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Abstract

Objective: To systematically collect and analyze clinical literature on the treatment of mild cognitive
impairment (MCI) with traditional Chinese medicine (TCM), employing data mining techniques to
uncover medication patterns and core herbal combinations, thereby providing scientific evidence
for clinical treatment. Methods: Clinical literature on TCM treatment of MCI was retrieved from da-
tabases such as China National Knowledge Infrastructure, Wanfang, VIP, China Biomedical Litera-
ture Service System, PubMed, Embase, and the Cochrane Library. Literature was screened based on
inclusion and exclusion criteria, and data were systematically entered and standardized using Excel.
Data mining methods including frequency analysis, association rules, and cluster analysis were
used to statistically analyze the properties, meridian tropism, and efficacy of the Chinese herbs. Re-
sults: A total of 549 TCM prescriptions were included, involving 445 Chinese herbs with a cumula-
tive frequency of 6,583. Frequently used herbs included Rehmanniae Radix Preparata, Astragali Ra-
dix, and Corni Fructus. Association rule analysis identified 28 core herb combinations, with the com-
bination of Rehmanniae Radix Preparata and Corni Fructus having the highest frequency. Cluster
analysis categorized the core herbs into five groups, reflecting the compatibility characteristics of
TCM prescriptions. For the most frequent syndrome of kidney essence deficiency, core prescrip-
tions were identified, including 16 herbs such as Rehmanniae Radix Preparata, Corni Fructus, and
Morindae Officinalis Radix. Conclusion: The use of TCM in treating MCI primarily focuses on nour-
ishing the liver and kidney, tonifying Qi and strengthening the spleen, and calming the mind and
enhancing intelligence. The identification of core prescriptions provides references for clinical syn-
drome differentiation and treatment. Data mining techniques effectively revealed the medication
patterns of TCM prescriptions, offering new insights for the prevention and treatment research of
MCI with TCM.
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Table 1. Statistics of association rules for core traditional chinese medicine combinations

= 1. oL HEA KBNSt

g I JE T SCHEFE (%) BIEE (%) RIS
1 S Hh B iz B 15.24 85.25 3.25
2 AZ - HEK HHh Bt 14.57 90.57 3.22
3 2B — 2 Hz 13.28 81.72 3.19
4 AZ - AR Y| 12.85 82.54 2.64
5 A& HA 11.39 83.16 3.23
6 Mz — B HAR 10.33 80.91 527
7 M- — 4de e 10.21 80.27 3.21
8 ETERE SN B 10.18 80.34 3.17
9 TeE — A #H 10.18 89.11 3.18
10 HA — 234 HE 10.06 82.62 3.15
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Table 2. Cluster analysis of traditional chinese medicines
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Figure 1. Clustering map of high-frequency core traditional Chinese medicines
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