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Abstract

Objective: To explore the medication rule of classic prescriptions for treating endometriosis (EMs).
Method: Search the Chinese Academic Journal Full text Database (CNKI), WanfangData, Chinese
Journal Full text Database (VIP), and Chinese Biomedical Literature Database (CBM) for relevant
literature on the application of classic prescriptions for the treatment of EMs. From the establishment
of the database until May 6, 2025, a total of 259 articles were included, and their ancient prescrip-
tions were sorted and entered into the database. The Traditional Chinese Medicine Inheritance As-
sistance Platform (3.0) was used to perform frequency, four qi and five flavor meridian attribution,
association rules, and cluster analysis on the drugs. Result: A total of 127 prescriptions were en-
tered. The frequently used ancient prescriptions included Guizhi Fuling Wan, Shaofu Zhuyu Tang,
Wenjing Tang, etc. The categories were mainly blood regulating agents, tonifying agents, and rec-
onciliation agents. The frequently used drugs were Angelica sinensis, Corydalis yanhusuo, Paeonia
lactiflora, Curcuma zedoary, Ligusticum chuanxiong, etc. The four natures of the drugs were mainly
warm, cold, and neutral, and the five flavors were mainly bitter, pungent, and sweet. They mainly
belonged to the liver meridian, kidney meridian, and spleen meridian. The association rule analysis
showed that the most commonly used drug combinations were “Peony bark - Guizhi, Taoren”, “Xuduan
- Eucommia ulmoides - Morinda officinalis”, etc. Cluster analysis yielded six core drug combinations.
Conclusion: Classic prescriptions for treating endometriosis often start with the kidneys, liver, and
spleen, with a focus on removing blood stasis and eliminating masses. Common treatment methods
include warming yang and activating blood circulation.
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T B RALAE (Endometriosis, EMs) fRIFR A SAE, 555 A HB BR A4 R a) S A 1 25 i 7 R R A
T ENUZ AN — FOERGER AR 1. 120 LURE . AR, A& EIGARI, £7 I
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F[4]. HHT, EMs EZIEEAYFARIGT, WABA 73 EAAEMEMXEER, JFH%™%
B DRE S AF RSN [5]. FARIGTT BARW LARERRIAL, ZMim AR, SR, HARJE AL 50%
[6]. B, IRABTTT EMs (A3 I 25803697 K 25 1 BT K BAT IR R X

EMs FJHJE T HhEES “TRA” MR AT SN, PEEATENGE B NAERE . SRR
AN AR R 3 T7 0w A IRIR T L34 (7] (8] MUHRBRZe deAn 77 A M A 7 R 55505, Kb
PICRAE NG IR L4 2 N T EMs IGRIT 22 b, ATRLSE, 2 B 4% 07 RO IR T, Tk e A di v B 25 A2 I
H LI EA LA S TR RIS —[9]. SLHBIE, RTAREISCIRITTL, FEED T
P AN OB BT RS (07 25968, 0l PR 1) 2 N B BRI (10] A IRIZERGA[11], 2 b7 [12]4E
HOM B EE S o (HZ 1 T35 R AN RS AN B8 4 T AR B H BAR R SXAE I E Hh I 977 B A S R fak FH 22
TR SEBR SO AT I PR IS 2E 8 2 M 44 07 07 1 8 WIS ACAE P AR R E B 2%, LT &K
MHRZ T, MARTERRARGRINE, MkZ W HA PR, BT, EFEiRghEA RS 82 TT
9T EMs (IARSCEERE, 0 HOT 2 R AL EEAT St BRI — 2D iR YT EMs 2 44 7 B
M, BN JTE EMs IRRIGT IR e, DAL 2 REE LR IR AR SR AT a1 2%
KA -

2. #EREFE
2.1. AR

(1) HhBE s oG B T A IRVE VR YT 5 B AR AAE O 2230 21 R BRE 2R SO (2) STk A W
FRIHIE 70 2R BO6S T IE 70 U PR B3R 5 (3) s P 77 700 44 R i Wik, LD T DA o 2 245 R TR P2 6 v [ ok 6
IR R B ML

2.2. CERHEREFR

(1) PASEISERMENT, RERBEFIRAIERPSCHR: 2) WML, EERFHRISCERIEN 1 58;
B) AEHZHATIBIT I SCHR: (4) XA o WS HESESAE N IR VIA T ZCHR; (5) RN AR T A
2977 HLTHISCER; (6) 25 e # AN 58 5 1) STk .
23. WEHFZE

N S AR I T 4 SCEUE FE(CNK) . 5 5 30808 BE (WanfangData) . 43 b SCHA T 45 SCEEE FE (VIP).
Ff [ AR W) 5 5 SCEREHE PE(CBM), E/8UR B “F B NI RADCE” “WIAE” “HE” “Hzy” kR,
FrRAN(“RIR” OR “HEHRFEG” )AND ( “HHEE” OR “H1Z5”), FERBUHRA . R EBESR 2025
5 A 6 HIKHFZE TR
2.4. BUBHISEL AR

W% PR BRI SCHER I T BRI T 2, [R5 AR A I 84 T T A G — R N R
Z, W CEBREAOLT L RO BN “EeBUE A S R T ALK BT 6 (V3.0)11) Excel
PR, B ANE BRI 7 25 AR . 220 2020 AERR (AR NRILFIE 2580 ) [13 1014 [ s 45 rh PR 24 B
BT BRI Ch2ise) (1476 R 2 BFREHT I AGAL R . I “Z2 1147 B0 “EA7 Fo a0l
2 AR TR FNFZNS, DR UE SO I HErfi

2.5. RS
FEFRERAE ARSI 6.(V3.0) “Geit ot ” K “Trilonth” Rt geitoot, SARYauR st 2
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M 2R AT G T LA AT SRR ST, TS BB AN B A 151
3. &R
3.1. XEBKEER

M CNKI. WanfangData. VIP. CBM ¥ 3Lk R 45 31 13,748 Al KSR, BN SRR bRt
iiie , 45 BT 97 SCHR 369 Je » 2848 ST S 3k = 52 SCHR S B A NN TR 259 T o B E 2RI N4 85 K
RIS 52 F5 . JLREHE 184 ALIGIREE A IR IT 45K .

3.2. KEBGHBGIHESR

TEGNNISCRR I e 2 T A 127 A, MBI >2 &z 7 31 63 Ay, Hrp i F AR %
48 8144 T NEERER 2 AL(151) D BEIZRZ(105) IRZ47%(99). FLAEL82). VUi #L(80)%:, W% 1.

Table 1. Analysis of the frequency of classic prescriptions

* 1. REZGERME S

fMmAaTr Gk ed (i Ay Gk G 8 (e Ay 571k G =
AR A 151 11.45 Bz A&7 27 2.05 Hh B LR A 6 0.45
uibe s 105 7.96 FHHE I & H 27 2.05 FRIHL 5 0.38
R&7 99 7.51 HALEE 24 1.82 EIREN) 5 0.38
FAHL 82 6.22 A S 23 1.74 L 4 0.30
UIBUIE' 80 6.07 THAR — Rz 23 1.74 [ER= 4 0.30
TR 77 5.84 iEEZ | 22 1.67 REH IR 3 0.23
EYEESF2i]-1 e 75 5.69 TSI 19 1.44 R 3 0.23
DY 65 4.93 B R 15 1.14 HeA~pil 3 0.23
WIHZ 61 4.62 VA Ep 12 0.91 THE RS 2 0.15

M RFIZFE 58 4.40 B 12 0.91 IR B AL 2 0.15
EFEESA 57 432 SR T 11 0.83 LT OB L 2 0.15
i 56 4.25 IR 9 0.68 IR BB 2 0.15
/N 50 3.79 MEE 9 0.68 T 2 0.15
yEUERH 50 3.79 EBHIE % 7 8 0.61 TiiH 2 0.15
TH T AL 44 3.34 Kt55 8 0.61 +4 KA 2 0.15
V41535 44 3.34 1 35 7 0.53 HEFARA 2 0.15
TREIHL 40 3.03 X85 7 0.53 ZETL R 2 0.15
I8 25 34 2.58 FEE LG 7 0.53 WY 2 0.15
iz 33 2.50 AN 3] 6 0.45 B 2 0.15
TR M) 30 227 BRA= AL 6 0.45 K7 2 0.15
PR 04437 28 2.12 Az 6 0.45 JAIEHK 2 0.15

3.3. BMZHINEERANINT D4

LG R, 1697 EMs I FEM)(n =779). #b2577(n=332). FIf#HAI(n=248) IS Hx£. H
rh, FEI R A P 9 AL IR s 7RI 28 770 A BH 70 88 FH R 1 12(7.68) s A AR rh s FE R B v R A
RERF(11.34), W4 2.
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Table 2. Analysis of frequency of functional categories of classic famous prescriptions

2. REATINRERRAB T

JiFIaeR A Gk aa Ji%
DREERSG S MFRERZ TB V&7 R Wiz, ik
G K. REB. BLZ. mSRRRTT. KEtHh
BEIMF(n=779) &M 779 46.76 AL JEMIRIMZ . FAREL BHEEL AL TR AL ERR
RH BRI BACRL MBS AL, Rz . Bk
BOL BEIAEG. MIBE. MR
A (n = 332) FANLE 128 7.68 HAM. EBEESH. ZMhE. SRR
EIa 88 5.28 A HuEL B X8
EN 81 4.86 AR FRHE L HE A S FRPIEEG
Nk 33 1.98 ¥z
A RHD 2 0.12 A=
(0 =248) AT 189 11.34 EREHL FHEEER. MIEATARL DU
FIfg/>BH 50 3.00 NSEEH
A FEHA 9 0.54 FEE LG HED
B =179)  LEHIE 132 7.92 MR BT RE 1L
I BH 44 2.64 V43% %
IR A5 3 0.18 RKYIG)
B H(n = 47) 73 47 2.82 FHAR —Briz BEALBZ
5 57(n = 28) 28 1.68 HE AL TSR
HERFI=25)  TENEIR 25 1.50 SRTHG BN TR, LR
BEEFIn=12)  BEIEH AR 12 0.72 A=)
TFE57)(n = 75) 8 0.48 K57
XTI = 4) 4 0.24 BHEH
ST A =2) FETN 2 0.12 KEAH ST )
FFEEA(m=2) JHEREE 2 0.12 J\IEHL

3.4. HYIBOR 4R

TENIZ AL R, 127 B 160 Fipzy, fFRMRR&ERZ4A, HREEHR. A
A, AREL >10 119 30 PG LAk 3.

Table 3. Frequency distribution of high-frequency Chinese herbal medicines

= 3. SR P AR 5

e BTk it 7y e e d
A 41 12.97 iy 13 4.11
HEFHER 39 12.34 s 13 4.11
Sl 26 8.23 PR 12 3.80
FA 21 6.65 +2 12 3.80
% 21 6.65 a1 11 3.48
HE 20 6.33 Fit-r 11 3.48
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Figure 1. Radar chart of four qi distribution of drugs
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Figure 2. Radar chart of drug five-flavor distribution
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Figure 3. Radar chart of drug meridian tropism distribution

E 3. AN HELE

3.6. XEXELN 4%

BN 127 & 7 AT SRR o3 by, W B RN O 10, BAEEWEN 0.8, 53| EAmZxt
17 Ao ZINHEVCN & A 22 AL T 5. PRI R o3 # 7 A5 AR AE 10 IR % PA B 25900 2 18] 1 S BB
. ERWE 4, %5, K4,

=7 ) @ FEA

Figure 4. Topological graph of drug association rule network
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Table 4. Statistical table of high-frequency drug pairs (support > 10)
F* 4. BIMAN G REFE > 10)

e i E ARIR
1 =k, AR 15
2 EER, SR 14
3 Fhpp, 2l 14
4 PR, B, RS 13
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ik
5 SR, KR, EER 13
6 HEPHR, EERR, FRp 13
7 HH, B, NE 13
8 K, 4-FFRz, SR, EER 12
9 2, NE 12
10 HE, NE, HE 12
11 M, A 12
12 I, Sl 1
13 HE, NE, |@nj 11
14 mER, ZEibr, HE 11
15 Sh, KR, ELERR 11
16 HEPHRE, KRR, EECR 11
17 ELEkoR, SR, HhfhR 10
18 mELR, Z:Wr, 248 10
19 SR, EECR, MH 10
20 HE, AR, a»j 10
21 EER, ME, B 10
22 FhAh, 2:ir, 10
23 ERER, Fhfp, 2l 10
24 SR, AP, AEPHRE 10
25 HE, Bk, 10
26 Shr, HEE 10

Table 5. Analysis of drug association rules (support > 10, confidence > 0.8)

5. AYEBEMU I REIFE > 10, EFE >0.8)
5 %t BREMES WL
1 PR —HERL B 95.00
2 ST —FLP . EECR 90.91
3 LF-NE B3 90.91
4 HPF AP, S, R 90.91
5 HE-NE 90.00
6 FER-=M. HHE 85.71
7 FER B 83.33
8 PR AL B2l 83.33
9 EWT AL PR 83.33
10 EER—FLf . AP 83.33
11 HESHER. B4 81.82
12 EELR W, 2415 81.82
13 B A4 81.82
14 B R —SL. H 81.82
15 M F 81.25
16 R SR, 4P 80.00
17 HFAS)E, HE 80.00
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Figure 5. Drug clustering analysis diagram
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Table 6. Drug clustering analysis table

6. AMBESR

s O A S

Cl e, ERER. ALPHRE . ARARL EEAER
C2 M NE FH. 32

C3 S BAT. RE. AR, HEL K, KFE
C4 =L R RE

C5 . BT ade. AR, B5E. A
C6 hZg. ZEEE. BMdbik. T, M

4. it
FE i EE PR IR R ¢ T B RO % 4, R, ERE S L, RATT 34515 EMs
FERAL T EE R R . B, 705 /R B GERIIER) hits: “TAAACKIENE, Hgimn

o BAERRE, ZRR R, BTRS, R R, ZRA, ARG ZBRe e KR S
MM, SR t. 7 GrEME) F “MIB R, & NBRATTIRA--- -7 B g - B A A2

TR, UM, HKRAR, EREE. GIbHE, SALT7 . HPHRE2IH “247 8 M. BE. ~%”
S, MIERFFEZESRE, 54 @ L EMs mERE, ikl DA E AP R EMs £ 4%
—ENH o TAAAE T D7 58 R T2 A8 FH A 28 T 5 2% 35 A v B 245 07 At FLURR (0 28 07 JEL RS AN R 2880,
e R SE R B A 16]. WUBI AL S PR N IRE A T EMs IR 2, TELA
iR EMs BJi2I6 7T i BRIt — e 2%

4.1. NERMESHTIRRE R R IATT EMs BRAHAE

NEE LA T AR AT G5 IR R, AR R AT =0 BT R AR AL D IEIERG . IRE . H
H, BEERE RIE E (BB [, HALJ7EE “AiETie, BER” 8. T I hREERCEH IR,
TIBZNK. ST, W CRBEZED) FH “FRIFS, Sk, RT3 o IREE N Re (i AE |
R M. K 2 Z2GBe i A, nr 3t R @ AR e R, A BB s a. thah, J7 bl 1
P54, ZFEEAH, DIEmEmA e R, NIRMAL, & “RA87 201, KE I M
I 2 3. BRI 765y EMs DL “IRHs B4, RIERE” A% CobL, & B EERCRZE FumoKig
NEERE A, IR G, AT, EIRYT RS EEITRL17]. IR AR, AR S unTiE
i 18$% P53, Bax. Caspase-3 £ [ IA L 55457 PN IR A0 Pt 1100 08 1235 6 38 T i ok R 3 10 0 28 RN S0 ifL v
B J1EEEE TR 18], dE s EMs FIANEEIR « D BB 507 B 16 AL IR B EE . A2 R i Th Ak,
DNIRYT ARSI PR . WA IR E LT RI[19]. sUARERER N “IE W FEEAEEUR” I8 EMs, &
EAEMRAT W - A T Ris b, DU IEIE RSz iR o 3 o o BB EIB A CEEAR BT
W sz AN BTSRRI ENMEAT” 2, DEE. T2, BEHEREEHIE, EBE ik )
BLOME, SATEIIATR; LR IR WY R IEE, A0S AR R BGE T,
BE CGRlaat) “NEANEITIER, k&2, 25FD” ZmIAR120]. IR TIESS, D IEERE
% EMs RITAYT, RIA GSGE B 1 P BRIEE 4y, 48T T 5 W22, Atk A SRR, (R
PRI B R G 2 BT RL(21] [22]. AL, RE7, CHIIANERPELEEFRMAARN “ HREHH
JTHZ” 2H[23]. TTNRKFRANEWE, FER T eIk, RIEHCE. 17U KR DIRG
U FEAEA T M5y, AEIEENKZ 6 23 NS A5Z . FER RGP EFER, nIiE M. sl
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s BT E4&. NS, HHEEAFRM, 5. R, £, HEERE, Ba KA, LiE
SRR, HEMGRAIR 8, AT EEANEIER, L (NS “sEEI, IETEZ” RNk, S
MY52” ZiaN[24]). BEHE12]RIREHRRAE /N EMs BE FADRM RN, BESCERAEN, MiE
CD4+. CD4+/CD8+. IL-4. IL-10 ZEAHC SR R IR 2 N 1%, Amidem T HVRR S Thae, IR A Rk
A1k 93.75%. DL bl A 75 I35 A “RR SRR e, AT ” MR, BRI, 5 A EH
8 EMs IRIT K%

MG T7 ThRESE M 7 M 45 R B, BRIG IUARGRE A3 d 2 41, #bas il R0 ) 48 A B 07 = i
Ao Horr, AaEAIDAMNAFIFRANEH A (EEFELERD = “@ARTH”, (KR - EHRER)
g ‘LTt BRMEe- EMRER, ENKGE, Kebikeg, AFEUNT”, KIHES5HS. AE%ED]
R . AR ZINA EMs B A 2 AT s, 1 “MRssE, 287, 30 EMs WKAESERR/RE.
Tt & FE A S 22 T A WR AL, RER S KA S Eieags, feth EMs B3 ZRNLE ke i
[25]o 'BEHBAHAAE, MlkE TR, MBISITiRR, AT ke BEIU A5 . R 0 DL
MOy . HEARE, HERENG. (FHEOWE) fath <<, FmRAE, —BWAES, EiEs” .,
EMs Jif24840, 11 EMs e, REMER, SFZHREROIEGAME, MEFAL, AL,
A, SOME SR MR BT RCARR - A0 - M RSB . BRI AEVR T oA ] 2R B
@M, —J7 T ARG AR R, o — 7 TR BUAE AR B RDIRAS o BRIk, AT RAHES, b 3 771 55 A A7) )
KEAH,  FAB T 230 (095 EREAE LR A4 51 (R 2R 55 DA %

MR Sy e R o, @M T7IR9T EMs SR ET 5 AL 2RI 2405, R B4,
FA NE . MBI XEERZ, YR WHL S B Oy BE, DaMIE, e IbEAE .
(ARFLIE) PRI “HBRHTE, SEReth; HARME, SOCRATILY , 0T 4 A s i pr 8t ik
Pms, BAHBMGIT SR AR ETI A ER, 2 20 n] o Sk fs ok B Mg A . &I
Tiee, S Fom Ay o VB AEAL I AT A 5 39 ot K B P S REBRE 1A R [26] . SEFH R IEIRE L . i,
ol L B, (CRZEEYHE ) HEH “ReAT A, AP, Wl — 5 ERER 7, BRI ARA S
175 W IER 2 . IEPAR L& AR 1B AR ADRER 4 SD K BRI I N, 2t o A B 2H 23 1)
TR AR, BE— B LI SR 7] B 5 EGFR/PI3K/AKT 15 5@ BR B UIAHK[27]. AN . 1R, MM
7, . BE, HUEeRMiAs. k. A~ 88 feilid N5 HIF-1a /-SRI E R PG
BT BEEJAE RN, MIMAESE EMs A K281, FARMEE77E, IAF. g, BEA3EM
I Tk FEARTT R R R A N B AE K2, 2038 EMs K RIIIGAREER, HpLHE JAK2/STAT3 @i
BR[29]. NEWRFE, MR, HHF. B, 0%, BAENTS, ERUERmPIIRL. )15 55 Bel-2. Bax.
Caspase-9. Caspase-3. PARP BG4 GG, WREZIEE Bel-2 17 FAMIHT:, X EMs AR
M[30]. £ b, FRFAWRAPZHEATEM 2, 7l WG MR T 2 EMs FIVRIT IR %% .

MHZIIARL Tk, HASITERER, SMATTIRIT EMs B 25ete oA, Z9PEDUR. %€, °F
RNFE, ARRUE. E. HOAE, FEATHE. B&. BE. NGNS, A3 TRagmEHmn, %2
RRIENGIRZ50), ZEMRYE Pk LY. P2V, selRBRMSS 2 3 w2
AL ECIEAR . WALk FEMEZYRETE G K Bk . 7RIS AN, KA RS LLIE
23y, — 7RI AR 2 B, LR AR B O R AR E, 5 — 7 T X REIA I IE RN W I F IR B 5] D) 280
wE N - BREIERIR) dmf “RERZ, EEZ, BEEZ, BER” , EREWAHEEmE, Bk
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