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Abstract

Objective: Exploring the prescription rules of traditional Chinese medicine for the treatment of
chronic prostatitis based on data mining methods. Method: Collect traditional Chinese medicine
prescriptions from 219 patients with chronic prostatitis in the male outpatient department of the
First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine from May 2023 to
June 2024. Based on the V2.3.5 ancient and modern medical case cloud platform, analyze the medi-
cation prescription rules through data mining methods. Results: A total of 122 effective prescrip-
tions for the treatment of chronic prostatitis were included, including 264 traditional Chinese med-
icines. The top 5 drugs with the highest frequency of use are orange kernel, Melia azedarach L. seed,
peach kernel, kelp, and seaweed; the main medicinal properties are mild, warm, and sweet; the me-
dicinal taste is mainly bitter and salty; the main meridians for medication are the liver meridian,
kidney meridian, and stomach meridian; the top three effects of frequent use are soothing the liver
and regulating qi, dispersing nodules and relieving pain, and promoting blood circulation and re-
moving blood stasis. The analysis of drug association rules shows that the top three in terms of sup-
port are “orange kernel, Melia azedarach L. seed”, “Melia azedarach L. seed, peach kernel”, and “or-
ange kernel, peach kernel”. Through cluster analysis, a total of three cluster combinations were ob-
tained, with cluster 1 being orange kernel, Melia azedarach L. seed, peach kernel, kelp, and seaweed;
Cluster 2 includes Poria cocos, Schisandra chinensis, Angelica sinensis, and Bupleurum chinense;
Cluster 3 consists of Scutellaria baicalensis, Plantago asiatica, green peel, Achyranthes bidentata,
Fructus Aurantii Immaturus, and Lychee seeds. The core drugs of the 122 effective prescriptions are
orange kernel, Melia azedarach L. seed, peach kernel, green peel, kelp, seaweed, Fructus Aurantii,
lychee kernel, Scutellaria baicalensis, Plantago asiatica, Poria cocos, Achyranthes bidentata, and
Schisandra chinensis. Conclusion: The use of traditional Chinese medicine in the treatment of chronic
prostatitis mainly focuses on soothing the liver and regulating qi, dispersing nodules and relieving
pain, promoting blood circulation and removing blood stasis, while also promoting diuresis and
clearing the lymphatic system. In clinical practice, the use of medication based on syndrome differ-
entiation has expanded the treatment approach.
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Table 6. Analysis of association rules for traditional Chinese medicine
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Figure 1. Cluster analysis of traditional Chinese medicine
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Figure 2. Complex network analysis of traditional Chinese medicine
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