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Study on the Regularity of Drug Use of Traditional Chinese Medicine in the Treatment of Focal
Adenomyosis Based on Data Mining
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Traditional Chinese Medicine, Jinan 250014 Shandong, China; 2. The Affiliated Hospital of Shandong University
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Abstract: Objective To analyze the regularity of traditional Chinese medicine in the treatment of focal adenomyosis
(AM) in upper third—class traditional Chinese Medicine Hospital of Shandong Province. Methods The data of
patients with focal AM was collected from the hospital information system, and the drug use rules of traditional
Chinese medicine in the treatment of focal AM were summarized by using complex network, association rule data
mining and other analysis methods. Results According to the inclusion and exclusion criteria, a total of 761
prescriptions and 260 traditional Chinese medicines were collected. The most frequently used traditional Chinese
medicines are vinegar Rhizoma Cyperi, Pollen Typhae, vinegar, Rhizoma Corydalis, Angelica sinensis, etc. The
main effects of the drugs are tonifying deficiency, promoting blood circulation and removing blood stasis, regulating
qi, and the highest frequency of channel tropism is the liver meridian. Correlation analysis showed that the core drug
pairs were "vinegar Rhizoma Cyperi—vinegar Rhizoma Corydalis" and "Angelica sinensis— Ligusticum chuanxiong".
Complex network analysis showed that the core prescriptions were composed of vinegar Rhizoma Cyperi, vinegar
Rhizoma Corydalis, Radix angelicae Sinensis, Radix Paeoniae Alba, Ligusticum chuanxiong, Pollen Typhae,
motherwort, Codonopsis pilosula, oyster, and three—layer combination of drugs was obtained. Conclusion The

core drugs for the treatment of focal AM are vinegar Rhizoma Cyperi, vinegar Rhizoma Corydalis, Radix angelicae
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Sinensis, Radix Paeoniae Alba, Ligusticum chuanxiong, Pollen Typhae, Leonurus, Codonopsis pilosula, oyster.

The basic treatment should be based on regulating qi and relieving pain, promoting blood circulation and removing

blood stasis with tonifying deficiency and dispelling soft firmness, and dialectically combined with warming, heat—

clearing and detoxification.

Keywords: Focal adenomyosis; traditional Chinese medicine; data mining; complex network analysis; medication

rule; regulating qi and relieving pain; promoting blood circulation and removing blood stasis
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200 )% ) gEit

Table 1 High frequency drugs of traditional Chinese medicine in
the treatment of focal AM (frequency > 200 times )

o mwok U0 e am w0
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4 i 403 5296 | 15 % 231 3035
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Table 2 Efficacy frequency of traditional Chinese medicine in

the treatment of focal AM

1 52 1587 1046 || 22 KHIXIEZ 209 138
2GR ZY 1245 820 || 23 TSHRIEZ 189 125
3 MR 1235 8.14 || 24 EiMsFHZh 165 1.09
4 fhimzy 1206 795 || 25 dedulimzs 158 1.04
5 Iz 1029 678 || 26 SUliiinzy 133 0.88
6 LIk 2 1000 659 || 27 EZi-mzy 1 073
7 FNHZG 834 550 || 28 itifnikizy 107 071
8 IRV 762 5.02 || 29 AL 87 0.57
9 HHZ 621 400 || 30 FROEZY 82 0.54
10 JEEZ 582 3.83 || 31 ARG 67 0.44
11 G 2y 563 371 | 32 fkiEzs 58 038
12 Rk 430 283 || 33 HKIERZ 57 038
13 VAR 384 253 || 34 EMULEEZY 26 017
14 FIRS4RIEHZS 356 235 || 35 HKUBSRAIEZ 18 0.2
15 HEd 355 234 36 W 10 0.07
16 BEILHEZY 343 226 || 37 R 7005
17 KHNAZ 322 212 || 38 1% 30002
18 EIAIE K Z 305 2,01 | 39 Bz 2001
19 FHHEEZ 280 1.90 || 40 FERIBHAL 2001
20 TRLIENR 237 156 || 41 FlE#ZG 1 001

T (A= R TR

12 000

10 000 9844

8 000 7039
6 000 4921
3588
4208, o
4000
1371 1185

2 000 I I 11321011 g1 796

. IR EE

iR~ A PN = i G DN IRV 7708 7 o N 7 3

2
1 REHRT R T ERRALE (AM) 25388k gt
Figure 1
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Frequency of menstruation of traditional Chinese

medicine in the treatment of focal AM
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Figure 2 Core prescription network diagram of traditional

Chinese medicine in the treatment of focal AM
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Figure 3 Subnetwork of addition and subtraction of drugs at level

1 for traditional Chinese medicine in the treatment of focal AM
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Figure 4 Subnetwork of addition and subtraction of drugs at
level 2 for traditional Chinese medicine in the treatment of focal

AM
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Figure 5 Subnetwork of addition and subtraction of drugs at
level 3 for traditional Chinese medicine in the treatment of focal

AM

Table 3 Association analysis results of drugsof traditional Chinese medicine in the treatment of focal AM
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