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Law of Drug Using in Syndrome Differentiation of Chinese Medicine for Polycystic
Ovary Syndrome Based on Data Mining
HUANG Yiming, KANG Kaibiao, PAN Wen, YUAN Renzhi

Abstract: Objective: To discuss the syndrome and law of drug using of Chinese medicine for polycystic ovary syndrome
via data mining. Methods: The statistics of prescriptions mainly came from CNKI Database (1956-2016), CHKD Patent
Full-text Database(2010-2016) and the book series of hundreds of Chinese medicine clinicians in centuries. Sorted out the
352 prescriptions after screening by syndrome differentiation so as to establish the database, and analyzed their syndrome
typing and law of drug using by using association rules and entropy clustering algorithm. Results: 352 prescriptions involved
28 types of syndrome and 109 types of syndrome combination; among 28 types of sub-syndrome, there were 11 types of
deficiency syndrome and 8 types of depression syndrome; there were 13 types of core sub-syndrome, 8 types of deficiency
syndrome and 4 types of depression syndrome; 7 types of sub—syndrome with comparatively high frequency were phlegm
depression > blood stasis > kidney deficiency > dampness depression > liver depression > blood deficiency > spleen
deficiency; the combinations with the frequency of more than 8 times in the mode of sub—syndrome combination were
phlegm depression — dampness depression, kidney deficiency — phlegm depression, phlegm depression — blood stasis,
kidney deficiency — blood deficiency, kidney deficiency — dampness depression, kidney deficiency — blood stasis, liver
depression — kidney deficiency, liver depression — phlegm depression; among the syndrome combination, the type of
kidney deficiency and blood stasis and the type of liver depression and kidney deficiency are of the highest quantity, and then
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followed by the phlegm—-dampness type, the type of phlegm-blood stasis and the type of qi depression and blood stasis.
Among 350 Chinese herbs under selection, their properties and tastes were mainly warmth and sweetness, and the channel
tropism was mainly into the liver channel; top 10 Chinese herbs with the highest using frequency were angelica sinensis,
cuscuta chinensis lam, Cyperus rotundus L., Poria cocos, prepared radix rehmanniae, radices paeoniae alba, rhizome of
chuanxiong, salvia, wolfberry fruit and licorice; top 7 Chinese herbs with the highest using frequency for the type of kidney
deficiency and blood stasis were angelica sinensis, cuscuta chinensis lam, salvia, red pony root, rhizoma cyperi, Chinese
yam and cornus officinalis; top 7 Chinese herbs with the highest using frequency for the type of liver depression and kidney
deficiency were angelica sinensis, bupleurum, cuscuta chinensis lam, rhizoma cyperi, Poria cocos, salvia and radices
paeoniae alba; top 7 Chinese herbs with the highest using frequency for the phlegm-dampness type were Poria cocos,
Pinellia ternate, tangerine peel, angelica sinensis, rhizoma cyperi, rhizome of chuanxiong and atractylodes rhizome.
Conclusion: As analytical results shows, the functional disorder of kidney, spleen and liver is the main pathogenesis;
dampness, phlegm and stasis are the main pathogenic factors; deficiency and depression are the manifestations in the
nature of disease; yin-invigoration and depression-relieving are the fundamental methods for PCOS, while kidney—
tonification and spleen—fortification, liver—soothing and depression-relieving, gi-regulating and phlegm- resolving are the

main thinking in treating PCOS.

Keywords: Polycystic ovary syndrome; Data mining; Syndrome differentiation; Law of drug using

Z 4% 50 HLEZEGAE (Polycystic Ovarian Syndrome, PCOS)/2&1H
FHIG R H WL N3 I, K% kit 10%, HEAW
FH#aF, PCOS J&—Fh A MEBR AT . > HESR i 2 2251 STE
BNFFE M HAT Z2 W R R ZREbE i d e g ol . AR5
PP, BB LUEAENTEEEANZ —, AEEINN,
PCOS R AEMEA A2, 5T i - ik - 5o Sy
HREZAL . mEE R IMAE . PRBE . MEE L KSR, O FA EU,
RYT O, VAR By RIS R b T, BT, B
PR B . ARSI SR 2N RSO, H R
UL BRI, ISR . Wl . MR | AFRHIAR, Bk
FHEOPE R, PERAIERYT 2PN AR A A R Y
et B MRLCE A P B SOk A SC R 352 1, s HTh
B AL AR D R G TR IZ IR, 2 i PCOS TERYFNGL Jy 25 4L
MRS BN R 253697 PCOS 5%,

1 wREAZE

1.1 FRRR R EESRET 3 i ORI BIR R
SR CNKI AR RS- 5, KRR 1956-2016 4, K
REMW N “SRIWELGEAM” FHHAE “PE, @ (FH
AHEHEAPERKRZA B0 ChEBUCE 4 P EIRRZR A
) BEEAH )] . B CHKD & F 4 OB 88 7, 4 R
2010-2016 4, AR FMUAN “ZHEEIRLEAME H A
“Hhgg”,

1.2 thadrg  EFEPEIGIKPEER YT PCOS JH4RHE AR
F7 5 RN SCHk s ARDESCEREY 130 AL IRACEE K R Z 50 15 20
AR, RHWER, HAF 8S5% AR R AL FEE, T 40%1
NEFRRL DB, Hop A EERIE 7 67,

1.3 HemARE  SCHRZEAR . SCIREFST AR E A H AR R R

EE; P ESES AT PCOS BYSCIHR ; HEIE 43 TS B 6 14 ST
ks iR A Sk

1.4 FAEAE GERITIE L, (E SARE T BRI PRI2YT AR B IE
TREINE) (1999 4ERR) AR T LIMES —. hASH (hiEg
BL) (2010 45 RR) FII P SCHR LA H 25 S AR R, 2 2
il R G- CHET, IR G-k ERE
A,

1.5 FRIMEFERE I RBETESH GBI ERE B
H P AL TRE BT, 07 s S5 T R S SR
T ZRINELR G B R . REE gtk M
Bl aHr hee, X PCOS MUERL K HAZ O 2l 54T o

2 BR

21 GERGI S AT T EARIE S PATE RO R 3521,
Jr G B TR 28 Ff . GEAELL A 109 Fi

211 28 FFEAMAE LK 1, 4558 BR1E 28 FhFiER
W, R 11 RR, fRIE 8 A

212 14#r, 64, 4 FHCTFEARNL WK 2~4, FiH
SCHREE IR, A RARE 14 . 6 . 4 R OTFIF
A E. SR ER: 14 FiiD FER (R 2), FE RN REIE
8 B, ARIE 4 Bl M40 FIERI4E R3] 6 Al 3), HRIEN 4
FCRAR . SRAR . MU, AFAR), MEIESH 2 Fh(EE . IME); 4
O FAEBLAR E 4 Fhick (8] 4), ARIESN 3 FhORAR . W2 AR . I
), REUEA 1 FPCEER).

213 28 AFHEAS AL A WK1, GiRE/R: FUERN
UL 7 PR ERAR > 58 > B RS > 124D > FFAR > 1Lk >
R, SRR R RS B, A T B A e i 1 o
21.4 109 AHEME S oA IR 2, GEAEIRTE 109 FPERE



. 62 .

FHE 20184 6 A% 50 5 6 #

JOURNAL OF NEW CHINESE MEDICINE June 2018 Vol.50 No.6

28 Ff T UE R Y A B
o FEHE - BAR, PRAR - M,
B - L, AR -

PRAR -
12AB,

HAEH, DU IR, AR A 2, Hy g A
&5 TR A A I TR 55
215 W AFIEMMSBEXGZMHA WHK3. HGRERAE
BR A>T 8 IR AR N -
B - M,
B, AR — PRARAE

L PRE ME SE
o S

B 1 28 MFiEE MK E

P I
® ®

B2 13 il FiER M %E

ki

iﬂoﬁ“\&\
N G _ﬁ.ﬁﬂ

W .\
i g
¢ ®

B3 6 Mzl FIERMEE

g
[
i
/ ®— s
[ ]
W E
[ ]

B4 470 FERMERRE

&1 28 WFIEEIR ST

FiEAE K FiEA IR FiEA Kk
KA 36 i s 7 ES 4 2
ML 34 A 6 izl 1
B 31 A 5 T 1
B 29 %] 5 7T 1
Bt 24 35 4 B # 1
i 23 AF K 4 1% 1
16 & 17 il 4 W 1
B 17 CE3 3 AP 1
B 15 R 3

i #4 13 fig & 2

*F2 109 MIEIEESR9 % (BT 20 )

i g WK ik fE i
B A 21 B Bk 8 A 8
FEAR W i A 18 KR A 8
598 A 18 AF K AR 45 AL 7
R 2 AL 12 Ji - e i AL 7
SR R A 11 AP 498 HA 7
W B e A 4 AL 11 5 e A 7

AT B TR R AL 10 BB R AR 6
J P B SRR A 10 LA 6
JEB B E R R EAL 8 FEADE BT e A 6
¥ A 8 FFAMER 6

#x3 28 MTFIFRVASEASINT (B 11 %)

FiA R Fir A WK
AR, B 20 FEAD, R 8
B, JEH 13 FEAR, ALt 7
L, A 13 JEHS, S 7
B, M 10 BWHE, R 7
B, MR 9 BEHE, FHE 7
B E, B

21.6 ERXBELESN WKL, GSRERIELFER
4, BAGEN 0.6 B, FNEFHE WA S HE ; ZFBIEE, &
BB BRI MESEN 85.7%; # M, B M M HEZH80% ;
Hopb B . WRAR . PAB . MR =2 (8] Y DGR A =

22 FHhsits o

221 350 kB MR DLER 5. 352 RIS K 2h
350 Bk, AR ERBR G FHATROR /D 20 IRIDAT 54 . 451 B
7~ PCOS % 2 2 WA AN (g 227 . Buth i . WAl T
TR B gy AIRSE). ATREM . JIESE).
WEMLCHIA . 4R FH255) . RCEE M EIRTIRE

222 TR AckAA LKA WFE6~T, FRE



FHE 20184 6 A% 50 5 6 #

JOURNAL OF NEW CHINESE MEDICINE June 2018 Vol.50 No.6 * 63 -
ARGV T AR HE o T, RS2 RZE, MRz, ®6 HAYPNSAEKIRN G
223 WEARE, FARETER. RERZMEHO>A W M A K fk R
8~ 10, L5 B R TR 6 W =40 25 (o 241 i} 1836 H 2375
W FHS. AT MIRRF L I BOh . FHL 2 F 1139 & 1893
JHHRYE HETURT 6 RS2 : M0 S8 R4 T F 3 949 ¥ 1867
Bf. K2 PES BRIBAYHT 6 WSRO . IKE f o 158 B 393
BN AN = N I [ = # 68 23 194
224 B A FARVEEA . EEAEcaBmL I il 124
BS~7, S50 8% B R A0 0 25 0 2509 L 12 2 . -
BRI LT T RIS IR RRELANY RO
. S, et IRE D S AT RIBRILO A AR ™ 2 902 P 5]
KRR BRE. MIEL FHL = B, 5 1 861 K7 192
R4 EBRXBBEEST GHEN4, BEERH06) B 1828 B Bt 165
i AL ERE N 1259 =¥ 147
Ji P 2 — W FH 1.000 000 i 879 NG 131
JFEBA B — & 1A 0.857 143 B 777 /N 91
K E— 0.800 000
A, BT 0.750 000 ®8 BEMRESTLNN T
. . % R 4y R % R
KPR, B A 0.750 000 -
. % ) 20 o E 12 S 9
JE R, 18— B A 0.666 667 inz . g i s o
JR R, AR A 0.666 667 N
" ; ' 5 12 A 11 % 8
O, B A 0.666 667 ‘
B 0.6%3 393 HRF 12 B [t 11 EES 8
= 12 gz 9 ¥ 8
%5 350 BREGYERR (B 54 Bk)
%4 VT ok B ok *®9 HHBEESHAHDI
s 207 % 40 $E 30 i Vi i Wk B Vi
wuF 159 %% 39 mEH 32 L 14 " 8 % 6
It 144 EE 3 EWLE 30 % 11 5 7 B A 5
hE 141 AaTF 3 2y BE 29 LA 10 B A 7 4 5
BE 128 ES 75 EHF 27 & [t 8 A 7 2¥E 5
rs 1 A o - . %4 K %4 K %4 K
- TS 12 M 8 Jiig=cp= 5
A F 109 [fi%%i 60 # A 24 vy 12 N N e .
HE 108 B 59 MK 24 - 10 P 7 " A
*HE 99 % i F 57 Rk 24 % )3 9 s 6 4k 5
Y 89 S W 57 A 24
i 24 87 R B 48 WA 23 3 it
F 87 F 47 BEAE 23 3.1 PCOS FERAEMmIL e ns, BHAHE PCOS k
RN 84 Het- 46 A 23 A BN . HPARUE SR PCOS fe SRR, AngEAR . I
W 83 R 44 ¥F 21 P IRABBEEEOR R R, WY, . . AR
23 77 A a4 L 21 W U BOR AR A S o SEMEEL G rh LB IR | TR
a i, 40 R 5% 33 M i 20 BRI, HLUON BRI | PR MRAS A AR I R,

Bl BNERZA, FAGE, AREZI, WEZA,



HpE 2018 4 6 A% 50 B4 6
- 64 - JOURNAL OF NEW CHINESE MEDICINE June 2018 Vol.50 No.6

b &
o

N { e Y~/

Sy \ i e

i @ | _~® i
® N

N
R L \
Ny ¢
22 %
ﬁ.? ®

B 5 BEmmEZOEHA E 6 FEREERZ LAY
o 4 [ R 4 [

B 7 BORE AW E

FEBHTH, I, MMTmEE, WHEIH 2/ e,
ANZREE S PR T AN REZE G R, KB 2 DAk e Y
155, DB SRR . AR EARRE, MARRZA, &
Bk, THEREM, Mg, WDKIER, Ry, %
TR RH I WIS AN Z , RIR N B AR N T EUA I 2 B .
BABFINN, PCOS B T2 FEE R # F i - i -
URELEN, DPELTNRESZEIMG], Bz S o et BBt
UNTRube AR S TTE €2 2 o e N E 9 NS B
BB AR TERAL, SRR, HEZ T, o
WERFRA I H , PEFUCh, I Fe, AR
ZARAL, WA B, R mEt, AR, e sR
BUASH], ABUEREZE o WSOHAR & —WIABIEZ 5, S UE & n) I
o BHE RPN, BEAL ., HEAE . KEmMESE T80
AN 73T AN | NN 11725 1N 751 il = 152 9 P
FEA TRV ELE GRS, 455 S50 IR FIEEER /)
Brelsn, B OBF. VERRTEIRE S IRl PCOS WY 2w AL, B
PRI 2 BRI

3.2 PCOS#HEMZBIE MREIE RN, MM, %2+ &
B, -2 BdhE . A, IS A2 M58 PCOS #
2y, HAFMNE . . 173, Wi, RS EIREE, X
5 PCOS MR A= Bty 7 BB BEA— 30, 2. 2
W AT IR, sk “aRlsE—rT, Wi,

P9 g AT iE PCOS (M3l F )y o {H Hp B 2 I 4 (N R s A
WA, HIEPRIE B FEAE 3238 PCOS MIA% .0l 25 J05E
EA W EE AN A S WS R R O 25, 2410
AN L, NEAFATEI, AR TR, AT MRS T
FHENE, 21 FBRANEG L. AR A LA 2, 4k
B EMEFERA, 2. RESANE NG, M0 PSS
O, BRIBRILOAZ T, BREZ . M TS, SRR
PR, AREE L AR, N5 M TRIE M. P EEEIA
Sy, BFEEUM, BT IR AET A E 2R
BOFHRA . BT A 40 A LA R 155 7 A i S D RE R A 5T IS
BN . AR B R . gt REEE . IRESA R, ik
AR, BRAR. MU —FH Z A R IEARSE . BASRIGEAR . BRARFI L
22 [6] g S I JEE W 8 500 T A R I8 22 () S IR FEE , 3 11 A0 1
R 28 22 LIFRAIS Iy Hp A e A W e STk

25 LTk, PCOS B—Fhid Zebhgeds, hiEstlrm, +
BREIUNE . W RFAEMEShEESTE; AelR s, M. BE. HERE
RIREEY, WRBORE R P SR RS, b
SV 11 = S LN S N5 R N 2 DR o R B NP
A, M, AR, AR, BAR, BEE, AR, DMk, tbh
WbRe RIAMNE RIARIATT PCOS MIMRA i, 2504 )7
I, WAN&mZYERZE, HOChREME 2, @Bz
R, JLTAEFTA BRI ER ERN TR B 22 b, X
JETEHRERIRYY PCOS g, (HARERZAL . FEFHERTAMIE
il DR DG IE 2 1 420 21 24 O S ik B F im0 G B A2 P R YR YT
PCOS MR 3L, iz FIEAR 2 32 0 HAZ O 21 25 I LB >
DA R N A Ja 1 1A

(5% 30k]

[1] Franks Stephen, Stark Jaroslav, Hardy Kate. Follicle dy—
namics and anovulation in polycystic ovary syndrome[J]. Hu-—
man reproduction update, 2008, 14(4): 367-378

2] SO PEEEE AP ERRZABML Jb: B
HERZg L, 2001

B] . HEAAE A PERKZARM] Jeat: pREE
RZG kL, 2008.

[4] REfh. PREEETLPERKZRENM]. JLat: F
[P EE 2 AR, 2001 22-23.

[5] #haEfe. PETAE A AP ERKZE T RM]. Jbat
[ R 25 A, 2001 13.

(GUAEZR#E: B RAR)



