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Abstract: Objective Data mining was used to discover the medication rules of traditional Chinese medicine in the
treatment of age-related macular degeneration. Methods We performed searches on the Chinese biomedical
literature database, CNKI, Wanfang, VIP, Medline, and other databases related to the treatment of age—related
macular degeneration with traditional Chinese medicine, and made statistics on the frequency of drug use, efficacy
category, flavor and meridian tropism. Similarly, correlation Rules and cluster analysis are carried out. Results
After screening, a total of 106 prescriptions and 165 traditional Chinese medicines were included in the study. Poria
cocos, Wolfberry, Angelica sinensis, Ligusticum chuanxiong, Atractylodes macrocephala koidz, etc, were used
frequently. The efficacy of the drugs were mainly tonic drugs, heat—clearing drugs and hemostatic drugs. The
medicinal properties are mostly warm, and the taste of the drug is mainly sweet and bitter; The liver meridian,
kidney meridian, and spleen meridian were frequently used. The common compatibility of drug pairs is “Poria cocos—
Atractylodes macrocephala Koidz”, and the core combination is "Cuscuta chinensis—Rehmannia glutinosa—Lycium
barbarum—Plantain Seed". According to the rules of formulas, five new prescriptions for the treatment of age-related
macular degeneration have been obtained. The effects are respectively invigorating the spleen and diuresis,

invigorating the spleen and kidney, filling the eyesight, promoting ¢i and blood circulation, cooling and removing
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blood stasis and stopping bleeding, eliminating ruffian and dispersing knot, hemostasis, etc. Conclusion Tonic

drugs are widely used in traditional Chinese medicines for the treatment of age—related macular degeneration, which

are consistent with the basic treatment of "invigorating the spleen, nourishing ¢i and blood, and nourishing the liver

and kidney". Poria cocos—Atractylodes macrocephala Koidz and Cuscuta chinensis—Rehmannia glutinosa—Lycium

chinense—Plantain Seed are the most common compatibility in the treatment of age-related macular degeneration. The

main treatment methods are to invigorate the spleen and ¢i, invigorate the kidney, fill the eyesight, nourish blood

and promote blood circulation, cool blood to remove blood stasis and stop bleeding, eliminate ruffian and disperse

knot and hemostasis.

Keywords : Age-related macular degeneration ; data mining ; traditional Chinese medicine ; medication rule ;

cluster analysis
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Figure 5 The tree map of cluster analysis for treatment of age—

related macular degeneration
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