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Abstract

Objective: The law of drug differentiation for syndrome of qi stagnation and blood stasis in cer-
vical spondylotic radiculopathy (CSR) was summarized through Chinese network database. Me-
thods: This article summarizes the clinical treatment methods for CSR syndrome of qi stagnation
and blood stasisby traditional Chinese medicine internal therapy in the past 5 years. The 31 pre-
scriptions selected from 69 articles were imported into the Ancient and Modern Medical Case
Cloud Platform website. The frequency of medication, sex, taste, meridian homing, efficacy, asso-
ciation, clustering, complex network, etc. are used for data analysis. Results: The properties of
traditional Chinese medicine for this disease and syndrome are mainly warm, pungent, and re-
turning to the liver meridian; complex network analysis shows that the core prescriptions of tra-
ditional Chinese medicine for the treatment of this disease and syndrome are Guizhi Jia Gegen
Decoction and Taohong Siwu Decoction; Jia Gegen Decoction and Taohong Siwu Decoction are the
basic prescriptions for the disease and syndrome, and the treatment focuses on promoting blood
circulation and removing blood stasis, relaxing tendons and muscles, promoting Qi and relieving
pain from literature analysis yielded. Conclusion: The medicinal properties for the treatment of
this disease are mainly warm, pungent, and return to the liver meridian. In clinical practice,
Guizhijia Gegen Decoction and Taohong Siwu Decoction can be used as key formulas, Xiangtong
Decoction, Xinjia Wubi Decoction and Qixiong Granules are the secondary key formulas, and
Gentong Decoction and Tongluo Huoxue Experience formula are the reference formulas. This
study provides new ideas for the treatment of Cervical Spondylotic Radiculopathy with Tradi-
tional Chinese Medicine Classic Formulas, and paves the way for further research on Tongdu Xi-
uzhu Decoction.
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1. 51§

TR AR U FMEN (Cervical Spondylotic Radiculopathy, CSR)TEAL GE $5UHER 1 JLFH 4 74 o B8 0L, B
PRSI S R BE FAHLE T & R BRI, CSR FIR R R WA T, BT R L% . CSR
() = FEREAR R I A SE TN BRA,  ERA) BROSUN 7 A fse S 50738 ARt 5 2R AR A R AR PR o A G T 3R
BH, B4l ) i H AR5 U S AR I PR B BEAR PR 1] (2], ARMETRIR A FE AT AL A i S AN 28 P 7K
BB 5 M) 7 ) A 28 TR 30 R R T R o I PR HEY 90% 1) CSR AT 3 i {57 I 7 i uke, 170 HR 24 1 AR AR ST ¥R T I B
BFE, WS RGN 41 FIA ISR, RIS AR 25597 CSR 784 R [ = 0%,
OR =2.90, 95% CI (1.98, 4.26)]F13 &K [1* = 27%, OR = 2.32, 95% CI (1.67, 3.24) )7 i i T 75 24, FF A N0
MAFEE 257697 CSR BA BRST RUF B 2 2 IS . AFATEAG IR, 290 H E R X —
T, X CSR MR 25 DR SRk ATiH e B B S PRIA SO 5 A28 Py o ST 26 250805 e vh BT 2%
B IAR S SCRRIEAT 4T, SRR ILHSHIE CSRFFH 25 0 .
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2.2. PNFRE

1) ERHRIESCHR: 2) kPR _EBIEIIZ W CSR H.£8 FR BEHHIE 43 LA MURIE R SCHR: 3) PARZA
FEVRT FREIEAN T . 875, HAG M 7R 7T 5 IR T RO SCRRs 4) hZhiatr
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2.3. HiRRFRE
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K A [ o BEARR B R 1 1 A R R T A sk (L : http:/www.yiankb.com), SE44 BT & 25317
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B OSSR IER PRI AT S, ARUCRN P 4 N RS H T O 1 25 77 AR 5 g, RN
B AN Excel #4fs, ¢ HXU7LRIATE B G, WulE Wy, B = A—FhiETie.

3. FER
3.1. —AREER

FERE HAZ I NHEBRARUE L J5 . FRAN 31 RIAHORIETE, 3k 31 |77, A EA T 5 miskor 4R
23 79 IR, HILHZGIT Y 375 IR

3.2, SR A0 &

FRAYG “EARZ98 00 - F25 - R A5 Bk, SREUME sm it R ZM: B 5 (80.65%)-.
JE(77.42%) 2VH(74.19%) EHR(70.97%) HEF(64.52%), FiilHAk. BHoath. PR &l
B, RAFIE. ffEELE 1).

HEMPAERESE, HRKS 52 @EESHE. 328G 2o s B 5 1 oy s i 0 &
HMGBI 5 F 354 5 2 08 L SRR A 1) RAE /K (4] )15 v )1 25168 B S SRR 45 O 16 32 B (0 Rk o
BAR G OISR ¥ e, Pl /MR Prdtii. B, FSEPIRN.. MHE E hE~
AL FERS]. M4JTIE RS NF-«B 1 MAPK %5 S (5 5@ 8%, 545 R 900 K1 R OGER 21 26
SEFVE A o FL A A3 P i 2 BT 2 I AN 22 W B 8 P /N AR P SR, T8 o M T A PR SR 1 4 o i L
[6]o BRMZEAMEH VZ, B KM R REA Bh T8 b0 i i & A e AR o, SRR i@t
A OV PR R ) IR SRR B BRI AR F (7], BERC A TR LRI, EEE R N S
B R ERE, B A R Th RS A I 7 5K I R o i 3 JI IR BRIV E B DRI S%,  Rh 259 i o 3 %t
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Table 1. Top 10 Chinese medicine frequency analysis

= 1. hIEFUR S HRET 10

SIS R B [Epe SRR N PNk PR 2
Hi 25 80.65% 7.12 3 15 2.63
k= 24 77.42% 11.63 5 20 3.34
15| 23 74.19% 12.52 8 15 2.52
R 22 70.97% 19.45 6 30 7.45
AL 20 64.52% 10.25 5 15 291
=] 18 58.06% 15.06 6 30 5.19
AW 16 51.61% 12.19 3 20 42

TR 15 48.39% 13.07 9 20 3.55
R 14 45.16% 21.5 6 30 8.19
o= 13 41.94% 12.54 3 20 4.41

3.3. USHEK. 13Z51h3

A& “HAaizmaotr - 2y - hagik” B, wT U E SRR 2 U<, Tk, R4,

TR 53 5 9 (ILIEL 1)

© WA ESEEHT 4 07: #3(38.13%) “F(25.33%) THFE(12.27%) 1E(5.87%);
@ TREZEERT 4 AL 2): F(50.13%) H(45.33%) 75(35.20%). 12(8.80%);
® HEH AT 4 F2OLE 3): FF(58.67%) (46.13%) £2(32.80%). Mili(26.40%);
@ gy A BLAT 5 A RO 2): R4 1R (10.93%) - 8 738 8 (9.60%) « 12 XL (7.47%)
BURIEIR(7.20%) #ME2ES(6.67%) -

Table 2. High frequency table of drug efficacy
2. YR

oI BRIR (S5
W2 1 41 10.93%
e 7Y 36 9.60%
FE AR SR 28 7.47%
IR 27 7.20%
AR 25 6.67%
HEPRR 25 6.67%
s NI 25 6.67%
FEIR 1EW% 25 6.67%
W2 25 6.67%
W IMATS 24 6.40%
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Figure 3. Normalization diagram

& 3. 3z E

PRGN T, P WOESERE s TURBLERONE, T S REERZ s RA LR E o8 T,
KA FAORORERL . BT IRES & FRAYARLRABNIE, HIRAGY KL et
SARFH IR 2 RERERRIR . AL A 729N T N RIEF 28 A B FFEm, A4
JRHT TS (R ARG, JRIREE T AT IER TR, A T DARBE RS . IR BRI 1 ] B ik s shfLRg
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IR 2o (RIS R 7 R B 22 AL, B SASE N AT 0, ki, (AR AR e il I AT A, e
AN, SR SN 2GR IR 2 DhRCR I, BAREE ST CSR BRYT, BMTAUE ML, FR 10

EPI S MRS, IR VA ST 29 LGSR T 2 SAYR IR IR LAY 75

3.4. KERELNI 534

RUHATE “ SRR - 26 - hGREE” BEMe, TTRMH P& b 26 KBRS HT A R AP
(i, . BAETE 2061, RIE 203, I > 1, RIS 2 15 U, WIHEN
BRI 2T AR ALZTREOLEE 3): H0R - I, BERE - H8, B0 - BekE, (129 - 88, Bl - (945%.

Table 3. The frequency of TCM compatibility is > 15
3. PARMERRIR > 15

izl izl CHERE BIEE PRI+ LI
HR B 0.61 0.86 1.07 19
BR & 0.61 0.86 1.11 19
HEE B 0.61 0.76 1.07 19
B M= 0.61 0.76 0.98 19
HH & 0.61 0.83 1.07 19
% HiR 0.61 0.79 1.11 19
= HE 0.61 0.79 0.98 19
= 215 0.61 0.79 1.06 19
HE Y5 0.58 0.72 0.97 18
LA HE 0.58 0.78 0.97 18
B HE 0.55 0.85 1.05 17
iR Y5 0.55 0.77 1.04 17
B FEL 0.55 0.68 1.05 17
=1 FR 0.55 0.74 1.04 17
HEaA B 0.52 0.8 1.13 16
B FEL 0.52 0.73 1.13 16
Sev] HE 0.52 0.89 1.1 16
HE HA] 0.52 0.64 1.1 16
FEAL HAj 0.48 0.75 1.29 15
ERT YR 0.48 0.75 1.01 15

TE[9]: $&THFE RGP IR RIAROGNE, =1 FoRAMK, >1 FoRIEMR, HBmiCRERER, k<1l k.

JWESBC S DR RAR G, AT AR MG <, FRILIM AL ZE i, JFA8E I FRI0. 172 R
B R A B B 5K B3GR, B MR B B 2 WL, BERCE A K B 2 WA . — 3 e A s A L R 24y,
EP ARG 28 2 Ty, RPIRARME R R S A B e R o H R AT R H AL A, Ei se A, iR
B, Wik, DLl . ~AT2H AT SORER 25l 22 AR B et AT 2 AT B AT B H R IRIR
HE e AEAT 25 i [10]. H FERCERCRA LIRSS & FHh st PUL LB DI EE, JFaed st

DOI: 10.12677/tcm.2023.129397

2645

R


https://doi.org/10.12677/tcm.2023.129397

W %

ADP 3B IML/NCR I 1L AR TE R 1] BERIRC AT AT AR, 8 AN E .

WL HRE TR, SR
3.5. AT

R

W A& “EIRIZI T - 2400 - BT B, EEUS IR > 10 B2, iRk
RUARKGRER S, RRGENRKIEEE, B 8RB R ERE9]. HEREEPOHEBRE 4 9
X, AP N 4 HOLE 4): 1) AT BEERG 2) EAR. NS HEL H8; 3) a6, B, B

4) R, AT W

Zs gR
e WA=
B e
e %
& %,
& = &
# &

BRITAE R .

Figure 4. Clustering analysis of high-frequency Chinese medicinal materials with frequency > 10
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Figure 5. Complex network analysis diagram frequency > 12
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Pt B A
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AL} BT e SCHRATE T B, ASIR ORI [ 1245 ST SURE[ 13145 5 BR 2H B FE S s ie ik ds , It AR AI

DAEIAR A (VAS) S0 D) BE RS FEZU(NDI) A3 i i 3R (SF-36) 55 & FE PR A N PF Fa b . R
IR S B, 9206 BT i 0 B 45 B (A0 0k AN 20 47 Bk A )« PR FRUHE(VAS. NDI. SF-36). /K
S IR YT AL R IX LAY FE A BRI 0 B 19 45 AT 45 A VP S b

BT 1AV R A7 A5 [ 1510 0 E BB G T V2 T 38— e AR B BT B — ik, RSt BH 25 07 771 Bk
HHEEEET R BRI, BT SR AE AR 2 5 IR R AT . TR IS [ 16]. IIVRIESE
[17]v SUREF[18]. BINEMERA[19]. BIBEZ[20]. BE 7B/ Z21]. HIWBUELK([20].

TNER BHRIEHOBRL[22], BIREFHUT (23158, BEIFEAS & GULATSEPPOrbRdE. XIS E A 5%
JE BRI 25 T HEER -

77 RIS AR [ 24 17 80 = T 3ET OB EAE AR B PPAARUE T 58 ARAE DU (25 197 3k T
HURBRL EAEAR B B, A8 m, ZatEnrfE, WARHER S B S0/ 7 [26 197 RO TS Bk, 17
Wb 58, (HAEARS B AL FnHEZ 277 8 T 2R Bk + Haifk, EEARED; £
FIURL[28 197 RN TS0 MUk, B A5 T35 i A7 AR BURL TR 0 L, (RREAS S BARX AN 2, PN i] SE bRt
IF) B 7 32 HH AT 307 ST iR [29] (FEAR R /D . PPN B/ D aT SEFR1E) R A4 TG 560 77 [16] (FEA R D
RAETEHI IR &), L EAFAER —ESHME.

IGIR 20 24 MISREAER, RIFEICHEIRMAKH 7@ g iA[30] R HEE. A7 875, JEAM
ey NS Wk, PR, afe. R, KIE. HERL KRR, R, A1, EE. HES)EIR T S
W BEAFVITRG UL (R PRI ERG AT, ARINER D) HIEER R 28 M i
MNEE M &, HEPRA

WS M S A A0 CRIR . B BRI, HE. A4, EHR. W 248, D)
TERAR 2 BB T Sl R T 208, AAT . BRI, P95 B DU B AR =, I HLIF FH Bk
-5 EG M@ R . FrE NI, KiE, % 25 i A 1 2 5 DASTE A7 8 RGESS . B k2
M, FHEAER. EHREERAT R Y. AT R, RIS i i T 1 PI3K-Akt.
IL-17. TNF. MAPK {558 [31], &Rt e 8008, s ik i sh S4E HRiG97 CSR;
BoA™ - e o pr St s 2. (L ZST0y. S ST, -7 858 A5 mT i A EL R i o 3E 1 Y ) 3 0 1tk
gy, FERIMEE . AR, RS2 PE SE AT OCIEER([32].
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W52 HIE X HARBEFE 410 H (2022QN08010); N 52 H G X DA R RHG 0I5 H (202201193);
WS R RER 2R AT A THRI(YKD2022TDO033).
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