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Abstract: Objective To analyze the rule of Chinese medicine in the treatment of psoriatic arthritis, and to
provide a reference for clinical selection of medication. Methods The databases of CNKI, Wanfang and VIP
were searched, the relevant literatures published before May 2020 were collected and the prescriptions for
treating psoriatic arthritis were extracted according to the established standards. The traditional Chinese medicine
inheritance support system(V2.5) was used to analyze medication regularities. Results A total of 56 literatures
and 92 prescriptions were selected, including 206 herbs, among which the five most frequently used were Angelica
sinensis, Gentiana macrophylla, Glycyrrhiza uralensis, Radix rehmannia, Radix paeonia Rubra. The drugs mainly
focus on heat— clearing medicinals, tonifying and replenishing medicinals, blood— activating medicinals, anti—
rheumatism medicinals, and exterior-releasing medicinals, with particular attention to the treatment of blood. The
natures of the drugs were mostly cold, warm and flat, and the flavors were mainly bitter, sweet and spicy. The
meridian tropisms of the most frequently used drugs were composed of liver, stomach, heart, spleen, lung, kidney
meridians. The commonly used drug pairs are Angelica sinensis and Gentiana macrophylla, Angelica sinensis and
Radix rehmannia, Glycyrrhiza uralensis and Angelica sinensis, Chuanxiong rhizome and Angelica sinensis,
Angelica sinensis and Saposhnikovia divaricata. Based on the hierarchical clustering analysis of complex system

entropy clustering, two different core combinations (5 groups in each group) and 5 potential new prescriptions were
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obtained. Conclusion Through the method of data mining, the rules of medication for treating psoriatic arthritis

have been summarized. The new prescriptions can provide reference for clinic practice.
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®1 PEHEBTREFBITR(PSA) WY EBRSEIT

Table 1 Classification statistics of TCM in the treatment of PSA

ass 22 Hht/mg SRR
1 P EpaY 2] 16 118
T I 25 7 113
TG 2y 8 38
TERARIR Y 8 69
i HE ALY 1 1
2 FhHE 2 ] 8 77
A2y 5 76
N CEz] 5 27
M2y 9 22
3 B2 NI 2 17 97
MR 2 6 68
R 24 4 16
4 IR 2R 13 105
G (NTRLEES] 6 46
R ] 4 10
I M7 1245 2 5
5 fir ey KN IELy 10 97
KER LY 5 18

®2 HEHBTREFBITR(PSA) WY NSAKSE T
Table 2 The statistics of four properties and five flavors of herbs

in TCM treatment of PSA

P LGS AR IR 7 FLS HRIRAR
1 9€ 412 1 i 589
2 iR 387 2 H 510
3 - 240 3 " 455
4 b 34 4 Jik 55
5 #H 17 5 ity 55
6 b 20

®3 HEZBTRBHEXTR(PSA)KMAYAZ ST
Table 3 The statistics of meridian tropism of herbs in TCM
treatment of PSA

ha=s A% BRI T g BRI
1 liis 624 7 JEE I 212
2 = 367 8 PN 96
3 N 361 9 L} 89
4 Jif 359 10 N7 40
5 Jiti 305 11 oY) 21
6 =4 300 12 =4k 4

x4 PEHBTFREHEXTE(PSA)ERATIIR=10 REZ
Wit
Table 4 Statistics of use frequencies of medicinal materials (=10

times) on TCM treatment of PSA
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1 E1E| 42 19 ey 17
2 ES 37 20 T 17
3 i 37 21 P& 17
4 bipiy 35 22 I 16
5 A 28 23 Ik 15
6 FAR% 28 24 L pirg 15
7 TRz 26 25 A 14
8 i X 25 26 el 14
9 JEI 25 27 L) 13
10 FERE 24 28 TAR 13
11 SR 24 29 A 13
12 P8 22 30 e 13
13 ik 22 31 HiL kT 12
14 N 21 32 e 12
15 HA] 20 33 EEN 11
16 AW (4 20 34 AU 11
17 X I 18 35 )12y 11
18 - 18 36 R4 10
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x5 HEHBTRBHEITR(PSA)ERANGIT (ZHFE
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Table 5 Statistics of common drug pairs in the treatment of PSA

with TCM(=12 times )

P Xt WK | RS ARAE BIRAK
1 MIH-FJL 22 20 FB-FENR 13
2 ETERY:q 19 21 G- 13
3 HE-1H 19 22 XGipE-41H 13
4 N5 -4 17 23 L4E-HIA 13
5 IR R 17 24 HFER-BIA 13
6 H A 17 25 JEVE-IE 13
7 LAwRY a1 16 26 ZI4E-H 13
8 HR-ZIL 16 27 EERAE-IRAS 12
9 AT M B 15 28 BiX-%A 12
10 FER-ZIL 15 29 HH-HLE 12
11 I 15 30 HH-[A 12
12 HFHE-IRA 14 31 -4 12
13 FI-H 14 32 M- 12
14 iE-Z0L 14 33 YA 12
15 - 14 34 EE-MH 12
16 RARE-RAY 13 35 i 12
17 TAREE-ZH 13 36 HE-[A 12
18 TARZE - B 13 37 HE-REE 12
19 i -2 13

®6 MEABRTREMBX TR (PSA)HAYM BRI
o (EEE=0.6)
Table 6 Correlation regularities of medicinal material on TCM

treatment of PSA (confidence coefficient=0.6)

e S S EE] BEE | )yS kRl EFEE
1 G awid 0.929 8 M 0.667
2 JIES—2414 0.810 9 ZIfE—>41H 0.650
3 YT 0.750 10 2otk 0.650
4 SR i 0.722 | 11 JiE—ZIL 0.636
5 X e — 415 0.722 12 fiE—20H 0.636
6 FEEHE 0.708 || 13 HALFEI 0.625
7 B A 2415 0.680 | 14  H-Fhz—HEE 0.615
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Figure 1 Network display of commonly used drugs in the
treatment of PSA by TCM
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Table 7 Core medicinal materials groups for TCM treatment of

PSA
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Table 8 New formulation combinations for TCM treatment of PSA
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Figure 2 Network display of new prescription combination of

TCM in the treatment of PSA
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