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Abstract

Objective: Based on the data mining analysis of Professor Zheng Huaixian’s drug use characteristics
and rules in the treatment of Bi syndrome, it provides a new idea for modern doctors to use tradi-
tional Chinese medicine to diagnose and treat Bl syndrome. Methods: The internal administration
prescriptions of Professor Zheng Huaixian for the treatment of Bl syndrome were screened, and the
prescriptions that met the standards were recorded into an Excel table. The frequency, frequency,
four qi, five taste and normalization of the other drugs were statistically analyzed. IBM SPSS Mod-
eler 18.0 and IBM SPSS Statistics 27.0 software were used. The association rules and cluster analysis
are analyzed respectively. Results: A total of 62 prescriptions and 630 traditional Chinese medicines
were included. Commonly used drugs were Angelica sinensis, licorice, Chuanxiong, frankincense,
achyranthes, myrrh, Dipsacus, safflower, Aucklandia, Parsnips, Cyperus, Xuejie, Radix Paeoniae,
Duhuo, and Rhizoma Drynariae. The four qi were mainly warm, the five tastes were mainly sweet,
and the channel was mainly liver, spleen and kidney. 10 groups of commonly used core drug com-
binations were obtained through the clustering analysis of prescriptions. Conclusion: The main
drugs used by Professor Zheng Huaixian in the treatment of Bl syndrome were blood-activating
drugs, among which the drugs used most frequently were blood-activating drugs to remove blood
stasis and blood-activating drugs to relieve pain, which reflected the academic thought of Professor
Zheng Huaixian that “injury must cause BI”.
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Table 1. Statistics of drugs use frequency greater than or equal to ten

F 1. EASUR > 10 ARG it

b 24 BRIRITR B (%) b 4 BRIRITK B (%)

1 Y E| 37 5.87% 9 K 12 1.90%
2 s 19 3.02% 10 B IR 11 1.75%
3 % 18 2.86% 11 At 11 1.75%
4 A 18 2.86% 12 135 11 1.75%
5 EH 3 17 2.70% 13 IRAT 10 1.59%
6 ] 15 2.38% 14 PhE 10 1.59%
7 Sl 15 2.38% 15 RN 10 1.59%
8 AN 13 2.06%
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Table 2. Statistics of four gi and five flavors
F2. K. ARG

Jrs Fk BURIR R (%) Frs M= BRI A (%)
1 L) 317 33.87 1 b 321 50.95
2 T 231 24.68 2 F 159 25.23
3 ¥ 269 28.74 3 S 123 19.52
4 [i7a 48 5.13 4 # 18 2.85
5 54 46 491 5 Ui 9 1.42
6 % 17 1.82
7 b 8 0.85
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Table 3. Meridian attribution statistics table
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Figure 1. Network visualization of core drug association rules
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Table 4. Analysis of association rules for core drugs
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J5 I T35 SCHEFE (%) BEAEE (%)
VA BAj 12.90323 100
15 e 11.29032 100
LA B 16.12903 100
EVE A=, ade 12.90322 100
Awia B= A 12.90322 100
EPE AR 20.96774 92.30769
EYE ines] 16.12903 90
ait HeA= 14.51612 88.88888
15| A= 14.51612 88.88888
VA KA 14.51612 88.83888
AR ] 24.19354 86.66666
=15 T 11.29032 85.71428
=15 FaE 11.29032 85.71428
il ME R 11.29032 85.71428
& k. ¥z 11.29032 85.71428
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Y E| = 29.03225 83.33333
2 1135 17.74193 81.81818
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Figure 2. Cluster analysis tree of high frequency drug
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