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Abstract

Objective: To study the medication rules used by Professor Xucheng Li in treating chronic insom-
nia based on data mining. Methods: Collecting 391 patients with insomnia who visited the hospital
from August 2021 to August 2022, extract medical information from the patient records, and use
Excel, IBM SPSS Statistics 25.0 and IBM SPSS Modeler 18.0 software for drug frequency and classi-
fication analysis, cluster analysis and association rule analysis. Results: Data mining found that in
the treatment of 391 patients with chronic insomnia, Professor Xucheng Li used a total of 161
types of medications, with a total drug frequency of 6358 times. The analysis of drug frequency
showed that the top 15 most frequently used drugs were Astragalus membranaceus, Polygala te-
nuifolia, Atractylodes macrocephala, Paeonia lactiflora, Polygonum multiflorum, Pinellia ternata,
Perilla stem, Curcuma longa, Fructus aurantii, Coptis chinensis, Poria cocos, Ligusticum chuanxiong,
Lilium brownii, Rehmannia glutinosa, and Glycyrrhiza uralensis. The statistical analysis of drug
categories showed that the top six drug categories were tonifying qi drugs, calming drugs, tonify-
ing qi drugs, blood-tonifying drugs, calming drugs, and phlegm-resolving and cough-relieving drugs.
Association rule analysis shows that there is the highest correlation between Astragalus mem-
branaceus, Atractylodes macrocephala and Polygala tenuifolia. The above 15 herbs can be classi-
fied into five categories through drug cluster analysis. Conclusion: Based on the summary of pre-
vious treatment experiences and combined with clinical practice, Professor Xucheng Li’s medica-
tion approach, which combines tonification of Qi and spleen, regulation of Qi and transformation
of phlegm, clearing heat and nourishing Yin, and calming the mind, has shown remarkable efficacy
in the treatment of chronic insomnia.
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Table 1. Age distribution of insomnia patients
F 1 TREBENFERSH

FERX(S) B (1) H 45 L (%)
N 18 % 4 1.02%
18~30 15 3.84%
31~40 50 12.79%
41~50 86 21.99%
51~60 114 29.16%
61~70 78 19.95%
71~80 30 7.67%

2.2. BHIRIfE

A SRR P2 Wb A D9 0 R IN 735 45 LA R = T0: 1) R AT MR A » {51 r vl LA I IR A A
iof MR B AR (R J . 2) MEARFSS S EUSE £ 0 MBVE S EEIAES . % AR AR
ThRE T BRSO A VG AUAEIR . 3) MENRFEAG Rk 2/ 3 /N H, Jf BANE d LA SR A (B 2y . 3
b BR A5 m) SRR o

2.3. PYANSHRIRE

IINBRE: 1) FFERIERIRKIZ WibRdES ;s 2) FrdmBlshE R Jr 254, 29 E g, 3) &
BRI AR T 2575 4) 3 1 A PR A AR AR 7 R IR 210

FEBRARHE: 1) AR PR AR RARST 5 2) ARG REME IR 2535 3) TR PIME At SRR 4
4) A AR A ROR (A E), AT 2 S B IR AN 257

2.4. BHERANEALE

1) HEHARIRA (hEZG) (2020 SERR) T LA, WS —ou e 2) ASFEIEHITERF
FHE 2RI, RSB TSR, 3) KPR ZRAE R Excel DU HURSE, Hudf o 1% S B B Y
XA DT, FEfATCIR)E, B B &

DOI: 10.12677/tcm.2023.126189 1267 HHEEY:


https://doi.org/10.12677/tcm.2023.126189

FaE &

25. GHESW

FERF A A NARUE 5 50 P BT B 25905 N Excel A%, T RERTES b, R 250K,
25Nt FHlId SPSS Statistic25.0 AT RG RIS, RIS AIREEE, X [AIR FH 17 Bk
AIEES, bedEfRA Z 19907572, Hbag kvl R I8 BB SRS Y 40%, BAEEY 90%, ORI
W53 BTHT 15 ANV M AAE G, FHDASCREEE R P HES . i R s s 1, ARt 70 i i Ak 2 T A
SRR T VN B EER

3. &R
3.1. &gt

2tk FEREERAE 391 BIA RS iR T I 161 WkEGY, {25 A1t 6358 K.
ForbHEAATT 15 AL . AR AT HSME. EE L ROEE AR B TNE, R
NEL BE. i B, %2,

Table 2. Frequency statistics of medication use
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Table 3. Statistics of medication categories
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Table 4. Association rules of top 15 medications
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WE B 78.00 98.291
WK FAR 74.00 99.099
W EkS] 61.333 97.826
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Figure 1. Network analysis of top 15 associated medications
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Figure 2. Dendrogram of top 15 clustered medications
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