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Abstract

Objective: To explore the medication rules of Director Zhao Ke’s treatment of late menstruation pe-
riod, and provide reference for the clinical treatment of this disease. Methods: The prescriptions of
Director Zhao Ke’s treatment of late menstruation from May 2022 to June 2023 were collected, and
recorded into Excel, SPSS Modeler 18.0 platform and IBM SPSS statistics 25. The medication rules of
the collected prescriptions were analyzed by association rules, complex system clustering, cluster
analysis and other statistical methods. Results: A total of 210 prescriptions were collected, involv-
ing 198 flavors of traditional Chinese medicine. The top ten frequency of traditional Chinese medi-
cine were Baishao (Paeoniae Radix Alba), Tusizi (Cuscutae Semen), Xiangfu (Cyperus Rotundus),
Shanzhuyu (Corni Fructus), Gancao (Radix Rhizoma Glycyrrhizae), Chuanxiong (Chuanxiong Rhi-
zoma), Dangshen (Codonopsis Radix), Shudihuang (Prepared Rehmannia Root), Danggui (Angelicae
Sinensis Radix), Roucongrong (Cistanches Herba). The commonly used drug pairs were Baishao (Paeo-
niae Radix Alba)-Zishiying (Fluoritum), Xiangfu (Cyperus Rotundus)-Yanhusuo (Corydalis Rhizoma),
Chuanxiong (Chuanxiong Rhizoma)-Taoren (Persicae Semen), Baishao (Paeoniae Radix Alba)-Du-
zhong (Eucommiae Cortex), Baishao (Paeoniae Radix Alba)-Beishashen (Glehniae Radix), Baishao
(Paeoniae Radix Alba)-Yinyanghuo (Epimedii Folium), Beishashen (Glehniae Radix)-Huangjing
(Polygonati Rhizoma), Chuanxiong (Chuanxiong Rhizoma)-Honghua (Carthami Flos), Tusizi (Cuscutae
Semen)-Lujiaoshuang (Cornu Cervi Degelatinatum), Baishao (Paeoniae Radix Alba)-Lujiaoshuang
(Cornu Cervi Degelatinatum), etc. Four compositions possible new combinations were obtained
through high-frequency drug cluster analysis. Conclusions: Using data mining technology, we can
preliminarily reveal the rules of clinical diagnosis and treatment of diseases in the late menstrual
period by Director Zhao Ke: from the treatment of liver, spleen and kidney, the use of Baishao (Pae-
oniae Radix Alba), Tusizi (Cuscutae Semen), Shanzhuyu (Corni Fructus) and other tonifying drugs
to nourish the source of menstrual blood, on this basis, to be differentiated, compatibility with
Xiangfu (Cyperus Rotundus), Chuanxiong (Chuanxiong Rhizoma), Yanhusuo (Corydalis Rhizoma)
and other drugs to activate Qi and blood circulation, so as to cure diseases. This study can also be
used for the screening of new prescriptions of traditional Chinese medicine.
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Table 1. Frequency statistics of high-frequency traditional Chinese medicines used by Zhao Ke for the treatment of late men-
struation period
= 1. RINETr AEEHSMPAERSIR ST

P 7 B (IK) it (%) Jr izl SR (IK) it (%)
1 HA] 165 4.36 16 B 86 2.27
2 A 155 4.09 17 953 85 2.24
3 it 149 3.93 18 i 84 2.22
4 thZRBE 145 3.83 19 Ve 81 2.14

HE 142 3.75 20 gy 76 2.01
6 nE 140 3.70 21 B~ 75 1.98
7 W 135 3.56 22 R 68 1.80
8 At B 124 3.27 23 TR%: 67 1.77
9 ELE| 104 2.75 24 AR 67 1.77
10 AR 104 2.75 25 TRAT 65 1.72
11 aie 100 2.64 26 JE SRR 53 1.40
12 R 96 2.53 27 FLAp 52 1.37
13 FAR 91 2.40 28 A% 52 1.37
14 WUIPN 87 2.30 29 vz 42 1.11
15 HAR 87 2.30 30 =k 38 1.00
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Table 2. Analysis of drug association rules
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NE A= 35.71 94.67
Shev] A 24.76 94.23
FAj ik 20.00 92.86
Shev] ETE 32.38 92.65
HAT BORG 45.71 91.67
NE AW 47.14 88.89
PR JEE ff1 7 25.24 88.70
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=] FEFRR 25.24
A Mikc+ 40.00
A HEFHE 31.90

NE % 31.90
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HH KA 24.76

HAj AP 49.05

Shev] =12 49.52
BT tz 20.00

B4 Mk ¥ 40.00

88.70
88.10
86.57
86.57
86.54
85.71
84.62
84.47
83.65
83.33
83.33

Table 3. Potential groupings based on cluster analysis
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Figure 1. Network diagram of high-frequency drug associations
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Figure 2. Cluster analysis diagram of traditional Chinese medicines
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