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Abstract

Objective: Based on data mining technology, systemically collate and summarize the medication
rules and prescription characteristics of angina pectoris after PCI. Methods: Randomized controlled
clinical research literature on the treatment of angina pectoris after PCI with traditional Chinese
medicine collected in CNKI, Wanfang, VIP and SinoMed from October 2022 was retrieved. Micro-
soft Excel 2019 was used to establish the database, and SPSS Modeler 18.0 and IBM SPSS Statistics
26.0 software were used for association rule analysis cluster analysis and factor analysis. Results:
104 qualified literatures were included in the study, involving 108 prescriptions and 146 drugs.
The total frequency of drugs was 1101, of which 37 were used more than or equal to 8 times. The
first three were Salvia miltiorrhiza, licorice and Ligusticum chuanxiong; a total of 17 kinds of
drugs were involved, among which the drugs for tonifying deficiency, promoting blood circulation
and removing blood stasis, and regulating qi were used most frequently; the drug properties are
mainly warm, mild and slightly cold; the medicine tastes mainly sweet, bitter and bitter; channel
tropism mainly includes drugs entering liver, spleen and lung channels; 11 drug pair combina-
tions were obtained by association rule analysis; high frequency drugs were classified into 7 cate-
gories by cluster analysis, and 6 common factors were obtained by factor analysis. Conclusion: The
main drugs of traditional Chinese medicine for treating angina pectoris after PCI are salvia miltiorr-
hiza, chuanxiong, Astragalus, Angelica, Trichosanthes, licorice, etc. They mainly regulate qi and blood,
and also dissipate phlegm, warm yang, clear heat, and nourish yin. Clinical syndrome differentiation
can refer to the selection of “chuanxiong-honghua”, “Poria-cocos glycyrrhiza”, “gualou-xiebai”, “hong-
hua-peach kernel” and other drug pairs, as well as classic prescriptions such as “gualou xiebai ban-
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xia decoction”, “shengmai san”, “xuefu zhuyu decoction”, poria decoction, and danshen yin.
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OERT AR E R, Wb EE S ie. Fh. EEEPIIEES, BHEA
PR B F R TE O B A ek o BB T A5 (1] E AT 1948 w9 A U8l O R 3 AT st IR Bl ik ifL iz B g2 2],
SR, B 7R 28 B2 R BN KA NIRTT (PCI) i, 29 20~40% 1) #3513 m] RE 2 H BILR 4 1k k8 % MR v 80 [3] -
R PCI AR5 0 Z R PG RS AL, AR ILR)E TR RS R o “0JR” SEaWE, AR HLEE s A
REARSE[4]. £ RM[5]-[10], PEHERE PCl R LLUEHIE T EBENZLK, TELGPHERIT
RERS I PCI RGOS B FH IR A AT &, PR IO 7K, S g A g A2 %, b
AR OIMEFHMACE)FI KA, HEWMEH P EZAIRYT 4 425 MACE KA T FFIT 12.1% [11]. HATK
T PCI RJ5OGIRIIHERIGIRA T A%, HRHESR 2R, HGH A AR it it STk, A

][l

DOI: 10.12677/tcm.2023.1212510 3422 A 22 2


https://doi.org/10.12677/tcm.2023.1212510
http://creativecommons.org/licenses/by/4.0/

Xt %

FUE B, AR, BEL P EZR)T PCL RS QLRI SSTER, it e T 253
i, DU PCIE RGOS BRI R T 24 A0 rh 25t A St i S A«
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2.1. 875 KIE

¥ 2 E AT (CNKI) . 377 (Wanfang). 4E % (VIP). [ 2 P15 2 (SinoMed) H it () 2 R & 2022
10 ABRPEZRIT PClL ARG 040 IR AL B IG R 7 SClRk . #2178 “PCI ARG “Ia ik iz &
ﬁﬁ)ﬁ” “'L‘éﬁzﬁ” “H’@ﬁ'tﬂﬁ” (13 EPI;E” (13 I:Pé-:‘” 13 EP@BE” R

2.2. ANFFHE

@© BAPCI RJF LGN EZLW, HA WIS W AE LT SO b, 2Witr#ES % Gk
BEBAREOLIET LA 2IT IR 20200 [12]. (& RERBKA NG IT (PCY AR JG B th 21297 & 3t
R 2014) [13]; @ BEMLXT RS, WSR2 KA salidh 776y 7 (BFEA 7 SRR, ARl DOIRE ) st &
PEZ5iRYT, HAG#0rE ST 2 bt AL B AR 3 B AJr ZaiZimi. . FVLWIHg.

2.3. HBrERIE

© LTiAM, TEEEAR, SRR @ HPMn ZREInh ZEN R, DG © &7
BAHYY, & IF P ERANGTT % UG BhG YT BB A 7Y 25 2 AR S = 3 IR A0S0k @ MR ALTT
BT AANFMEZ e 4 — B0, BURBTRRIISCH: © JRPlRS . fRasl. shYsidifsc . s,
VAR . BRI DL B R RO -

2.4, BIBRERN SAMMIGILE

H1 2 SRS A IR S HERRAR R ST BEAT SCRR T 8 55 B4R L, A0 20 SO PR A e o Ke i ide 42
B HdE s\ Microsoft Excel 2019 &S 4 e, Hudls PE R A5 B EAEMA SRS 5 1158 KRFM
WeJ52CET5 ML “C BT + 57 dndh)s Tl IR TR A ASE

PL (e N R ILAE 24 84 2020) [14]. A w8 b BEBeA “ U1 RIS (h2as) [15] 9hRE,
(hAEARRD) [16].  (HHZRERI) [178405E, X ZgamR. TEBRING MR AT MVE AL AL B 4
—HEEZ 4, Wk CEZ . 427 G RS ool B IR . “BmE T IR
X7 Gy [y, RFEEHITTE, PERAERZERE AR, WA BbiedE; FR Ak
Ry =L, gt

25. BRI

iz A1 Microsoft Excel 2019 345 &b 7 v 24 [t HoJ@ PR AT A8 o A, 15 Az, ASHIE 5 s LA
SR > 8 Yy midiirh 2418, i 2 #id it IBM SPSS Modeler 18.0 #:1) Apriori 533547 S IEHE I 43
BT LA IR AZ 0o 25 %6, 528 REAE SCHRIH 9T[19], W B /N SCRFFE N 10%, /B S N 80%, $FH % KT 1,
BORETIECA 1, KRECHNRRA “JEI0 - 0007, & @ 2NRHER, R ST ) & 24 X 4%
K. X IBM SPSS Statistics 26.0 3 AF 5 40 24 347 284 i F R F 43 BT o
3. &R
3.1 WHKEERERER

SRR F) 1399 5 CiHk, Hirh CNKI 454 55, Wanfang 634 5. VIP 35 £ . SinoMed 276 5. {KIEAIA
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Figure 1. Distribution of publication time

1. XHERARATE ST
3.2. ARG
108 B AL T30 Je h 2 146 Wk, ZAHE AR 1101 YR. FRBRZG S48 AR 7.54 IR[Z59) SMARIK
(1100)/Z59 35 Wk B(146)]. mARZGI(IIR > 8 YR)FE 37 Wk, (5 4Bl AR 76.47%, o rpfili F 4
HR(FHMEE = FIRISAETTHL x 100%) 5 = 1 258 FF 2, 3t 73 1R(67.59%), H IO H H 59 1R(54.63%)
JI|E5 58 X (53.70%). ¥ 1% 47 R(43.52%). 401 37 ¥k(34.26%). W7 1.

Table 1. High frequency drugs on TCM treatment of angina pectoris after PCI (frequency > 8 times)
= 1. PEWHATT PCI R UEREEI SN AM %I (BUR >8R)

5 GiE] BRIRITR B 1%
1 VA 73 67.59
2 H 59 54.63
3 & 58 53.70
4 WK 47 43.52
5 EJ2 37 34.26
6 SR 33 30.56

e 30 27.78
8 Awid 29 26.85
9 e 28 25.93
10 pE 27 25.00
11 3 25 23.15
12 =t 25 23.15
13 TRAT 24 22.22
14 NS 24 22.22
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15 A= 21 19.44
16 i 21 19.44
17 il & 21 19.44
18 ER 19 17.59
19 BA 19 17.59
20 L5 18 16.67
21 FEAL 18 16.67
22 U 17 15.74
23 SEHIR 16 14.81
24 FR 14 12.96
25 R4 5 13 12.04
26 I 13 12.04
27 B4 12 11.11
28 e 12 11.11
29 7 12 11.11
30 FHIRT 12 11.11
31 P 12 11.11
32 AR-SN 10 9.26
33 24 fi 10 9.26
34 - 9 8.33
35 KE 8 7.41
36 HES 8 7.41
37 T 8 7.41

33. WUINMSIR G

D4R AR e DU RIS (o) (150, X 146 DRI ZEEAT 42K, S
SR MEZS 327 1R(20.70%), HUONIEILILIZG 158 1K(25.80%). FEZY 102 1K(9.26%) (LA LL%
PG 73 7K(6.63%). W% 2.

Table 2. Categories and frequencies of TCM in the treatment of angina pectoris after PCI
= 2. REZIRTT PCl R LA TRk A 25 o 28R et

s P BRIRITR B 1%
1 K EZ 327 29.70
2 T AL 285 25.89
3 A 102 9.26
4 AR 1102 P i 73 6.63
5 HERZ 64 5.81
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Figure 2. Frequency radar chart of properties, flavors and meridian tropisms of TCM in the treatment of angina pectoris

after PCI
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BTN GRSE, RS RE . BARRAIE A . SCRPEE SRR T 5 5, BRI BORIR 25 1k
FRORE, Wi > 1 LR KRB EA IEA . ] IBM SPSS Modeler 18.0 #f4Fx} 37 Ik w2y i A7 Ik
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Table 3. Association analysis results of drugs of TCM in the treatment of angina pectoris after PCI
7= 3. HEZIARTT PCl RiFLERE R K ELHN 247

s J5 35 A5 S SCHFEE% BEIEEI% o
1 N ARid 29 26.85 82.76 1.54
2 H % 25 23.15 80.00 1.46
3 JRZE 3 H 21 19.44 95.24 3.12
4 AW BeA= 21 19.44 85.71 3.19
5 N A= 21 19.44 80.95 1.51
6 % EFN 19 17.59 89.47 3.87
7 He EPN 19 17.59 84.21 1.54
8 P2 R 19 17.59 84.21 1.25
9 e ST 18 16.67 88.89 1.63
10 A 3574 13 12.04 84.62 1.25
11 HE Skev] 12 11.11 91.67 1.68

Figure 3. Complex network diagram of TCM in the treatment of angina pectoris after PCI

& 3. REHIRTT PCl RED AR IR E) & 74 4%

3.6. ESAFAREDHT

F IBM SPSS Statistics 26.0 £ {4 37 Wk S A2 Wik A7 528704, J8id Ward BT VA EARIREE K,
MR R R, S5 GIMRERIGIRHZR A, BHHGERR 7 K. X 7 RGN BB T
HHERZGIRYT PCl AR S5 OGS I 77 FIFCAR FH 250048 . SR80 3 B KA IR LI 4 SRS Hpb R I8 L K& 55
RN 4.

Table 4. Clustering analysis results of relevant literature of TCM in the treatment of angina pectoris after PCI
= 4. PEWIRTT PCl R LR AR L HhLER

B K T

C1 RE. AR, M g S

c2 NI N SN D ) I PR B

c3 ANz, HEh B, 5 i I

c4 KEES PEZ. S HE. AFR. KE. BE. . HEWH HRIE MR TR0 A
C5 L HKRT i LA
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Figure 4. Clustering vertical icicle diagram of literature on angina pectoris after PCI with TCM
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Figure 5. Clustering analysis tree diagram of TCM in the treatment of angina pectoris after PCI
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3.7. BFaHr

Table 5. Explanation of total variance of factor analysis of high frequency TCM

#5 BMPHRTOMSHERER

FIAEHFEAS SR 7 A Ji e 384w~V A
o it T7 ZE L% 2% &t T 22 L% 2% it
1 3.198 18.815 18.815 3.198 18.815 18.815 2.565
2 2.340 13.766 32.581 2.340 13.766 32.581 2.215
3 1.556 9.153 41.734 1.556 9.153 41.734 1.673
4 1.327 7.808 49.541 1.327 7.808 49.541 1.603
5 1.203 7.078 56.619 1.203 7.078 56.619 1.394
6 1.069 6.291 62.910 1.069 6.291 62.910 1.245

Table 6. Factor load and classification table of high-frequency TCM factors
= 6. SINPAEFEFHEGR LR

S 2H R B At BB ik
F1 £14£(0.313) TEIMALE . #5810
F2 JR#5(0.433). 22E(0.313). #EFH(0.384) ITESRAR . PR IR I
F3 H%(0.522). #5%(0.370) A AT AR
F4 3.2:(0.461). A\ 2:(0.419) MM, FR0 2
F5 =1(0.412). H84:(0.634) AR AT
F6 F12(0.549). F1£(0.488) FMIE I
WA
4
3
53
fiE 2
18
1
0

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Pt

Figure 6. Crushed stone diagram of high-frequency TCM factor analysis
[ 6. SR AR T EAE
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Figure 7. Original figure of high frequency TCM rotating space
B 7. S Zhei = e R

HF e T2 RES, RIEZEESTREARESEEN, FEAER B EH ) 5~10 f5[20]. A
TRUERE L 45 SR AR, FERE A S (RIAL 7 % 108 B ITEIL N, 255 253 43 AT A 0K 43 A8 B e A
W >20 kKZEY), 3L 17 ANAEE . H] IBM SPSS Statistics 26.0 #4347 A 140 #r, KMO {4 0.621 > 0.5,
Bartlett BRI SEAG 460 5 {H 0 427.746, EEMEASLE P H M 0.000 < 0.05, IAFEFEKF, AU LEHAE
bR, FRAr U B (RAEEAR G, BARFF SR b ok iE, ATHHT IR A geit . SRA R b
%, WILGMEAREE > 1Ryt 6 4, 2724 6 M7, R ZTTRRIAH] 62.910%. F %24
I, EEE T RELEE > 0.3 [21] AR &, #fd REG S AR IZ AR B 51 T I v bk,
KAWEY), BGHHEARTETNEY). HESBARALUEE, W 7 AR FIFEREE N T 1,
B SRR IEE S TP, Bk, syt g 6 NEFRFEE T ER . BF o ey
FERRIER BN TR T 23 i S 3k A 3 2R3 54 35 65 [P prhid R B e i 2 ey JR A PR LT 64 1) 7
4. ¥1ig

PCl ARJG ORI WAERA O, i), Bd. =7, "R, HETHE ‘B <0’ %
TGS . ABE AN N EE 251697 PCl RO I IR SCHR 104 f, 4b77 108 7, ¥ K24 146 BK,
FZHIRAE 8 IR % LA ERIZ5 3% 37 ko {EFIARVRRT 10 AiRIR 25 02, B I3, 308, Z08. K
. OBRE, aie. %S BE, WRAUAMNE . E A AL PR 28, fFE PCI ARG L
BRMA AR L I HEATTHL . IBST PCI AR5 LEImMh 2k IA 2505, ZELUR. P, ZIkEL
e ERE, HELUA. B a3, DS RIER PCl ARG QAW AT BRI . 424,
FEEEF B M= ST B M SRR ITHE VIO, (R, R <L
Z AN AT Z 5859 IR B, FEARZ Bk, DURRMMA 2 8. REMEEIR[22]{ERIT PCl K5
OSBRI T AN, UEMPERE RXAEN, B2, mikiEEg . WEAHL. sk,
SRR . AR, AMARG B A S MAE S FR5 23], CRAK « AR4P) . “HFUEBIRL, 5t
W&, FFASARAT, ASUAAT, FRBEAKSS, CoBCFEEANE, AEME, R . ERREIR[241AAA
PR NS MAEFTBCO KA E . BB, EIREGFES . 700 20 B Fn /> & k259
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CRIT RS . 2Nt TR - R AT - HE” MEBEGE RS, 25108 95.24%7F1 91.67%, I
fC S i, RARNEY . B4 N[26]18@d meta 738115 H R 2858 A 2807 BE& 7 LG 2575 7 A4
ERLOERE A TUF TR BRSO ORI R AR AR B2t (6], g O, HA R RBNED .
AJE H R A TR 2 A AT 25 H R, ARZG R T R B A R bR 2 D [27]. “)NE - A48T A
HRIMAZG “BhA= - N5 -2 4e” hrmek, W a2 i, 7ubm 2, /46 PCl RF0%
I S MR B TR T« TN - 2 1 20t LA IR PR SE IR R T, I PR Y 7 TR P 5 FH 77 91 B4 I 22
N RS B E . AR SE R R SR TE LA AT . R (28] BA b R R A =
TR R AL O SR (I RTT ZGAT Meta ST R BL, =5 RO SR B R I a A RO . Ol s e
TGRSy B A I A 7K 25 22 AN T T A0 A0 T BMUS L 35 LPG 250697 o 03 T S N [29] 58 T X 48 24 3 24 AT 5
RO, TRE - 3l A2 @S IAE RN PTARH PR 0L, oot 4 PR B R SRR AR A e Lo O
K. AT - HEMMA AT T (%) ATAH R, PClL RJGO40 B #H 2 I EA Wk 2,
AUMEERT, AT ATEFBAA R, O RFTFR. BURESATECRI30], Ajzh. HEAHEAHEMEE. W
FAEH . (BB “RFFZm, *MNAR, BALAE, SAEwZAEZ” , HITH, 252 - HE
HHRTEARHZ210. BREAFROZ L.

BB RRY, SIRAWIRTRE N T EHARL T (CL~CT), ZREMATTINNE, W Cl NIR%
s, C2 ANSEMRZ M, C3 JREH A LEZ N, C4 P31k, C5 Afk#hnim, C7 A&
FEIk . XK 74 FAE PCI ARG Q&R T Oy, §R T T ERVER. X PCI RJF0&
9 P T I A B 2 R A [3], AR L IE A FE AR 4L, 17 7 1 287 28 LB 47 =i v E B,
AR R . BT 5 R0 8 T AR E BR800, ERIEWE S RKE, FiE 2 MU
Z Ak, 0 CLY5 Fa4 #ONY IR E 7. C2 5 F2 #5 v REFE (R E g, CGERIRIER « Iy IR
) Fath:  “I5Z N, MEHEE, AREHEAKK, HONEE” . PCI R O&MERZ ERTHE, A
BB A, AR, MNP AR, RS A BAEIR ZIRIENRAT . CA T RS AL |
AT LA DM TE AR %, Z2RMEETERAEZE KNAE T, &3, HHREE
BRATR TR0 AN, AR, $AE ZRETFBR . E WA IR A [32] 78 FH 28 /03 I3 A 5532 16 TT A g
R T RE . P RIE RN ORZMANE . PCI R O80mEE MK, REERE, GRS, B
REMBGEARZE, MATA, OEFTFR, RONF, C5 7 IERKBOINE S KI5, 1h0 1. B 5% A[33]
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