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Abstract: Objective To analyze the medication rules of traditional Chinese medicine (TCM) in treating coronary
microcirculation dysfunction(CMD ). Methods The literatures on the treatment of CMD with TCM were searched from
CNKI, PubMed, etc., and the selected prescriptions were input into Microsoft Excel, for establishing the database.
Using data mining method, frequency statistics, association rule, and cluster analysis were carried out to
summarize rules of drug application. Results 89 literatures, 90 prescriptions and 131 traditional Chinese medicines
were collected. The most frequently used traditional Chinese medicines were Salviae miltiorrhizae radix et rhizoma,
Astragali radix, Chuanxiong rhizome, Angelicae sinensis radix, Glycyrrhizae radix et rhizome, and Notoginseng

radix et rhizoma, etc. The most effective drugs were those have the efficacies including replenishing deficiency,
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promoting blood circulation and removing blood stasis, regulating gi. Natures of the drugs were mainly warm, cold,
mild. The flavors were mainly sweet, spicy, and bitter. The channel tropisms with more frequencies were the liver,
the spleen, and the heart meridians. Owing to correlation analysis, the core drug pair was “Salviae miltiorrhizae
radix et rhizoma— Astragali radix”, and the core combination was “Astragali radix— Chuanxiong rhizome—- Salviae
miltiorrhizae radix et rhizoma”. Cluster analysis of the high—frequency drugs showed that 7 groups were clustered,
which mainly included Xuefu Zhuwyu decoction, Xiaoyao san, Gualou Xiebai Banxia decoction, and modification
usages of them, as well as single Chinese medicine Hirudo, and Ginseng radix et rhizoma. Conclusion The core
drugs for the treatment of CMD are Salviae miltiorrhizae radix et rhizoma, Astragali radix, Chuanxiong rhizome,
Angelicae sinensis radix. The main treatment principles are nourishing ¢i and promoting blood circulation, regulating
gi and relieving pain, and they are combined with soothing the liver and invigorating the spleen, dissolving phlegm
and dredging collaterals. According to the syndrome, the famous classic prescriptions such as Xuefu Zhuyu
decoction, Xiaoyao san, Gualou Xiebai Banxia decoction could be added or subtracted in the treatment of coronary

microcirculation disorders.
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Figure 1  Frequencies of meridian tropisms of traditional

Chinese medicine in the treatment of CMD
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Figure 2 Association rules of drugs of traditional Chinese medicine in the treatment of CMD
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Figure 3 Cluster analysis tree of TCM in the treatment of CMD
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