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Exploring Chinese Medicine Patterns and Prescription Rules for Urosepsis Based on TCM Inheritance
Support Platform

YAO Xiaobin (Guangdong Provincial Traditional Chinese Medical Hospital, Guangzhou 510145 Guangdong, China)
Abstract: Objective To explore Chinese Medicine patterns and prescription rules for urosepsis. Methods The
medical records of patients with urosepsis divided into middle-aged and young group, and elderly group according to
age in Guangdong Provincial Hospital of Traditional Chinese Medicine were reviewed. Microsoft Excel software was
used to collect the patients’ prescriptions and syndrome types, and the distribution of syndrome types, the
frequency of prescription drugs, core combinations of drugs and drug association rules of the two groups were
analyzed by the TCM inheritance support platform (V2.5). Finally, the core combinations of drugs and the new
prescription combinations in the prescription were extracted by the TCM inheritance support platform (V2.5). Results
(DA total of 110 medical cases were included in this study and the identification and classification of the cases were
mainly enriched in actual heat syndrome and stasis—heat syndrome. 2 The prescriptions involved 101 TCMs and
drugs with higher frequency were huashi, zexie, chegianzi, and the common combinations of drugs were “huashi +
zhizi”, “qumai + bianxu”, “bianxu + bixie” and so on and 12 core combinations of drugs and 6 new prescriptions
were obtained. Pugongying, chegiancao, jingiancao and so on were the core TCMs and pugongying, cheqiancao,

Jingiancao, shanyao, huangqi, baizhu and so on were core drugs to form new TCM prescriptions among middle—
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aged and young group. 3 The more frequently used drugs were zexie, chegiancao, gancao and so on, and the drug
combinations commonly used included “jinyinhua + cheqiancao” , “pugongying + cheqiancao”, “shiwei + chegiancao”

and so on, and 12 core combinations of drugs and 6 new prescriptions were excavated. Pugongying, zihuadiding,
baizhu and so on, were the core TCMs and pugongying, maidong, shudi, chegiancao and so on, were core drugs
to form new prescriptions in the elderly group. Conclusion The majority of urosepsis is excess syndrome according to
TCM syndrome differentiation, and the medications of the middle-aged and young group, and the elderly group are
based on clearing away heat, detoxifying, diuretic and clearing leaching, which are mainly prescribed by addition
and subtraction of Bazheng San according to individual state of patients, but the elderly patients in medication are

milder than the young and middle—aged group. The new prescriptions evolved from internal correlation clustering can

provide a certain reference for the clinical diagnosis and treatment of urosepsis.

Keywords: Urosepsis; treatment based on syndrome differentiation; prescription rules; data mining; TCM

inheritance support platform; Bazheng San
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Table 1  The distribution of urosepsis syndromes in the two
groups

TE AR AR SBEUE R %
SERIE 29 12 41 37.27
IR 10 6 16 14.55
SRR 8 8 16 14.55
KEFIE 4 5 9 8.18
SURIE 6 1 7 6.36
A IR 2 2 4 3.64
SURHHIE 3 0 3 2.73
JREEIE 3 0 3 2.73
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[k 1 0 1 0.91
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At 72 38 110 100.00
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Table 2 Comparison of the top 25 TCMs used in the treatment

of urosepsis between the two groups
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Table 3 Analysis of the top 25 TCMs combinations for the =0.60)
treatment of urosepsis in the two groups Table 4  Analysis of association rules of TCMs in the treatment
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Table 5 Potential core TCMs combinations for the treatment of

urosepsis in two groups

Analysis of association rules of TCMs in the treatment of urosepsis
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of urosepsis

Table 6 Potential new combinations of TCMs in the treatment
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Figure 2 Potential core TCMs combinations for the treatment of urosepsis
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Figure 3 Potential new combinations of TCMs in the treatment of urosepsis
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