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Abstract

Objective: To analyze the medication rule of national patent compound treatment based on R lan-
guage platform and provide a reference for TCM treatment of bone tuberculosis. Methods: We
searched the compound patent data for the treatment of bone tuberculosis in the website of “State
Intellectual Property Office-China Patent Announcement”, extracted the included literature infor-
mation and collected the four gas and five taste statistics, and used frequency statistics, association
rule analysis and cluster analysis in R language. Results: A total of 70 patented compounds were in-
cluded, including 180 drugs with drug frequency greater than 10 were angelica, licorice, scorpion,
centipede, Astragalus, turtle nail, myrrh, frankincense, pangolin and Bletilla striata. Warm, cold,
plain and sweet, spicy and bitter; mainly liver, spleen and kidney. The association rule analysis
showed that the drug combinations with angelica, licorice, whole scorpion, centipede, ripening,
frankincense and myrrh were obtained; the hierarchical clustering analysis obtained four types of
drug combinations. Conclusion: The analysis of the clinical combination of ankylosing spondylitis
provides medication ideas for the clinical treatment of ankylosing spondylitis.
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Figure 1. Include the radar chart of the four qi, five flavors, and meridian return of drugs
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Table 1. Table of drug frequency greater than 10
1. BAMBAT 10 WERER

GiEs] LI
ELE| 22
HE 17
e 17
B 17
HE 14
R 13
W 11
A& 11
I 10

Table 2. Table of 2nd and 3rd order association rules for the top 10 drugs
2. B110 4 2 By 3 BAYSREXAL MR

Fg SR KRR BB $ETHEE
1 CEBEAN = (4} 0.07 1.00 3.00
2 Ry = (4 0.09 1.00 3.00
3 (Adhy = {HA) 0.12 0.88 2.66
4 (& = (IR 0.22 0.88 3.42
5 (R = (4 0.22 0.88 3.42
6 (AR} = {(HH} 0.09 0.85 2.57
7 (Ey = () 0.07 0.83 5.00
8 (R%Ey = () 0.07 0.83 6.11
9 (A& = (&4 0.13 0.81 4.90
10 &y = (AF) 0.13 0.81 4.90
11 (K%, 2y = (HZF) 0.07 1.00 3.00
12 (W, ify = (i) 0.10 1.00 3.88
13 (BCH MR = (4R 0.10 1.00 3.88
14 (H®, B = (2 0.07 1.00 3.88
15 (H®, #dly = (43 0.09 0.85 2.57
16 (M7, ;REY = () 0.07 0.83 6.11
17 (HE, &) = (iR} 0.07 0.83 3.23
18 (U, Ay = (HE) 0.09 0.75 291
19 (48, HEy = (3 0.09 0.75 5.50
20 (M, 2y = KE) 0.07 0.62 6.87
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Figure 2. Drug matrix diagram
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Figure 3. Drug network diagram
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Figure 4. Voting chart
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Figure 6. High frequency drug clustering heatmap
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