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Abstract

Objective: To investigate the pattern of the formulas of Jing Yue Quan Shu for the treatment of in-
somnia, the core drug combinations for the treatment of insomnia, and to provide new ideas for the
clinic. Methods: The Insomnia Treatise was selected in Jing Yue Quan Shu-Liji-Volume eighteen, es-
tablished the database in Excel and used SPSS Statistics25.0, SPSS Modeler18.0 to analyze the data-
base. Results: 30 prescriptions were extracted, with most of them being Hezhen and Buzhen; 70
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kinds of traditional Chinese medicine were involved, with 22 high-frequency flavors, the top three
being licorice, ginseng, and angelica; the efficacy of high-frequency drugs was mainly tonic, followed
by diuretic and tranquilizing medicines, etc. The nature of the medicines were mostly warm; the
taste of the medicines were dominated by sweetness; most of them were attributed to the spleen
and lung meridians; the clustering of 4 types of drug combinations; and the association of 12 groups
of associated medicines and 3 pairs of strongly associated medicinal pairs. Conclusion: Zhang Jing-
yue is good at regulating and tonifying yin and Yang in treating insomnia, attaching importance to
strengthening the body resistance and consolidating the constitution, taking into account diuresis
and eliminating dampness; at the same time, it starts from Taiyin, treats the spleen and lung, and
focuses on regulating qi.
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Table 1. Frequency distribution of Bazhen
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Table 2. Frequency distribution of high-frequency drugs
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HAR 8 26.67%
& 6 20.00%
FE 5 16.67%

DOI: 10.12677/tcm.2025.143158 1044 HRE 2


https://doi.org/10.12677/tcm.2025.143158

M, FiFR

i 5 16.67%
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Table 3. Classification statistics of high-frequency drug efficacy
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Table 4. Distribution of drug properties and flavors
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Table 5. Distribution of meridian drugs
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Figure 1. Spectrum diagram of high-frequency drug system clustering analysis
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Table 6. Systematic clustering analysis of high-frequency drugs
6. BIMAMBRERENH

E S 2 s ZI AL

Cl 7 AL R BRE. CREL RE HSE, WK

C2 3 i, FA& TRT

C3 12 AR, T2, A, @&, HE. AS, HH, 3dhig, &7, Lz
C4 2 PIE AR

3.6. 2R ERH M

izl SPSS Modeler18.0 /R P A HEFEEL > 2 MIZ5XF (L 30 WR) & il 24 1] 104 44 1 SR Tk ] (2 2 ik
AR R ), 55 3 R CRAMA S HEE5AS, YAEHY, AZ541, LK 2. 217
Apriori FIEXTANN 70 WRZGD 73T HORHR K 2, 1581 12 AW S RN GEBCIRFE >20%, BIF

FE >90%, 1MEMFEZAT). W&,

B EER

Pl 25
7 @R L N353
e = o8
e TR IR R4
1 3® LA
2 e B
'S i,
v O o op
BF gy A
Figure 2. Drug network association diagram
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Table 7. Association rules between drugs
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