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Abstract

Objective: To analyze the medication patterns of Director Zhao Ke in treating hypomenorrhea due
to thin endometrium (TE) based on data mining. Methods: Information from 215 Chinese herbal
prescriptions for TE-induced hypomenorrhea from Director Zhao Ke’s outpatient clinic was col-
lected. The constituent herbs were organized and analyzed scientifically, entered into an Excel
database, and a complex network system established using SPSS software was utilized to analyze
the high-frequency herbs and principles of compatibility in prescriptions for TE-induced hypo-
menorrhea. Results: A total of 215 Chinese herbal formulas were included, comprising 165 Chi-
nese herbs. Among them, 13 herbs were used with a frequency of 2100, namely Dodder Seed,
Polygonatum Sibiricum, Cornus Officinalis, Rehmannia Glutinosa, etc. The herbal temperature
properties were mainly warm; the flavors were mainly sweet, bitter, and pungent; and the merid-
ian affinities were primarily associated with the liver, spleen, and kidney meridians. Association
rules and complex network diagrams revealed strong associations between herb combinations,
such as Dodder Seed — Dipsacus Asperoides, Dodder Seed — Cornu Cervi Degelatinatum, Cornus
Officinalis —» Radix Pseudostellariae, and Salvia Miltiorrhiza. Cluster analysis classified the herbs
into three categories: the first category was kidney-tonifying herbs, the second was blood-nour-
ishing, spleen-invigorating, and liver-soothing herbs, and the third was blood-activating and sta-
sis-resolving herbs. Conclusion: Director Zhao Ke’s treatment of hypomenorrhea due to TE is
based on the principle of tonifying the kidney and regulating menstruation, nourishing blood and
activating blood circulation, protecting the spleen and stomach, and applying both tonifying and
replenishing methods. This approach aims to address the root cause of the disease while also ad-
dressing the symptoms, achieving a therapeutic effect that treats both the underlying pathology
and the manifest symptoms.
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Table 1. Frequency analysis of single Chinese medicinal herbs (>100 Times)
1 BRI HT(=100 X)

75 GiEs] BRIRIR B 1% F5 g BRIRIR B2 1%
1 HLT 193 89.77 8 Mifc ¥ 140 65.12
2 i 155 72.09 9 = 134 62.33
3 iz 155 72.09 10 R 2% 128 59.34
4 A 154 71.63 11 W 124 57.67
5 HAj 144 66.98 12 | 103 47.91
6 At 143 66.51 13 iz 101 46.98
7 WK 142 66.05
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Figure 1. Bar chart of frequency analysis of the four properties of medicinal herbs (Unit: Times)
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Figure 2. Bar chart of frequency analysis of the five flavors of medicinal herbs (Unit: Times)
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Figure 3. Bar chart of frequency analysis of medicinal herbs’ channel tropism (Unit: Times)
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Figure 4. Confidence analysis of medicinal herb pairs
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Figure 5. Dendrogram of cluster analysis for high-frequency medication usage
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Table 3. Results of cluster analysis for high-frequency medications
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