Traditional Chinese Medicine 7[££, 2026, 15(10), 352-361 Hans X
Published Online October 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510565

ETHPEAERBETEHRITPERTRAME
R B RGN

ERTY, B B, ZHRT

VR PR AR AT A, BRI e RV
SRR ERER B R, BB IR IREE

Weks H i 20264E8H29H ; FHHMA: 20264F10A4H; KA HH: 20264F10H 15H

HE

H#: ZET P EARRET G V250, 25 E &M (CNKI 4R B2 1T R R MR 1w 47 M.
Jiik: YR CNKIH SR H R J5 7GR T 4Re R Ak B B TR B A G SCHR, 12 F o R AR AR BF & V2.5 5
BVBIEE, I BERREREERTAR R &5 CNKIPTRTRAREREEERTRIE78E, &
EHA3478, HTHER. RE . SREARRER, AHUF. B, BEERE; BRUH. &, ¥,
RWoAE; FEAE. I & AERENEEAREAEER - RE. BAK - 38, X8 - VEA
A, BARRHATSE. £ BEPEATDHREM. EEREANE. TARKRIESTE S
RARHESH,

XK ia

ReR MBI E R, TEARRBETE, BAREH, FEE, AGE

Exploration of Medication Rules in
Traditional Chinese Medicine for Idiopathic
Membranous Nephropathy Based on the
Traditional Chinese Medicine Inheritance
Support Platform

Yaning Wang?, He Tang?, Tieliang Wang?2*

!Graduate School, Heilongjiang Academy of Chinese Medical Sciences, Harbin Heilongjiang
2Department of Nephrology, Heilongjiang Provincial Hospital of Traditional Chinese Medicine, Harbin
Heilongjiang

CHERERE

NESIM: BT, B, EERRR. BT P B AR DT 6 TR P BT R AR R R 2R D). T EESE, 2026,
15(10): 352-361. DOI: 10.12677/tcm.2026.1510565


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510565
https://doi.org/10.12677/tcm.2026.1510565
https://www.hanspub.org/

AT %

Received: August 29, 2026; accepted: October 4, 2026; published: October 15, 2026

Abstract

Objective: Based on the Traditional Chinese Medicine Inheritance Support Platform (V2.5), this study
analyzes the formulation rules of contemporary traditional Chinese medicine for idiopathic mem-
branous nephropathy in the China National Knowledge Infrastructure (CNKI). Methods: Relevant
literature on traditional Chinese herbal prescriptions for idiopathic membranous nephropathy was
collected from CNKI. A database was established using the Traditional Chinese Medicine Inheritance
Support Platform (V2.5) to analyze and summarize the characteristics of herbal prescriptions for
idiopathic membranous nephropathy. Results: A total of 78 prescriptions for idiopathic membra-
nous nephropathy were collected from CNKI, involving 347 Chinese medicinal herbs. Astragali Ra-
dix, Poria and Angelicae Sinensis Radix were used relatively frequently. The medicinal properties
were mainly neutral, warm and cold. The dominant flavors were sweet, bitter, pungent and sour.
The herbs mainly act on the spleen, liver and kidney meridians. The frequently used herb pairs and
compatibility rules included Astragali Radix-Poria, Astragali Radix-Angelicae Sinensis Radix, and
Codonopsis Radix-Astragali Radix. Five new prescriptions were obtained through evolution. Con-
clusion: The TCM prescriptions are mainly characterized by invigorating the spleen with sweet-
warm herbs, consolidating the kidney and securing essence. The findings can provide references
for clinical treatment and further research.
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1. 5|

4% 9% 1 BB 5 955 (idiopathic membranous nephropathy, IMN)J& —fhR /MK KR 2, DU /NERIE R -
2 40 G 2 B A AR A S T I R V8 1 VR A 2 L BRI 1) 5 G BN R, A R S A
MR RS 2 —, IRPRLIKAP . KEE AR RE A ME. SR IE N EERD, RIEAE, T4 IMN
() R0 2R AEAE R WG N[ 1] . BUARES 24405 IMN 193697 2 AR ICA e if T N E, 15— R E LTI
IR ACEIR , (HRAEIRST TR 2 A RRM[2], MHEEH IMN S EFRE LG . TR
TBIT IMN 1] LK . PR IR, R RN, IER R A R A [3].

2. #IRE I
2.1. HRHEE

K 2020 £ 1 A 1 Hig, %2026 4F 4 A 1 H 5500 E R A i e Fh B 259697 R A PR
W55 B I PRAE 78 SCiik . DA RBUIA] . SR A B AE, U RMERRIE B O R iR e R R TAE, RS
T BRN N AT 5 HERR bR T SRR EAT I ik . R B “HRR R MM S 7 MHoid 30N 1423 4.
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2.2. XBRAAN B HERRFRAE

2.2.1. PAFRE

(1) EREWONRER MR B RS IMN; (3) HEBRITIN O 257208 (4) TR EVE T 2
FEREHIBITAHRG (5) REIRMA L.
2.2.2. HEBAHRIE

@© ARSI 7T E AR . ZEiR . Meta 2081, JREIHT. SISEE) ik @ 697 5k
NEF R AR TR RS IR AR © WA A e R R B ARIA AT, SRR —
Kb Ty bty EARHE IR BUHIE DR IR 7C . @ BT X RN IR IE T 8 I E AT R

2.2.3. ik
rh ] Fp 2 Rl B R 245 T TR R ) R EAR AR S BT & (V2.5) B
2.3. BILER

X

IR 205 FEMEE B RAHSS P EEZGIEIT AL, HERR T 29 AL sE B . AR IR Z53R9T . RS
ReEEsE, LHRETHICFE 78 4.
2.4, hAZNIRENXLEEBIBFEN

T JEL A% 7 95 RHAL 7 TR r BE BRI AR . 044 R IA ARSI, WS 2020 AR (hAe AR SE
MIEZG Y [4], ¥hbJ7 BTl s b 25 AT FRUEAL AL 3 . R B fOuERATE, R — AN, H—A
BT AR o ASHIT 7T LUK R A B0 R N F Tt B, om0 (2232 W7 97 B 5 ke o P S v
REZ ORI K BT, R EIE R AR B i i SEBR IS DUREE N . BRI & “GiitikE”
BT RS B, nzWsis. Yk, &%, ik “BUROHT RS HEAT AT EERF AT 4 .
3. HERENH
3.1 BEARER

3.1.1. AR
KRFFLN 78 BT7, Giit SontLfi 2 347 wk, FHZ58ik > 20 A 12 Wk, Hai 10 BRRK
NEEEE. TREL HA. 5. 5. AR, KE. FF&, 3uhig. gy, L 1.

=\

Table 1. Frequency distribution of high-frequency traditional Chinese medicine
use in the treatment of IMN

F+® 1. 87T IMN S3ah A fERSUR Git 3

No. LB IR i (%)
1 B 70 89.74
2 s 60 76.92
3 Y E| 33 42.31
4 e ] 31 39.74
5 nE 27 34.62
6 KEAR 26 33.33
7 KiE 26 33.33
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8 & 26 33.33
9 M3 24 30.77
10 L% 24 30.77
11 BHAR 23 29.49
12 Hi% 21 26.92
13 AW 19 24.36
14 MRz 18 23.08

3.1.2. ZAERR R

N AERE R Ve S A R 2 b, DUHP . HHE. WA NE . RIS T S HE
it WAYEZGYEF 411 9k, o5 43.40%, ~FYEZGME FH 282 ¥, o5 29.78%, FEVEZH) 221 1K, 5 23.34%,
WAEZEY) 24 Wk, 5 2.53%, PEZGH 9 Wk, b 0.95%. TRZGILMRET A ELES G, HRZG 597 Wk, HLE
42.83%, TRZG 322 Uk, (LK 23.10%, FWRZG 268 K, Lk 19.23%, MMy 80 Ik, (LK 5.74%, i 66
W, G 4.73%, ERZ 61 K, (HELE 4.30% (% 2, & 3).

Table 2. Four-phase frequency for IMN treatment
= 2. AT IMN ER SRR

M=, BRE
) 411
- 282
5E 221
b 24
# 9

Table 3. Frequency of use of five herbal ingredients in the treatment of IMN
= 3. JAIT IMN fEH REKE

Fk BRE
H 597
H 322
¥ 268
iz 80
i 66
Jik 61

3.1.3. 13&%it
ST AT IAE T, G EE R WE 4, AMAMARZ, 495 R, HIES 469 k. B4
351 Y. filiZ 298 K.
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Table 4. Frequency of meridian targeting in IMN treatment formulas
= 4. JBTT IMN A FIFIFER

=& BRE
JiR 495
lins 469
5 351
it 298
O 262
= 174
% 98
K 59
JH 48
N 34
vy 30

3.2. HT XREFM 9 RERTT IR Em e 54T

TEARTURFLr, GINTTHRISE 78 1, Wed/NSCREEEBIE B E N 20%, #5000 T BEAL A4 BT & N SCHF
FEA4 = 16 (78\times 20\% = 15.6, [a] M), m/NEEREBEREN 0.75. 455 W sCR s i
AN - IRE, A A HPURECH 53. & H B = BB N & 55 45 A BB EIENR
RAERCATMI A ZE 6, PTG 250 AR - IR%E, K - YA, %5 - RS,

Table 5. Analysis of treatment regimens for IMN-targeted therapeutics

= 5. JATT IMN Z9HEL 0 43> 4f

P F B

1 -3 0.958333333333333
2 FAR—HE 0.956521739130435
3 &, RE-HK 0.954545454545455
4 AR, RE—-HE 0.947368421052632
5 R~ 0.941176470588235

Table 6. Medication administration patterns for IMN treatment formulas

= 6. 3877 IMN AFIBZHER

e 2R HIBE
1 Wi, K% 53
2 wE, MA 30
3 W, WK 29
4 P2, WK 26
5 NE, 25
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ik
6 WE, K% 25
7 &, K% 24
8 Hwg, K 24
9 &, wEK, K% 24
10 WE, WK, IRKE 24
11 W, W% 23
12 WEAR, K% 23
13 W, AR 22
14 g, PRE 22
15 NE, RE 22

3.3. ETHRENZLLTF 5T

AHFFAIRFEE A RGN R BT, WEMKRER 7. AN 2, MIINK 78 HALTT NPT %
BRIS S, AP 5 H = WRZGI LRI, RENE T T S e % 250 2 8] FRRC X SR BRAFAE , PE LR 75 7
SEIEAS E, 32 e B R UCRREE N 9B R RBATIRE NN 58, B B2t 5 41
Bl BT A, SAEBTT IR RRCAE S B R E A, AT 5 Sam RN 5 SEIR 0T 72 1A%
LTS, VIR 8 NEWEARAZ AL TS A ZIIKBE A RS, 2l A% Lo AL 75 25 R IR 2% 1, DL

Kl 1.

Table 7. Core treatment combination for IIMN based on complex system en-

tropy clustering

® 7. BT ERRGMBIEMIETT IIMN 0B S

ikt 1 2kt 2
W LT _ KA PIE RL T BET
BF_ NS _HR T HIH_NE B _2qE
WK_EE 15 FA_HK_EE_KT5
G _JESE R AR ISR _ A
5 B _ARAT AT PR~ _ARAT_204E

Table 8. New prescription combinations for the treatment of IIMN based on

entropy-based clustering for complex systems

8. ETERRGMBIMIATT IIMN Bk HHEE

FFe WorH e

WS Ly AR B _EET

1

2 HIH_NE T B _ZAE
3 WK_AEEZ S AN K15
4 PR IS R _EAR A
5 B _ARAT e _BkA=_2rqE
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Figure 1. Core prescription drug association network diagram
B 1. #U B AR R LR E

4. 71ig
4.1, BEEYERHEERIITS

MR AP RAE P B B 44 B2, 0 T HR BN AL, AFRIBESA % B gk . &K #Ez[5]
SR BRI AR ORI, LR RS, JRREH AR W, Heh R 2O
AFRHUAIEAE T IR PIRE AR AR R R [6] MR L i PR 4 B8 A AT SE A LA R o
WS AT IR IR AAGEUER, R PE R A ERRSE . T LA TR AR B o R L 245 I F e 48—
FIAR, (HRM R ESE . 46 BIRIAREZRE, IONRHHUIE 7 BA, M. . &
EENER, AREARSEIEZ% . ORI AL EO R 7 fE . IR SRS, AR . 258, 5iESE 2 IR R
SO, MR, ATAKER . I SRS E 7], R ER P A AR A RIS SR R LR R I
ABRDIRE, INE AR TR, DMK R RS ARACH . MRS AT A A B AR, I E AR R
TR PR SRR, ME RS, RSRIs, MM EAR R . R R B 2 UIRE A A, Ffen]
RPNy 38 2 P S TS -« L] ) P NI PR VR S R 3 1B =4S (I 0 N

4.2. ZRHERIIR 53

RHFFLILGIN 347 kb 2ly, B >30 RO 2GMOREIG. IR%. HH. 552, ARG
J7 R 2 . L B B P AR = (70 IR, 61.02%), A 2 LU 5 B AR, AU T 0 T Bk
HERL B A A, KIS, HEITT IR PR KA SRR, T3 PO X A 2l I 2 R [
RS EAKIE, IR REAR R B AR D 251 BRI R W I 22, AR B IR T
AT LA RS AR R 28 OTRIMLIE AR AR, BCAL T 2577 UK 045 A% 50 . SIORUERS < ks, 1
BN« TR B RIRCR[9] [10]. BERCHIE, WD HERA UGS W RIS . BRRIIER A, JF
e 22 28 SR A B NS S G B P ] 4 2 R SO L AR T AR TR LR T B R [11] . 2R
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% WZFEEM G FDKBIRZ M, WS ERAEMEME TR, BRmA, MRIESCE RS 7
A IREFBRKB . ARRT 0, PIAEBRIR AW KR, SKIhZbr, —F 5K, WRIEMS
. FUKERAI DI Beht, AP s R MG 258, SR 2600, SRS A i b 22 f B I
TN, ATHANGS RIS A A R A 0 P T 0 ARy o, BV ORI, R L 2% i

4.3. BN S ARSI HT

AR R R BB RIS —, HRIA. Bk BREAA BRI A, W T
A b 2 i DA B R ) 25 B ME L ZAEIVE I [12] [13]. (ALY A = “ZHHBRBHE ¥k, X
BRI, PR EeRE e, Yo HRE A By i i RIEIR T E R [14]. WA T Gt
TREREREE B A 2 IR TR R, RBUASR 25 DURE L Pk SEMEN . IRPEZSY S
= (43.40%), FLEIRIERE . (LSATK, PGB IR T2 A P4 G 29.78%, ZiVERIZE. *hf
AN, TS AR KIAURG FEMEZY Y 23.34%, £ TIEMIRRE A R R, HRGETOR,
WITAMULHE . . RO E, ATl i 85.16%. HWRAN A AL A AR KR, v R TE AVEIRAE BRI, SRk
TR BT IE W 2% BR. TR 9%, [EHEAET . T8 B o

IR TR R AL DR ALTE R . BES B =0k, FRE. O BB e miic)E Y, E
B SERERL, B S MR FETUR S, SR AW AR AR AL B 3. K, BT
R AU R ST KIS 5, AR AARAS s IF R wiittt . g L, R 2 gt A s BEL 7K
SRAT I EE R, W I A SN A B R 2 vk . REZYIRCA, PETHKIE . Wik A,
S Z R R G R 1 .

4.4. RS RER KB

REMFZIA R B, BLCHE - AR “HE-RE7 “HEK-HH7 “HR-%37 “Hik-
257 SGHGH SRS BEEYE TS, b 48R 20N 5 Tz 05 mON T, B Es s
BAEALTT A 2i3hr . 5 EEAIR T AR M AEF THNEL (AR %S, g, #dhig). FIKE
BAIRZE . BFIE) WA FEZ. NE . 2A, ok, KIgE) KD EiERG, BG4 6 KPR
A ANEIEES . BRI TS MOES 2R R AR TR KRR B R SR L.

FERZD IS IR, G EH AR R HIH. 5825 2 ) SR A RIPE, A4 ke e RO 45 . 3%
BOHR, BWAMEAZ T, BRI, e s AR, @RI, Bis i s J], —F A
AL ARG R, JUE TR R T EZE. IREDROREAK. @R T0, 5HIR
AR, —4bh—&, AMPEE, MUK MR 2R, AMIE I I, SRR,
W25 “ RN 7 2, SRR, @mrel<AT, HKE ARG 2. EEHT, s,
AEETRIL, SEEAM, WHSRIRIEE A Ay, JCHGE TP s T 2.

URAh, PRGN BHGELS, SN2, EATkE L MTE, = 5RKEMA, R
“RLIE MOELTE” BN S ARG RIS B AR . IR BT R, PSS
Py I ok o O ML VRO AR 2 A b, PRI A VR BRI 3E UL /ARG A A2 58 5 A 59 A8
WA BEIRZAS[15] 0 NE S B AT R o BERETS MLALIR SCREAT Ui, 32 B 1 S e e PR il MR R
G PR ke, /b B SR 15[ 16] .

EiRE AR Se “ R 1R R ZRORBEERERZ R RTI: WIE. AR S 2N
VAR A K% BRI LGSR HIH, FH2 NE . e, KB IL i LLEss . =202
YIRS, RIESHEHEL A A, Eim A IE.
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4.5. BLEPBEE ST

AW FEIE T AR AR BT 6, R TE MBS R FE T NN B B A X7 DT R B A2 it 7 »
e 5 AUBT R LA G . BT e S, LT TR A, BE AN, EAR
PAMITE . MR BAEAK, NG, & TS TR KRAESIRE AR KIS 58
THATTERBA L TR MO 2048, DU MR 20 B SR, BOA R, R, W
MAGIE . SOSAEAL, REEHRARMAS . KoMtz mbl. H=444TTHER. K75, 11Z. A3
Aj AERAE R FREIAIML, SEEEAK, BEVE AT RGE B A PR R 2 S BELER R IR
SEIUAA TS ST XS, REBE. R AR, SRR ER . @IRAR. SR T, =R
W, TSR N TSR RS R B K. BT TT T XU AR MR BT, 404E
BART s AEE ML 28 VB2 L FIZKAR 28, R 1 e 5 9 XGRS L 1 246 P 0D B S 7K B
IR AR . 2R E, 5 AR EMIULE I BN B AR VS MALHS . 2 SR IR | B AR 2
MPEENER, B R 5 1. BRIl KDL T P EARASHRER 2T R . Bid 5 AR 2iA
EOONBIRZIREE R, FERBATIRRIE T AN IR AL b 25367 SROUE N AR B i 5 iR 2%

5. EPRM4

AT FEAIAFAE — 5 SR IR o AT FTAN 328 B r [ o ) et 2 SRR A 9 0 W B, R A N A s 2
e RTS8 55 B}, AT 70 BRI o Y0 L M R S 1A RIS ASHIT FUOR AT G\ SCRR B0 5 20T Ji R G v
R RAFAE — 5, ATRERMZIRES R — g m. Bhot, YRz S, ARz
oy AR T AR I R, R BE 4SS A 25 ALt PRI AR I RSO s F BLx P BRI S
LA 18] N AE R RAZIRANIGIR N, REETE 70 4 & A FHE RS Rt — 0 g S I 4L & i iE
W, R R E BRSPS R AL S IR IR S A
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