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Abstract: Objective To analyze the medication characteristics and prescription rules of traditional Chinese
medicine in the treatment of acute heart failure (AHF) by using data mining. Methods Randomized controlled
clinical studies on the treatment of AHF with traditional Chinese medicine were searched from the inception of
CNKI, Wanfang, VIP, CBM, PubMed and Cochrane Library to April 2021. After literature screening and data
extraction, Excel 2010, IBM SPSS Modeler 18.0 and IBM SPSS Statistics 21.0 were used to perform frequency
statistics, association rule analysis and system cluster analysis. Results A total of 67 prescriptions and 103 kinds of
traditional Chinese medicine were included, and the frequency of use was 702 times. The etiology of AHF is mainly
coronary heart disease and pulmonary heart disease, and the main syndromes are yang deficiency and flooding
syndrome, ¢i deficiency and blood stasis syndrome, and heart—kidney yang deficiency syndrome. The traditional
Chinese medicine used frequently included Astragali Radix, Aconiti Lateralis Radix Praeparata, Glycyrrhizae

Radix et Rhizoma, Salviae miltiorrhizae Radix et Rhizoma, Poria, etc. The drug efficacy is mainly to replenish
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deficiency, promote blood circulation and remove blood stasis, eliminate dampness and promote diuresis. The main
medicinal properties were warm, and the main medicinal taste was sweet, with both bitter and plenum. The most
frequently used drugs belonged to spleen meridians, heart meridians and lung meridians. According to association
rule analysis, common drug combinations, such as “Alismatis Rhizoma— Polyporus” “Poria— Atractylodes
macrocephala Koidz— Aconiti Lateralsi Radix Praeparata” and “Cinnamoni Ramulus— Salviae miltiorrhizae Radix et
Rhizoma— Poria— Astragali Radix” were obtained, and four new prescription combinations were obtained by cluster
analysis, which were mainly used for the treatment of yang deficiency and asthma withdrawal, yang deficiency and
water— drinking syndrome, blood stasis syndrome of ¢gi and yin deficiency, and blood stasis syndrome of ¢i
deficiency and blood—stasis water—drinking syndrome. Conclusion The basic pathogenesis of AHF is deficiency
in origin and excess in superficiality, and the deficiency is its characteristic. The treatment methods is to benefit air
temperature and yang, promote blood circulation, improve water, nourish yin, relieve asthma, solid removal,

etc. The common basic prescriptions of Wuling powder, Zhenwu decoction and Qishen Yigi dropping pills for the

treatment of AHF have been dug out.
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Frequency statistics of drug property of TCM in
treating AHF
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Figure 2 Frequency statistics of TCM meridian in treating AHF
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8 W Ak 20.90 100.00 1.46
9 HE  EpT-AS 19.40 9231 1.34
10 ES I RS e 17.91 91.67 3.61
11 wE BEE-AR 16.42 90.91 1.74
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Table 7

Quaternary—association analysis results of common

drug combinations in AHF
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