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Abstract

Objective: To analyze the medication rules for “wind-induced caries” type caries in ancient Chinese
medical literature. Methods: The relevant articles on caries in the “Chinese Medical Canon” data-
base were retrieved, extracted and normalized. Frequency analysis, cluster analysis and association
rule analysis were conducted on the included prescriptions and their properties and meridians.
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Results: A total of 119 external treatment prescriptions were included, involving 123 Chinese med-
icines, with a total usage frequency of 582. The most common property was warm, followed by hot
and cold; the most common taste was pungent, followed by bitter and sweet; the most common me-
ridian was the spleen meridian, followed by the stomach meridian and the kidney meridian. There
were 16 drugs with a usage frequency of = 11, mainly including surface-releasing drugs, warming
interior drugs, and insecticidal, detoxifying and pruritus-relieving drugs. Association rule analysis
yielded 13 core combinations, with the most common drug pairs being Xixin-Baizhi-HuaJiao and
Xixin-Jingjie-HuaJiao. High-frequency drug cluster analysis resulted in 3 core drug combinations.
Conclusion: Ancient Chinese medicine treated “wind-induced caries” type caries mainly by dispel-
ling wind, and also by Killing parasites, removing dampness, clearing heat and promoting blood cir-
culation.
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Table 1. Drug frequency (=11) statistics table
e B WLy L INEIN e S

¥ ZiY) kA AREE (%) 5 241 Pk AR (%)
1 giiEa 48 8.25 9 I 16 2.75
2 TEM 32 5.50 10 55 4 14 2.41
3 SN2 23 3.95 11 el 14 2.41
4 ENEDR 23 3.95 12 JNE 11 1.89
5 BEXE 21 3.61 13 2 11 1.89
6 ¥ 19 3.26 14 N 11 1.89
7 B 17 2.92 15 AE 11 1.89
8 i 17 2.92 16 T 3 11 1.89
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Table 2. Drug efficacy statistics table
= 2. Y GITR

e ThERIEHI AR BRER (%) ¥ ThaRIE 5 AR BREE (%)
1 R 2 135 29.28 11 1124 8 1.74
2 w7y 90 19.52 12 RLTE] 7 1.52
3 WA Hub 2 42 9.11 13 b398 11787 i 24 6 1.30
4 A2 34 7.38 14 HRY 6 1.30
5 eI ] 30 6.51 15 Wi zy 6 1.30
6 B 21 4.56 16 FHF R R 5 1.08
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3.3. AYIMERRVAE St

KRR ZAPIIUS . Tk HLBAT G0, RIVE 2525 LURYEZS N T, iR N 51.03%, H
VONIRS F8ME, BIRN 17.76% 15.17%. ZiWRLLEMCAE, SRA 51.29%, HUONE. B, HiEh
19.09%. 16.63%. ZGM)HZLIIRZ N, HiEN 18.4%, HIKANE . L, HZE N 17.22%. 14.85%, U

*3. K4

Table 3. Drug properties and dosage statistics table

= 3. MR G R

¥ = Ax AHEE (%) 5 Tk Ax BREE (%)
1 Vi 296 51.03 1 ¥ 438 51.29
2 A 103 17.76 2 e 163 19.09
3 5 88 15.17 3 | 142 16.63
4 F 79 13.62 4 Ja 60 7.03
5 T 14 2.41 5 73 26 3.04
6 " 15 1.76
7 2 10 1.17
Table 4. Drug meridian classification table
= 4. BAYAL Gt
75 1% Bk AR (%) Fs 1% AR B (%)
1 Jig 296 18.4 7 N7 123 7.64
2 B 277 17.22 8 Ji% i 31 1.93
3 liie 239 14.85 9 N 19 1.18
4 i 226 14.05 10 ilE! 14 0.87
5 =4 191 11.87 11 O 11 0.68
6 L 179 11.12 12 =4 3 0.19
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Table 5. Drug association analysis statistical table

=5 YRS TGITR

¥ S I I YHEE A BEEHS
1 ik i, fEH 9.167 100
2 HliEs HFF . 1ER 8.333 100
3 = A1E 19.167 86.957
4 aM2E B3 R 11.667 85.714
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5 ENED R 2 9.167 81.818
6 1EH JFF. AHIE 8.333 80
7 SN2 TR M 8.333 80
8 ¢ JFF. AHIE 8.333 80
9 SH3 HITF. B gHF 8.333 80
10 ik HIFF 15.833 78.947
11 BEXE R 9.167 72727
12 Eilbas HiE. e 9.167 72.727
13 SiiBAS HiE. et ¢ 9.167 72.727
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Table 6. Cluster analysis statistical table of high-frequency drugs (>11)
% 6. BIRAYCIDBRESEITER

BHRALL Pk
Cl WS TR, . WL I
o) TEM. BB A0, ATE. BIE. BIR. i
3 BEE . M. MRS, ILE

4. i

4.1. ERAFEZR

ZyAE AT =07 IR B, BIE, BEA RSN, UL AR SR T I 5 Uk
FEZi . PRI ARNEUIE" , FHLHAEML. ILRRDIE. (MRAREZEAMRE) 15 “NG
B, EREEEOV” (9], HELZ NN, ENEEHCR, 655 KRR DA S B2, Bl
W2y “SERelie” MZhRAREA A o BEAh, AFUR 2GR FE AT ok L

4.2. FEFREH

WRIELYIVERGEE, R AR R, SMIERIT R R, 25 E R AR Rk
MR IR %, £ 51.29%, ¢ “BERk. REfT” , RAKEL ATRIEMZ D), fesKEUR. e
MR %, £ 51.03%, “EWAKEY » B TEEREL ATHFREER R I AeiRiEEe ik,
et =iz 47 LLIE -

WRIE LGS T A R TR, R e, HUGRIR R ZG. MRATEZHFE. A
1. TTARZ, MRZGRZ FHL R RRR . IR 2 AR i 2 B2 4B, DUARZ BRI TR I AEM
HA TR BIRIER -

4.3. KFHXETB

JRHS A 5 (1 ORI 22, Bt AR X DU XU SR, Siie51 25 B AT . iR 28R St it 4
REIR, EHAHT 10 WREgiyh, 9. B\t T B YR BA R 3. e, 40
M A de e, 2R OR R, IREZ I S HRK TN, W (R AR T RR) « “BiEs 2] .

T O

DOI: 10.12677/tcm.2025.145290 1953 HRE 2


https://doi.org/10.12677/tcm.2025.145290

A 4

CHBBC R Z AR, BELMAN, TAEHE” [9]. ZEa KRB 5RFEHras Rl LA, EITH
CRAPEEE” DAE RO, HEIERE. B Rl W, TR BRSBTS .

RONERW K, HHIT ABTBE . ARYE SR 7B 25 R, SRR 55 e R 245 90 v At =
- [IE - AL d15E - JITT - AR, BIDANE N, WEC AT I A6 dlaE - O - JERLRE
Ko ARG IERIIEONE, AE 5 A AR ROER IR, BT TR . 4l - FTT - 1
WA JE Rl IBRIIBONE, TR, S8R T B OER . Hoay T A
R TERG R IR

IRYE SRS HT, CL LR Sk MR 2, BB ML NIIEAE, T (ESESGKE) oF
MPF i —UIRF . BF, R 7 U E BRI, BB E, HLOEIAT <. (RREH
H) #HMeeasT “FRERvER” , “BTE: TR, BEEE, B, 7 i
26 TR BRGSO 2 K2, BEIEIMAT A, 45 X B A R 1 Sk BAA R
BRUE, HPPIRdE; s RS, EASULIE. C2 LMEML. s . 419E. [k, RIE. B BEChE, Hd
T Bigps. BT CROFERAFIET wehdoh “)F oy, BEmgE. SiE. 5v. B
APUZ, THhRGQLAAERGE# . RHUERE A . B A R Rbi 2 ohs el R b, H5Eisss
Benss A b2 oo AR & ShIk D BRSO DU s, TS 4H°F. B0, SRR RIE #4
1E9R, B AL RBRIE I . C3 LAES A . MEsE. M. FLA NE, DU 0T CHIZpir) MssEs, o
RECAVE LSS, SRiRATA, RAUbmNE. BEFRERE, N0 BRE, BAIFE@EH, EiEs,
s 2 Ty, TR IRIE: MR RIE R R, (PRATIZG) TS s “Ub 2 e, ARl RR. 7 A
FE MATACAESR s 0, — 7 ARSI VA T 097 A HR 22 TV AR AR, ) — 9 TR B 5t b 1Y)
e MEGRBAMERER, HITUMERNE, HRR BRIB. B S

ARSI AR E00E ” BRI AH 5 7 FE SRR PRk, @it Excel. SPSS Modelor 18.0+ SPSS Statistics 21.0
SRR, TR TERIAS . SRR FEERA T, R FURIIATT USRS AL R 2 AT
BT, HEZ WERE B2, 407 UEXERE. AR RNE, WNRIBRERE, NIRRT b
REESE G .

SEEk

[1] FEASC ddm M. dbnt: AR AR MR, 2003: 1-16.

1 OBME. FFREFE M) da AR ARG, 1982: 2028.

1 B BAERGM] T, &, RE b PEAEZ H L, 2004: 206.

1 SRR, XBBRYE, T KR, thAEEEESM]. Kb 1R TS R R, 2014,

] ERHGUFEL L R NRIEREZ M —3M]. 65T dr BB 2R 1L, 2020.

1 EFRPEAEER (REARR) R, REAREM] BE: REREEARHR, 1999.
[7] BARHEEZA RS hARFM]. 562 i Ll RERRE R H G, 2006.

[8] Mm%l M. dbal: EHEEZ R, 2017.

[9] fRKHE. MRAESTHMR: M M UIHM]. I, SR dbat ot hhtt, 2011: 24,

DOI: 10.12677/tcm.2025.145290 1954 HRE 2


https://doi.org/10.12677/tcm.2025.145290

	基于数据挖掘研究风邪致龋型龋病的用药规律
	摘  要
	关键词
	Based on Data Mining Studying the Medication Patterns of Dental Caries Caused by Wind Pathogen
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 数据来源
	2.2. 纳入和排除标准
	2.3. 规范化处理
	2.4. 数据分析方法

	3. 结果
	3.1. 药物频次统计
	3.2. 药物功效统计
	3.3. 药物性味归经统计
	3.4. 药物关联规则分析
	3.5. 高频药物聚类分析

	4. 讨论
	4.1. 善用芳香之品
	4.2. 注重辛温发散
	4.3. 长于疏风散邪

	参考文献

