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Abstract

Objective: To collect and analyze the source distribution and clinical application of peony-licorice
in the dictionary of traditional Chinese medicine prescriptions. Methods: The database of clinical
prescriptions was constructed by Microsoft Excel 2019, and the annual compilation, dose distribu-
tion, drug pair ratio, menstruation of nature and taste, compatibility of traditional Chinese medi-
cine and TCM disease syndrome were collected, and the above descriptive statistics were carried
out. Based on Apriori algorithm, SPSS Modeler 18.0 and Cytoscape 3.9.1 were used to visually dis-
play and analyze the clinical application rules of prescriptions containing peony and licorice. Re-
sults: A total of 643 prescriptions were collected, covering 235 kinds of traditional Chinese medicine
and 223 kinds of diseases, and the proportion of drug pairs was 1:1, 2:1, 3:2 and 3:1, respectively,
and the dominant diseases were pain, dermatological diseases, spasmodic diseases and gastrointes-
tinal diseases. The four main core compatibilities of clinical symptoms are Angelica-Cinnamomum,
Pueraria-Cimicifuga, Angelica-Ginseng, Poria cocos-Atractylodes macrocephala. Conclusion: The
high-frequency traditional Chinese medicines compatible with Paeonia lactiflora-licorice are An-
gelica sinensis, Ginseng, Cinnamon, cohosh, Poria cocos, etc., which reveals the law of clinical ap-
plication of peony-licorice pairs, which is helpful to deeply analyze the clinical characteristics and
give full play to its advantages.
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Table 1. Annual distribution of peony-sweet herbs for medicinal agents
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LR Ji e i %
™ 20 3.11
& 30 4.67

xR 154 23.95
KoV 36 5.60
i3 167 25.97

H 223 34.68
HALLE 10 1.56
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Table 2. Dosage distribution of peony and licorice
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Table 3. Ratio analysis of peony-sweet herb pairs
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Figure 1. Chronological distribution trend of peony-licorice ratio
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Table 4. Analysis of the medicinal properties and taste of peony and sweet herbs on compatible traditional Chinese medi-

cines
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Table 5. Analysis of the effects of peony and sweet herb on compatible traditional Chinese medicine
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4.5. 2375 - HEAMTALGYORE S

FEGININ 643 E 551, Wzt 235 Frp 2y, w0 2547 20 BROIK > 40). Wk 6 ATlAl 2 fior,
A - HEAN R SR, NS, RE . R WEEIM, A 11 REGYRAEAR KT 10%.

DOI: 10.12677/tcm.2023.1212526

3542

R


https://doi.org/10.12677/tcm.2023.1212526

s %

Table 6. Quantitative analysis of peony and sweet herbs on compatible traditional Chinese medicines (frequency > 40)
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5 Hzj AR ARIR B % s iz Be ARSI B Y%
1 A2 643 100.00 1 I 71 11.04
2 e 643 100.00 12 953 67 10.42
3 ELE| 201 31.26 13 Pk 65 10.11
4 ANz 139 21.62 14 LA 61 9.49
5 S 105 16.33 15 K 54 8.40
6 Mg 100 15.55 16 TR 49 7.62
7 B 100 15.55 17 A2 49 7.62
8 HA 93 14.46 18 AR 48 7.47
9 W 82 12.75 19 F= 42 6.53
10 Hh 73 11.35 20 Wik 42 6.53
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Figure 2. Visualization of the association rules between peony and
sweet herb and high-frequency traditional Chinese medicine
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Table 7. Classification of the efficacy of peony-sweet herbs in traditional Chinese medicine (TCM) efficacy classification
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4 FIKERE] 157 4.20 9 15 Y 54 1.45
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Table 8. Frequency analysis of the main disease syndromes of peony-sweet herbs in traditional Chinese medicine
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Table 9. Combination of peony and sweet herb to the core
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8 Ay - TR - R 100 16.33 105
9 Aj24 - HEE - Rk 100 15.55 100
10 Aje - HE - B 100 15.55 100
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Figure 3. Core drug association network for the treatment of pain based on different support thresholds
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Figure 4. Core drug association network for the treatment of surgical conditions based on different support thresholds
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Figure 5. Core drug-related network for the treatment of spastic conditions based on different support thresholds
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Figure 6. Core drug association network for the treatment of gastrointestinal disorders based on different support thresholds
B 6. BT RE#FERERTTBMERENZ LY RIKWLE

5. #Wig

AR R LR H IR A2 X, BAWMIFRN . RAAFa . JARATMAIZ 2O R DAk, it
b (REE IR (R ARR T A 2 - HREZXT I 643 B A, JEIS R T 235 ki, 2
R R PIR ER ROAE 2 . B2, T, ZMELIFEN S, ZMRLIGE. £ HOhE, HE
BT HZ, BARITS. Bl “hRE, KK, FBREAZH. 7 dEiFtEEN—
HARMIRRAL, FFAZ I A TIER:, S5 5e MM E ML EE S . AT2 - HEEgsrE . B, AR
P R R E B, AR T PR CHRRRA IIRIT IR, R “RRHLIETS [t E K K [15] [16].

e b 54525 - HEM O E 40T, NS, PR, R, THIR. 8%, AR, Ho Az,
REER A AREEAT RTINS A A T B R 25OV, TR A AR B R ET
(M RNSIR IR, BhAS25 - HEERM B ERIE s A F i PURRIR a8, SR . FHRELZETHIH,
RGBS BILATI, A, RE. FHENATZ - HEOER A R R B R, TR E R, SR
JE K 2RI B EORE .

AT B BERE 223 Fb, 43 B 5 HORRE . AMRPRRRE . MRRE A B R DY A L
HATIEA T 0. (FHEER) 8 UMM, FEMBEIEN, KHEE. ~ TINS5k,
SRR, BRI, A RSO, 2525 - H 2R R PO RE . FE L DL S 1
AB . REUMARIEE . S5 RAVEIE WRE, 2725 - T B2ixt st pR. Se0). BRLUE k%
A, BHHULILELEEE ., REERZ, AR TIE. B FH0 “57 % B2 AmpL
ARG FE,  GHELET - FE) & “UBMEM D2 3E, Raeesmk, UBUEEEbE” . Ay
ZELARIKRAZ 0, HEELVE PRI e, A2 - HEZi Shek . MR REH, UkiEmEa, F
SMRAZ 2. B s R s (RN LA MRS, bR, AT25 - B2t W . PR U
MR ILTS TR IRHURE LSS, BRI, WA . RELERIRIE, BUE. KBTS
I, Foor REEFCRAAS L, AU Th. B AT A, 2725 - H BRI RN (5 T I B 25 R 2524,
TEVETT SMRHPHAE N () S AR 25 MO ATL, 79T 3 25 M I (5 B SAZ RO A, 76367 B T o s
KIBWZRE RGO, LA LA T RS “RRRE 0BT B,

DOI: 10.12677/tcm.2023.1212526 3546 HRE 2


https://doi.org/10.12677/tcm.2023.1212526

L 4%

KHEFNATL) - HEZ I Im R & B 2538 4t 7 EESE AR TR ER, XA TRERIA
TrMIRAERE R JFRAEHIRIT LSS, HEsh T R B A R

E&WMAE
MO R R 254 100 AL £ TR I H (N0.ZYW2023-014); 2B g T w55 26 K 200 50 25 G RHF I

H (N0.2023yjscx022) .

SE WK

[1] s, SRS, AN, . B TR 20 AE T A SR R T[], PR 2 AR, 2018, 46(3):
9-13.

[21 1, S, Mrk, & HREWA AT H EG AT KOCEE BEIED]. AL IEIK, 2022, 38(6):
195-203.

[38] HExRZMERS b NRILAMEZG M —3[M]. 511 i dbad: TP EE 258 H Rk, 2020: 1-403.
[4] XU (M%) AjZ-HEAXEVCRRIRA]. T THERE, 2022, 49(3): 67-69.

[6] WMz, &#F, X0, 2 AHHEBIERS . GEER . kRN 708k & R i E4(Q-Marker)
KT > M ], ThE2h, 2022, 53(24): 7960-7969.

(6] wh&ks, SR, KM, & AT HE DN R E S BUCHT ). T E S5 T7 A58, 2020, 26(6):
216-225.

[71 k8, oCiE, WEH, & ATEH BRI RS R T[], BRIk, 2022, 50(6): 53-56.
[8] “Bm%h. (AREMNEY FHEM] T T HREH AL, 1998: 105-106.

[0 Estil. S s=xtZi[M]. 58 3 M dbat: ARZEE tHhitt, 2005: 384-385.

[10] oM, EJEFR, A, PEFFIREIIM]. 28 2 iR dbat: AR TA AR, 2017: 1-13811.
[11] HEFHhEHERR (hHEARE) MZEs. PHEARE[M] b BB AR, 1999: 1-533.

[12] #h#ed, Bhahl. pZiZM]. 55 5 M dbat: HeE R R 2t ki, 2016: 54-460.

[13] )6, BRRE, #%°F, & hEFBFEROR B EEEEIM]. Jbat BHAER H R, 2022: 447.

[14] B, FRT A, 55 HTEAR2I 0 & A S -7 200 D A7 R 3] R 2, 2021, 52(4):
1083-1091.

[15] WA, SHIEH, 8, & R AEAER P AUBYE[]. At B 25T, 2008, 26(10): 2087-2088.
[16] #HEE, #8740, BT, ATV, seEEEE B2 4[] R, 2021, 43(5): 1379-1381.

DOI: 10.12677/tcm.2023.1212526 3547 HRE 2


https://doi.org/10.12677/tcm.2023.1212526

	基于数据挖掘探析芍药–甘草药对临症运用规律
	摘  要
	关键词
	Study on the Application Rule of Paeonia-Licorice Drugs on Clinical Symptoms Based on Data Mining  
	Abstract
	Keywords
	1. 引言
	2. 芍药与甘草古今纪要
	3. 资料与方法
	3.1. 数据来源
	3.2. 纳排标准
	3.3. 数据规范
	3.4. 数据分析

	4. 结果
	4.1. 含芍药–甘草药对方剂的年代分布
	4.2. 芍药–甘草药对的剂量分布
	4.3. 芍药–甘草药对配比分析
	4.4. 芍药–甘草配伍药物的性味和归经分析
	4.5. 芍药–甘草药对配伍药物的数量分析
	4.6. 芍药–甘草药对配伍药物功效频次分析
	4.7. 含芍药–甘草药对方剂中医主治病证频次分析 
	4.8. 芍药–甘草药对核心配伍组合分析
	4.9. 含芍药–甘草药对方剂临症运用规律分析
	4.9.1. 含芍药–甘草药对方剂治疗痛症的用药规律分析
	4.9.2. 含芍药–甘草药对方剂治疗外科病症的用药规律分析
	4.9.3. 含芍药–甘草药对方剂治疗痉挛性病症的用药规律分析
	4.9.4. 含芍药–甘草药对方剂治疗胃肠道病症的用药规律分析


	5. 讨论
	基金项目
	参考文献

