Traditional Chinese Medicine H[&%, 2024, 13(11), 3173-3180 Hans X
Published Online November 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1311470

ETHEERBRITRES)REEGTI
WEAZXTEE IR

4&/\97{7
VY1148 v e e sl R 2 K 2 B e B B B R, DU IT Rl

h

ks H i 20244E10H9H ;s A HEM: 20244F11718H; KA HM: 2024411 H29H

wm B

HE: ZTEHEZHEETERILTRERT IEREZGRE, H5RNE)RET ERNARRERES
N 2% sOBAT X EER 5T . ik S B A B E SRR T E ik T4 85, K Microsoft Office
Excel 20198 . FAEHRE, SGitHZAME. 453K, ZHIBM SPSS Statistics 22.0344- Xt Bz ¥
HEATHRHKSMT, 1ZFIIBM SPSS Modeler 18.0 AprioriZ it Bz W T B A0 . G558 LA
(EFMFELE) PREEER. DEZER. THLER. H#2LER, (RHHEHER) (BRYR
B RINEER, (HLEEFLEEREE) (MREXAREE) (FREEMAT)) MiFER, (&
BERY MIMEERPIHCRAIERI78N, B EAFII378Y, SHAGYHE, EPmEREG (LR
¥ >40) 167, FEASRKERELHERE(207), BEMIBRABRUHHYRIAE; BN HHTEE]
6 IRRELZG N . £t WHLEE SO MAE KR RmAL R F 204% m L EA Sk, WA ER, BRIHTEER
SFIEREE “MRER7 « “HMARIEM” , EECEERE. 35500, BibfnE, Bz ERE
W, Z9RFVE; EE ARSI, RAMEANE. PEELIEFS T4 325 51k iz &
FREERN.

Xiid
LHAE, INRBE, MMiE, FAZHRE, BdEZE, BEE)

A Comparative Study of Medicines Used

in the Treatment of Blood Syndrome by
Famous Doctors of Jiangsu and Zhejiang and
Famous Doctors of Sichuan in Qing Dynasty
Based on Data Mining

Zhili Fan

XES|H: IR, BT RIS I 4 E S R4 BE R 7 ME 255 LR 70 [0). SR BE 2%, 2024, 13(11): 3173-
3180. DOI: 10.12677/tcm.2024.1311470


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1311470
https://doi.org/10.12677/tcm.2024.1311470
https://www.hanspub.org/

RN

Traditional Chinese Medicine Hospital of Sichuan Provincial/Hospital of Chengdu University of TCM,
Chengdu Sichuan

Received: Oct. 9%, 2024; accepted: Nov. 18™, 2024; published: Nov. 29", 2024

Abstract

Objective: Based on data mining to explore the medication rules of famous doctors in Jiangsu and
Zhejiang in the Qing Dynasty for treating blood evidence, and to conduct a comparative study with
the characteristics of medication used by Tang Rongchuan, a representative doctor of the Chuan
school for treating blood evidence in the same period. METHODS: The medical cases contained in
the Essence of Medical Cases of Famous Doctors of the Qing Dynasty were collected and organized,
and Microsoft Office Excel 2019 was used to establish a database of prescription medicines, statis-
tically count the frequency of medication use, drug classification, cluster analysis of high-frequency
medicines by using IBM SPSS statistics 22.0 software, and cluster analysis of high-frequency medi-
cines by using IBM SPSS Modeler 18.0. Apriori algorithm was used to analyze the association rules
of high-frequency drugs. Results: A total of 378 medical cases recorded in Fei Boxiong’s medical
cases, Ma Peizhi’s medical cases, Ding Ganren’s medical cases, and Chao Chongshan’s medical cases
in Menghe Four Medical Collections, the blood evidence medical cases in Clinical Guidelines for Med-
ical Cases, and Damp-Heat Diseases, the blood evidence medical cases in Essentials of Famous Physi-
cians of Hsin-An Medicine, Essentials of Internal Medicine in Hsin-An Medicine, and Hsin-An Medical
Collections, the blood evidence medical cases in the Qiantang School of Medical Sciences were incor-
porated, and the total number of formulas involved was 378. The total frequency of drugs used, of
which 16 high-frequency drugs (frequency of occurrence > 40), the most frequently used is Poria
(207), cluster analysis obtained 4 groups of meaningful drug clusters; association rule analysis ob-
tained 6 groups of strongly associated drug pairs. Conclusion: The etiology and pathogenesis of the
blood syndrome and the characteristics of the medicines used by the medical practitioners of the
two places have commonalities and differences. The famous doctors of Jiangsu and Zhejiang in the
Qing Dynasty treated the blood syndrome by focusing on “treating qi for the blood disease” and “not
stopping the bleeding at the sight of the blood”, and the treatments of strengthening the spleen and
removing the dampness, benefiting qi to nourish the blood and warming up the middle to stop the
bleeding were the major ones, and the medicines used were very characteristic of Jiangsu and Zhejiang.
The treatment is based on strengthening the spleen and removing dampness, benefiting qi and
nourishing blood, warming the middle and stopping bleeding, and using medicines with the same
source of medicine and food. In the latter, tonifying qi and blood, dredging the liver and conciliation
were the mainstays. The use of tonic and hemostatic drugs was equally valued in both cases.
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Table 1. Classification statistics of drugs for treating blood syndrome
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TE R 34 560 17.47 52.04

FAKEIRZ 9 272 8.49 60.53
1k 124 17 205 6.40 66.93
T2y 11 203 6.33 73.26
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Table 2. Statistics on drugs with a frequency of use of Chinese medicine greater than 40
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Figure 1. Network of pairwise drug combinations in medical cases for treating blood
evidence (support > 0.1, confidence level > 0.5)
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Table 3. Frequency of drug combinations in conditions with number of support > 15
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Figure 2. Cluster analysis of high-frequency drugs
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Table 4. Cluster analysis table of 40 HF drugs
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