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Abstract

This study aims to explore the medication patterns of specific renowned Chinese medicine practi-
tioners from 12 tertiary hospitals of traditional Chinese medicine in treating pediatric liver-spleen
disharmony syndrome, and systematically evaluate the clinical efficacy of spleen-strengthening and
liver-regulating herbs combined with conventional treatment by combining data mining with Meta-
analysis. The Traditional Chinese Medicine Inheritance Support System was used to input and ana-
lyze 468 clinical cases of pediatricliver-spleen disharmony syndrome, while randomized controlled
trials meeting inclusion criteria were subjected to Meta-analysis. Results indicate that the core
pathogenesis of pediatric liver-spleen disharmony syndrome is impaired liver course and spleen
dysfunction. High-frequency herbs include Bupleurum, Atractylodes, and Poria. Core herb pairs are
Bupleurum-Atractylodes and Atractylodes-Poria. The Meta-analysis of five studies shows that the
total effective rate of spleen-strengthening and liver-regulating herbal formulas combined with
conventional treatment is significantly higher than that of Western medicine alone. This study can
provide reference for clinical syndrome differentiation and medication of pediatricliver-spleen dis-
harmony syndrome, with its corresponding ICD-11 code being SF5]J.
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Table 1. Top 10 high-frequency herbs for pediatric liver-spleen disharmony syndrome
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Table 2. Top 5 core herb pairs for pediatric liver-spleen disharmony syndrome
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Table 3. Basic characteristics of included studies in the Meta-analysis
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