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Abstract

Objective: To explore the medication pattern of stroke sequelae based on R language platform, and
to provide a reference for TCM treatment of stroke sequelae. Methods: The relevant literature of
traditional Chinese medicine treatment in “CNKI”, “Weipu”, “Wanfang” and “Chinese biomedical
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literature database” was searched, and Excel software was used for statistics, frequency statistics,
association rule analysis and cluster analysis in R language. Results: 109 traditional Chinese medi-
cine compounds were included, and 145 drugs were angelica, Astragalus, astragalus, Dilong,
Chuanxiong, peach peony, peach, safflower, licorice, Salvia miltiorrhiza and chicken blood vine.
Warm, cold and flat, mainly bitter, spicy and sweet; mainly liver, spleen and kidney. The association
rule analysis showed that drug combinations with Angelica, Astragalus, Dragon, Chuanxiong, peach
kernel, safflower and Panax notoginseng were obtained; 3 and 15 drug combinations were obtained
by hierarchical cluster analysis. Conclusion: analyze the common combination of clinical medication
for stroke sequelae and provide ideas for clinical treatment of stroke sequelae.
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Figure 1. 109 Chinese medicine compound drugs for the treatment of stroke sequelae of the four gi and five flavors attribution
radar chart
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Table 1. 52 high-frequency drugs for the treatment of stroke sequelae with Chinese herbal compound (top 10)
152 EHhAEHIATThREEE ST 10 £L)

Fr5 izl I Fr5 izl I
1 EE| 79 6 A= 59
2 WE 73 7 AW 56
3 ol 70 8 HEE 35
4 = 66 9 & 31
5 FRAY 63 10 X% Ifi 27

DOI: 10.12677/tcm.2024.139331 2222 LRIV


https://doi.org/10.12677/tcm.2024.139331

PARIANIE

3.4. ZHHIEY BRI
BCE NSRRI 0.07, /NEARREN 0.8, 1&IREAGFE/NEFFHET, RKHRRT 5 1 2 B 3 Firs
4B SEY. 6By 7B 8 AR, 54T Excel A%, LRI 2.

Table 2. A list of 109 Chinese herbal medicine combinations in the treatment of stroke sequelae (top 5)

52 2.109 BhAE /53R P XUSIEMERT 5 f0) BN =

=] SRIRHL I SCRREE BRSO RIE S
1 {=+1} = {IE} o011 1.0 15 1
2 {=t3 = {¥K} o0l 1.0 13 11
3 {B=} = {#¥K} 059 1.0 1.3 59
4 {HE=3 = {HA} 059 1.0 1.2 59
5 {a46} = {HK} 054 0.9 13 54
6 {&ER, WK} = {H“H}y 007 1.0 1.2 7
7 {4, =R} = {#EEK} 007 1.0 1.3 7
8 {4, LEdG = [HK} 007 1.0 1.3 7
9 LR, Sy} = [} 007 1.0 1.4 7
10 {4, SAgies = [} 008 1.0 1.4 8
1 {HERL, B, B} = {HH} 007 1.0 12 7
12 {4, HER, BT} =  {HK} 007 1.0 1.3 7
13 {FA), FEN, BB} = {HFY  0.07 1.0 1.2 7
14 A7, 3A, R} = [HE} 007 1.0 1.3 7
15 {FRi, Mok, e} = {HH} 008 1.0 1.2 8
16 {Hm 2, Wy, 2046, WK} = {HH} 0.07 1.0 1.2 7
17 {ERE, ME, Mk, 216} = {#E} 007 1.0 13 7
18 {HERE, H8, 4, EK} = {k} 007 1.0 1.4 7
19 {JHmE, H3, il EK} = {4} 007 1.0 1.7 7
20 {527, NE, &, =t} = [HK} 007 1.0 1.3 7
21 {7, s, HiK, 2, =t} = {HH} 007 1.0 1.2 7
22 A5, NS, M), £iE, =t} = {IEK} 007 1.0 13 7
23 {OFAS, 4A, WK, 2lE, =t} = {JIE} 007 1.0 15 7
24 ORA7, D%, W, =4, Rin} = {H“H} 007 1.0 1.2 7
25 A5, I, M, =4, Rk} =  [HK} 007 1.0 1.3 7
26 e, HE, a4k, HE, Bx, i} = {HFA} 007 1.0 1.2 7
27 {408, o, HE, a4, @E, k() = {#HK} 007 1.0 13 7
28 {9, B, 244, ®wE, i, i} = [}  0.07 1.0 1.4 7
29 {4, How, HEL, 448, WK, @&} = {Bk=}  0.07 1.0 16 7

+
bRl
4 113

DOI: 10.12677/tcm.2024.139331 2223


https://doi.org/10.12677/tcm.2024.139331

X1 45

30 {403, s, HEE, #, EE, ki) = {4} 007 1.0 1.7
31 OFA7, N5, o, 246, ¥, 4, ity = {413 0.08 1.0 1.2
32 OFA7, 0%, A, e, 246, 4, iy => &K} 0.08 1.0 1.3
33 OFA7, &, ME, 446, #iE, 42, ity =>  {tk}  0.08 1.0 1.4
34 ONE, HE, #hok, gk, FHE, £, My = {FA} 0.08 1.0 15
35 A5, NS, 29, Hoe, 3, £, My = {g4}  0.08 1.0 17

QO 0 0 o o0

3.5. REXHINIATHEAL

IZ RS A R BON ORI 23 U HEAT 20 AR R I L IR B e R B TR [11]; © - AR R
K. AR R R 3L R A LE B AU SR 1, Sl e i PR B S TT il A 40 20, SR e os SR BRI U )
KT A, FFREAT PR R s Ili@ji%Ti%l@i@m PR R TR s, SR 2. @ M
WRH: [l R R SERp ey, BB IR R 3R Ty, i SRR R B (K P 254 L 2540
RIS 3. WRIELGM I AUEREE . PORIEZREE 2259 2H. s, e, IS, e, afe. =t

%L G o
Items in LHS Groups ~ __ .

& . . 8 . F g § . T
¥ Ed it + # ! £ M + < 2 T X s K
8 o =2om L = T E U - S
W@ o#® ¥ =B oJd 9y ¥ g s o8 8 g
8 % 5 ¥ % B 55 %5 i 18 Eg By & By %
T 0 B T T B 2m B BT BR EE Bz BT Em B
N — ISl — 3 < Al < <+ -~ O -~ IS o -~ —

— HiEGE=y

{HEL

€¢—¢ (4TE)

- (B}

oy

w2

O © @ S

® L ¢ Eva)

{HE)

{245}

support @ 1 [N
2

6

Figure 2. Matrix diagram of 109 Chinese herbal compounds for the treatment of stroke sequelae
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Figure 3. A network diagram of 109 Chinese herbal compounds
for the treatment of sequelae of stroke
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Figure 4. Voting chart of the number of best clusters of 109 Chinese herbal
compounds for the treatment of stroke sequelae (top 30)
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Figure 5. 3 clusters of 109 Chinese herbal compound prescriptions for the treatment of stroke
sequelae (top 30)
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Figure 6. Cluster heat map of 109 TCM compounds for the treatment of stroke sequelae
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