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Abstract: Objective To explore the medication rules of modern famous doctors in treating angina pectoris, and to
provide reference for selection of clinical prescription. Methods The empirical prescriptions used for angina pectoris
by modern famous doctors in Xiongbi Xintong Gujin Mingjia Yanan (Quanxi were sorted out, and the compound
prescriptions were entered into excel 2010 to establish a database. The ancient and modern medical record cloud
platform(V2.3) was used for frequency analysis, association rules and cluster analysis. SPSS Statistics 25.0 was used
for factor analysis. Results A total of 254 empirical prescriptions of 86 doctors involving 266 kinds of Chinese
medicine were included. High frequency drugs are Salvia miltiorrhiza, Trichosanthes kirilowii, Allium macrstemon,
licorice, Pinellia ternata, etc. The drugs are mainly warm in nature, bitter and sweet in taste. The tropism of drugs

is mostly lung, heart and spleen. The most commonly used used drugs among the efficacy categories are tonifying
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deficiency drugs, promoting blood circulation and removing blood stasis drugs. Eleven core drug pairs, such as
Allium macrstemon—"Trichosanthes kirilowii, Pinellia ternata—Allium macrstemon and Pinellia ternata—Trichosanthes
kirilowii, were obtained by association rules. We classified the drugs into 6 common factors by factor analysis,
including Gualou Xiebai Baijiu decoction, Shengmai san, Erchen decoction and so on. According to cluster
analysis, the drugs were divided into four groups, which played the roles of invigorating spleen and resolving
phlegm, dredging yang and dispersing stasis, promoting blood circulation and removing stasis, supplementing ¢i
and astringing yin. Conclusion The core Chinese medicine for treating angina pectoris in Gujin Mingjia Yanan
Quanxt is Salvia miltiorrhiza, Trichosanthes kirilowii, Allium macrstemon, licorice, Pinellia ternata. The main
therapies for angina pectoris are: invigorating spleen and resolving phlegm, tong yang and loose knot, promoting

blood circulation and removing blood stasis, replenishing ¢i and nourishing yin. Modified Erchen decoction, Gualu

Xiebai Baijiu decoction, Honghua Danggui decoction,

treating angina pectoris.

and Shengmai san can be used in clinical practice for

Keywords: Angina pectoris; medication rules; association rules; factor analysis; cluster analysis

T S ARSI Pkt A A A 3 B0 A e A
BHZE, HET5 1 LB i S SR LR e, At
FHE RN A E 2T 22— OB R O
kR WRTY, DA EERY, 5 R KA,
TR A SR O IURESE , RS, REEH SR
HIMERE . BURER 30 I Ry sk bk« PUsE |
P /MR R LA S BE WDt 2 A SR B0 i PRAE
W, BRI A 22 L RIR D8 o
S AW . A RGBSR R B 25 A8 e 0 i Y 1
R H el BT AR A5, AR o B 25 T 0RO i RE
% 4 2 % R DB A AE AR, BGEEO I REAIE DA R
FF LA,

OO SOR R TR RO RE T E,
PR RS IREZ TR (Lo S AR R R e
Br) "URZARIEHAR LA A R A, TR
BT AR M T A [ B — A BRI
SAEMIRIER S, B T AR EZIGST DR
FIETT ARG, BARRNSEME. Hit,
ABFFERERC (LR T A A KA ) i
A BEIRT T O O EBOR B Ih PRI 5, SR HIEEZ
P 17 1 B A T A4 B RGBT O SR I 25
AT, AR RS

1 ER5H®

1.1 BRORIE  ABFSELL 2004 4EREAB A SCHR H R
FEH MR ZE AR B (RO S AR R e
Mr) "OCRARGEXS S, W RZEANG | R Rk
HAA AL XIS AR AL R 86 i, Tz #4458

S ELAT B IR IR 56 HAE O B E R B — 2 A
24 BERISEI TR

1.2 IAbdE (D) BEBREA LR, Ste
AT GO LR ARSI (2) A ATT R Z R N
MR25%, BFBIZGAE . TRk E£ih; (3) Iy
BmY), BE RS RERA W R, (EE2T
HEWNSAN, 2 EUARNMNA

1.3 flEBRbidE (D AXZZWARIAH; (2)E 7
YAE N IR (3) 7 AN

1.4 P BBBEILE A S = BRI
(gl ) IXF AL T U B i v 245 24 R AT bR o Ak A
Hoon CEEET BB IR, AT
sy 47, “HAigT sy AT,
BT Haieh CHED G K2R R
WEBREEIE, W RO W gk T, M
WO gk T, DO ORI T R
L5 BN SR N KA WAL Jr R A
Excel 2010, SR HFUSCRITIF RS @ B0 B
BIT IR D BRI P 88 1 . RIS BERS
B (V2.3) AT 05 th 25 AR 43 AT . SIS DU A
BAEIHT; K SPSS Statistics 25.0 JJEE 251y
o3 Ar, ek F o i, ARIE I KO 2215 e
B, 258 T R EUR S A TN

2 R

2.1 BRI T ARSI ALL T 254 1, A
H2 266 1, EJHZIRK 3 058 K. mElizi (k=
45 YO AT 15 BR gy, Horb kS0 B 250 e



- 1408 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 September, Vol. 32 No. 9

150 ¥X(59.06%), HKFJRFE 128 K (50.39% ) . %
120 YR (47.24%) . HB 108 % (42.52%) . FH 99 Ik
(38.98% )%, W31,

F 1 AFTOEELTF REIRE (k=45 &) Gitoih
Table 1 Statistical analysis of high frequency TCM (frequency=

45 times) in the treatment of angina pectoris prescription
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Figure 1 Statistical analysis of the nature of TCM in the

treatment of angina pectoris
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Figure 2 Statistical analysis of TCM in the treatment of angina
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Figure 3 Statistical analysis of meridian tropism of TCM in the
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Tabel 2 Statistical analysis of the efficacy categories of TCM in
the treatment of angina pectoris
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Tabel 3 Analysis of TCM association rules for angina pectoris

prescription
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Tabel 4 Factor analysis of TCM in the treatment of angina
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Tabel 5 New prescription combination of TCM for angina pectoris
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Figure 4  Cluster analysis of TCM for angina pectoris
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