligusticum chuanxiong, Paeonia lactiflora, Myrrh, Frankincense, Persica, and Rehmannia glu-
tinosa. The analysis of taste and meridian affiliation showed that the drug properties were mainly
warm, mild, and cold; the five tastes were mostly bitter, pungent, and sweet, and the meridians
primarily included the liver, heart, and spleen. The analysis of high-frequency drug pairs revealed
the most commonly used three drug pairs and combinations to be Carthamus tinctorius-Angelica
sinensis, Paeonia lactiflora-Angelica sinensis, and Ligusticum chuanxiong-Angelica sinensis. Through
high-frequency drug association rule analysis, it was found that strongly associated drug pairs
were Persica-Angelica sinensis-Carthamus tinctorius and Paeonia lactiflora-Ligusticum chuanxiong-
Angelica sinensis. Through entropy clustering analysis, nine potential new formula combinations
were evolved. This study summarizes the medication rules of TCM compounds for the treatment of
TF, providing a reference for clinical use and offering insights and a basis for new drug develop-
ment.
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Figure 1. Flow chart of literature screening
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Table 1. Drug statistics of 20 times
= 1. EASUR=20 XAMG T

No. 2 AR EIES (hEZg) FRX g g
1 5| 80 5.35% 6~12 9~15
2 AN 70 4.68% 3~10 6~12
3 H AN 53 3.55% 3~9 6~12
4 2 52 3.48% 9~15 9~18
5 Jilk=3 51 3.41% 3~10 6~15
6 HAG 51 3.41% 6~12 6~15
7 A& 39 2.61% 3-5 6~9
8 ] 38 2.54% 3~5 6~9
9 A 38 2.54% 5~10 9~12
10 M3 35 2.34% 9~15 10~15
11 A i 31 2.07% 10~15 10~15
12 Gl 30 2.01% 3~12 6~15
13 T#R 29 1.94% 3~9 6~12
14 I 29 1.94% 9~30 9~30
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15 SRR 28 1.87% 3~9 6~12
16 e 28 1.87% 2~10 3~12
17 KT 25 1.67% 3~15 3~15
18 FERE 25 1.67% 3~10 6~15
19 Sk 22 1.47% 6~15 9~15
20 S 20 1.34% 5~12 9~15
21 A 20 1.34% 6~10 9~20
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Figure 2. Radar chart of medicinal
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Figure 3. Medicinal radar chart
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Figure 4. Return radar chart properties
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Table 2. 355 Statistics of top treatment TF prescriptions (30 times)
< 2. 355 AT TF A ESRAX ST (=30 X))

5 2%t BK
1 air, 4A 45
2 7*A5, 2IH 44
3 NE, 45 41
4 HWAL, 2L 41
5 ai, B 35
6 e, LA 35
7 i, A 34
8 g, 4 32
9 B, HE 30
10 HWAN, ZH 30
11 ait, KA, A 30
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Table 3. Drug combination association rules for TF (confidence 0.7)

3. AT TF ZAE & XEHN (B 15 E>0.7)

FPs SRIRHI) B FFs SRR BIEE
1 M2 0.92 13 WH—-IE 0.92
2 A -4 0.86 14 2k, AT 0.88
3 A 3 — FRAT 0.84 15 ate, M- 0.71
4 NE->2414 0.80 16 afe, NE-H- 0.86
5 Hi=—2415 0.79 17 aq, JE—-248 0.86
6 BEMT— B A 0.79 18 BAZ, HIA-49% 0.93
7 B EE T 0.77 19 i, P2 0.80
8 E AR — 227 0.89 20 Bz —erte, 4A 0.74
9 B ei—414 0.74 21 AT, NE-241A 0.93
10 FAE-HH 0.72 22 A, HH-EY 0.89
11 A Hh#—11 0.90 23 B2, HH-AF 0.89
12 HEWRY 0.90 24 w4, A/ ->4H 0.71
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