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Abstract

Objective: To study the medication rule of traditional Chinese medicine in the treatment of hypo-
menorrhea (kidney deficiency type) by statistical methods, to explore the drug use characteristics
and compatibility significance of modern doctors in the treatment of hypomenorrhea, to explore
the commonly used drug composition and drug pair in clinical practice, and to provide reference
for clinical diagnosis and treatment of hypomenorrhea. Methods: By searching CNKI, VIP, Wanfang
and other databases, the patients meeting the criteria were selected according to the included and
excluded criteria, and the database was established. SPSS Modeler 18.0 and SPSS Statistics 26.0
were used to analyze drug association rules and clustering. Results: 124 cases of medical records
were included in this study, involving 150 traditional Chinese medicines, 29 drugs with high fre-
quency of use (frequency = 20 times), top 5 drugs were Angelica sinensis, Rehmannia glutinosa,
cuscuta seed, white paeony and wolfberry. According to the statistics of TCM flavor normalization,
the nature of medicine is mainly warm, and the taste is sweet and bitter. The liver meridian nor-
malization is the most frequent. 11 groups of two associated drug combinations with confidence
290% were obtained by drug association rule analysis. Six drug polymerization groups were ob-
tained by cluster analysis. Conclusion: Traditional Chinese medicine is mainly used to nourish the
blood and the Kkidney in the treatment of kidney deficiency type hypomenorrhea. According to the
different concomitant diseases, drugs such as soothing the liver, invigorating the spleen, promot-
ing blood circulation and removing blood stasis are used.
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Figure 1. Frequency distribution map of five
flavors of traditional Chinese medicine
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Figure 2. Frequency distribution map of four qi
of traditional Chinese medicine
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Figure 3. Distribution map of the frequency of
channel tropism of traditional Chinese medicine
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Figure 4. Analysis diagram of association rules
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Table 2. Two-digit drug association analysis table
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Figure 5. Cluster analysis dendrogram of drugs for the treatment of hypomenorrhea
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