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Regularity Analysis on Composing Prescriptions for Subacute Thyroiditis Based on
Traditional Chinese Medicine Inheritance Support System
LU Yuanyuan, MIN Xiaojun, XIE Min, ZHAO Yong, ZUO Xinhe, CHEN Ruquan

Abstract: Objective: To analyze the regularity of composing prescriptions for subacute thyroiditis(Gall) in China National
Knowledge Infrastructure (CNKI) database based on traditional Chinese medicine inheritance support system, and provide
reference for the clinical treatment. Methods: Collected and screened the prescriptions for subacute thyroiditis with Chinese
herbal medicine in CNKI, established a database of these prescriptions, and analyzed the regularity of medication via
traditional Chinese medicine inheritance support system. Results: A total of 293 prescriptions for subacute thyroiditis were
screened, 247 kinds of Chinese herbal medicine were involved, and the frequency of use of 44 kinds of Chinese herbal
medicine were over 20 times, among which heat-clearing medicine appeared most frequently; the frequency of appearance
of 46 medicinal pairs and combinations were over 40 times; evolved to get 26 core combinations of 3 kinds of Chinese herbal
medicine, and clustered to get 4 new prescriptions. Conclusion: The composing prescriptions for subacute thyroiditis
included in CNKI are mainly heat—clearing, deficiency-reinforcing, blood-activating and stasis—resolving, which can provide
reference for the clinical treatment for subacute thyroiditis to some extent.

Keywords: Subacute thyroiditis; Traditional Chinese medicine inheritance support system; China National Knowledge
Infrastructure(CNKI); Regularity of composing prescriptions

M FARBR S SURRIA ZE ik HR R 22« (1B B 4 g AR K S R HURIRIIRE S 7 o AR R BRZ1ENE AR T P i
g . ARBEYPEFRIR A . De Quervain FUIRIR RS, RIFR N U H R, IR TIEH RAHGE H g2, o s
WA, Tl B R A R BRI AR B AR AR 58 TR, RIS T 25 MR iR AR & . ASCIET
P, B RWHBIA 143, bR RN 30 ~ 50 Hh R R e v 2 TS IR 24 B R T 6 1) v R AL Rl
B, BFE R I HURAR X B AR, B3 m] A IR AR BYZRGE(V2.5)P, 0o B3 T4 OB 2 (CNKD P LR BR 25367

(WA HEA] 2018-03-17

[géﬁﬁ]l%?imfﬁ%%*%Al?E%xmﬁﬁﬁlﬁi%u%a(?E?E%ﬁAﬁ&[mn]n@;?%%&ﬁ
PR R T AR S F A A TR B (YZ-1611)

[ﬁ%; Nl FEE (1993-), %, éiffwmﬁ BER A6 T AT M ik R R MR

[EfE %] K BEAR, E-mail: mxj922@sohu.comD



FHE 2018410 A% 50 B8 108
*30 - JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10

S H R SCHRIES TURER S E , BN T R X 2 A
WG 5500, BLSZSHRIEIT .

1 #ZREAE

1.1 FHRBE JEA CNKIKRIH, #E “BRER" &
T, SRR CWAMERRIRR”, KRIE CEET, DL
TWige BT, HEFP O aCik CHHET, KEZREIR R 2000 4F 1 H
1 H—2016 4F 12 J1 31 H, Rk, BEHY “Ta
PEHCIRAR A AR SCRkIC I 1981 2%,

1.2 JRtARE  AIAGRME: SRR RS A IR IRIEIT
R RIFEIESCHER, DR B RF ARSI . S0 0as 0w
T R I THEIES TR R EARIE YT O A SOk HE
Bebaife: O—FaZ sk, B4 1 Rk, Hasasigm
W @3CkeriA b B A B kS i b A2 ARy Y
SCE S @ FIHARZ A R R AR TR SO, RAE IRl
ASHEBRARIE, 7E 1981 F5 A1 Sk Hp 8 T A 75 A AR
WIFISCHk, BPEE s 293 A, 0fE 293 AKdEID .
1.3 PHLHRIE SHELEGEREINR (PL¥) MM
AR, RIS A TP 2 A FRIE T AN . KRR B
B AER, RERESSE A NEE, B RS S—
AR, FHEFEA PR, LIRS A KM, RSk
SRANE S, RTFARNBAR, Lr—HIE, EAR, F0
G ANERE, Wi DR DS — AN
DI,

1.4 HBEGE I RRIESH AP EAG R R G
BEIAY ORISR, ORI A TATE, 1 ASEA,
LRI, MR 293 B RIE— ARG, B
HR I IR . ARG HE A RGE B S Bl iy <5 7
BT, RPERHEIZE R 293 B AR T SR 3T . A R
SR A BB I T o

1.5 RHFR AT X R 7RISR R Y 293 B 7R
HR 247 WRHRZGHET T ARG, IR 2 AR N
FIMCHEA THET o

1.6 W BAESH XIS E Y 293 T R T 4
TR A8, ¥ SHFEAEC BE A S0 R A2tk
G S0 HARIPHE), BEEERER .63~ A 251
B B 25 BLESR, ASEERT 1, A MBS B HILAHER
R

1.7 AT HMmMA XA oA B LR AT
SRR AT, Hop “ZAFE” B82S 7 A2y
i, RIS BLA 0 2459 (A

1.8 A TR IAZ & HEHZ M LBEE M ARIGIAN
M H Ry AL, S5 R RIS B B 1 T L K 4 5
FIWE, KA REBOETI REBUE R 6, T4 RIS .
YR B PR R Z N 20 A HTE 1S ) 247
R 2 0 9 2 ) PR TR BB, K SR I R B 0.02 DL B i 2% iE

13,

19 ATHALEZuBEEGE A, DIl b (s Bk
P HIEs SR IEmt, iR 2% R BRI OA G, &
UFET BB MR AHR T, Wik Od A

110 ATABEOHERRENH LS 2 FELUE19H
DA G HTR RS, T3 B SR Z R R 50, W
RIS RIRE RIS OB AL Jr 4, L P L2 6 T SR A
TERGIETT W H 2 BB A T o

2 #R

21 RHBMASMER WE 1. HREIT IR R IR
FHBRAE 20 DL FIrh 2yt 44 wk, JGri 3 mk25 120 o)l S
W BRE L MEH, 44 WA TE A 17 R (38.64%),
HEZY 9 1K (20.45%), T MALIEZ 5 1 (11.36%), ff#R2y 4 Ik
(9.09%), AL¥% 1L WZ V-2 3 1R (6.82%), A2y 3 1K (6.82%),
T EIRZY 2 Hh@4.55%), FIKBIEZ 1 H(2.27%), 44 W25
HIEFE 259 19 1R (43.18%), HIHZ 254 16 15(36.36%), I
D) 16 K:(36.36%), 1A H 2254 16 1(36.36%), VA4
25 14 1R(31.82%).

R 1R IE R XTI A H ISR =20 RIA_ERZSY

Fg @Y R F5 L] WK
1 i 140 23 NE 46
2 EME 129 24 5 41
3 #A 128 25 ERN 40
4 HE 127 26 Gl 40
5 EX 121 27 O 38
6 101 28 EH & 35
7 AR 97 29 iy 33
8 %% 95 30 & 33
9 KA 87 31 - 32
10 B4 83 32 B% 31
11 %% 78 33 FHE 29
12 HHHE 78 34 R % 28
13 WER 66 35 W5 27
14 4= 66 36 Z 4 26
15 Rz 65 37 REH 24
16 BRiE 65 38 aiEE 22
IVANE S § 65 39 sl 22
18 4#F 62 40 BHHT 21
19  #¥F 62 41 LEa 21
20 HAK 53 42 il 21
21 51 43 mE 21
2 #E 51 44 FA 20

22 AFRBEMM s AL K2, B 1, WX
KA 46 4, A5 16 WRrp2ly, o i B B A i (1) 206 e 4



HhE 20184 10 BE 50 8% 108

JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10 - 31+
BONTERE - S5, BT R 89, AL 30.38%., A 1 # 3 BT TRRE R RAES KBNS
YL A IR SR 0 25 s L i 25t A . H e, 4 & A EEE FF A EGE
B ARSI AR L, HopE . BRI S HA 1 #X, 48848 0900 13 KER-#ER 0.682
1 BRTPZGd G, S0, BERG RS S5 HAD 10 kb 25244, 2 AR, HE-EW 0880 14 BE-dE 0.677
3 HmFo4H 0806 156 #%, ARE-®E 0676
#2 RRTRAANFELHE>ONRRENREERE ) yy wpps 0806 16 THE ZA-KE 05
F5 HnRas AL K5 HxRde RE 5 pppozs 080 17 RHE, &E-FE 0667
1 #%, ¥4 89 24 HE, EE 47 Y ,
) san Sm B B A NG 5 6 En-%m 0.784 18 #m, HELHL 0667
3 EX, #3 78 % %K, & 46 e W19 AR hen
+ EmE %ﬂ N m kL EE Em 4 8 HE-HE 0723 20 RHE-EK 0.636
’ - ’ 9 AH-%H 0.711 21 ME-E#kE 0.620
5 EtE, 7 69 28 #ud, RKER 45 I "
6 %%, ThE B 2 EE Ahm, w4 L AR 002 RESERE . DAN
T NT 6 0 EME, A%% gL TR IBESRECOIE B REes o
5 wu 4E 6 3 sm 457 “ 12 #%, @85 0692 24 EX, 4&¥oxm 0607
9 EMFE, N# 62 32 A, BE 44 24 AFHRGIZLFENHNIRNELREESAER K4,
10 &%, &4 59 33 HAK, HE 44 SRHRZRBUAE 0.02 L T 19 25} 251 IR i 5 (1 W R 25 Bk 2
11 %, #% 57 34 HAM, # A “gpxt”, HAeh PRI G I R T R S PR, A
12 #E, &4 5 3% &R%L, EE, #F M AR YE, BRI AR VE T, FEr 2yl R
13 &%, #¥ 5% 3% AME, B4 43 T . SIHT 247 BREGYIPIEZ (B SCHEE, 5 310CH R Ak
14 #%, &, 9 54 3 K4, HE 43 1 0.02 L2t 39 %,
15 E#%E, ¥4 5 3B HE, X 43
16 #4, & 0 9 EHE, HAK " =4 %?Eﬁci&ﬁﬁ%iﬂ@ﬂwﬁﬁ%ﬂFFZE%‘EH%H%EM{?
17 %, 5 4 X % 1 FE %44l #HHe BE FE 49l HH2 BE
18 AET, 4 0 41 HE 08 0 1 #3 A 003 21 4FEFF aA 0023
19 #%, A%K 0 4 EAE, A4 N 2 EE - E 008 2 EE  wH 0.023
Nk, 15 0 83 %%, 4 " 3 OREMR % 0034 23 4#% BA 0023
N k. N8 0 4 B% 2% " 4 #x3 AR 0.033 24 #¥ £ HE 0.023
% B 0 45 s, GE 10 5 % A 0.029 25 B z®  0.022
2 EE, RBE, K8 48 46 EE, AAK n 6 #FT FM 0020 26 ZE AEF 002
7 A W 0.028 27 ## EHF 0.022
8 ¥ EEE 0.027 28 #X ¥ 0.022
9 %K i 0.027 29 MER 444 0.021
10 % A 0026 30 #FH  EmE 0.021
11 444 #HA%E 0026 31 4% Iz 0.021
12 #f# *E 0026 32 LA B 0.021
13 %4 FM 0.026 33 HEE & 0.020
14 A4E W4 0.025 34 ¥¥  MAETF 0.020
15 ## ERH 0025 35 #HH gy 0.020
16 #3 R#H 0025 36 A%/ FFEHE 0.020
" . q 17 &84 ##& 0024 37 %4 ME¥  0.020
Bl AT TRXEAAMEAEMER 18 4B EE 0024 38 EE  HE 0020
23 HMMAFRBAN HATLER WE 3, LRI E 19 #@  A#Ee 0023 39 #F  HEM 0.020
N B A1 T EA T OGIBRE I o3 AT, MBS IR AN 0.6, 20 #7 L3 0.023
RPHHBE <" 2 M 25 Wy [l sk s B0 A 0 245 ) O AR % K F 55 F o
25 ATEZAGRBBEGESALLER WHKS, HAE3

0.6, IEARF] 24 S CHEH




FHE 2018410 A% 50 B8 108
© 32 JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10

IREGHIROAG I 26 1, OHGLUEM . B35 T Bk
M AT PR ARG S o, DRI BB T
ASERBAANEZG RN DURE | W06 AR 25 5

®5 EFEXRGRBELENTRRGRFHAYZOEAE

g Rk AN RS F5 Rk ANE RS

1 #IF, A, RER 14 $EF, #8, ¥

2 HF, Mot A 15 WF, EXF, ¥

3 HA, W, KT 16 ¥, T%, A%

4 HA, FEF, BF 17 ¥, 35, A%

5  #H, £ETF, KX 18 ®E, K#, 2%

6 Ed, A8, FE 19 g, 2%, &

7 RRAL, kW, mE 20 E, £E, BR

8 RER, FEF, ME 21 EH, WA, KT

9 HER, FETF, KE 2 #=H, 2AX, FoE
10 WER, #%, ax 23 RAM, LEE, Tk
11 0, 44, 2% 24 BH, T, A

12 E, £%, BR 5 BH, BE, A%

13 4ZF, #8, AR 26 KT, AEE, ARK

26 ATARBENBERREENHLT »MHER ILE6,
BEHT R BENHEH 4 4. st—LRE B2 T 4
o 5 1 R0, 35T K% WAk, DOSIRE N &
BLAM b5 2 MAGERR . AR3ET L IRE L IR, RLIEIE
HARLMEN AR ; L)y 3 MOLEE . 4l K& BIE. BiX,
TEBT KU ARG AL AR IS s by 4 BT 4. 280
T2, AZS, BUSTIRARNE .

*6 RATHARENZOESREEERGEIRIFLS
ik ELEED! e Ry A
I #8, 37, #%  #8, &8%, K% £8, 537, ®%, 44K
2 RER, FEF, K% RER, %%, a8 KER, %7, &%, a4
3ONE, BE, x5 B, RE, BR E, BE, 25, RE, BR
4 T, ER R¥ KT T2 MBS

3 itig

R EEIA T R 42 PR AN AR RS BT | ) A SR P
FRHERA—FB, HORHL LA . K R
BEIES, H BBl BB . Sl 2 e, Ho
P AR o XA A B S I R BB o N
TAHLIAIR, AP 2 AT AR o fif

FURT AP B T F R B09810 M JOSt— AR . BRI
W H R A AR LU BRI . RS AR
£, PRI LA S . WAt 3, JEIRe s, B
BUBH, BB , 97 E 2 AR BRANEAR I 32, eIk
WML o XU AP HUR RO T IR T T 2 Ak, g2 48
R BH” BIiG, HBRIG ST Sk LA PRAR . s AT AR

HAbARZ B FABL A & HA BB UL, Bk F 7 K 2y
WA B, PR RIG R GOR R S S5 I, xR 2538Y7
W AR 2R T AT, Re AR I R F 2 B it — 2 48
5, AT 5 B 46 1 o S 2 TR TSR

REAE ST R IR AR 28R 3t , %2 0
AFERBMLR, MELUARHEER SR, hEGRED)
RGN R B8 25880808 A I AR LR A, SEIR T X2
(PG I ) A . AL S TR BUZ O AL A R B 8 Ak
J5 . BRI PEA AT, AT AR IR =5 AH DG
Wb, FEEARILARIZHS R,

LB ABGTT I 91 293 1 5 R T2 AR
IYHT, G5B R BIAEZEYIATIR =20 1) 44 WR25Hh ISR BT L He
Bl R, N 38.64% , FLYR AN 25 5 E Ak sy, 43 Al
20.45%5 11.36%. HHb, XT 44 Wi iryn 2 nhr, &
PR 25 B0 5 el R, R 43.18%, HOMIEflZ . O
% BaAW, ¥t 36.36%, XU R TR S
PO A 1A 7 R0, FEEARFZ LIS 3, S LR
RE L TEIARSE, X5 SR DA R | B
S ST BH bt B R PR A B A LA U — B0 . MIET24
Wy IR Y ZH 7 IS T AR, A6 H BUREE =40 1924
WA LATE . EARRL . SR, ARSI B G
F, R E RS TG . fREE . AMNB AL G .

ISR b, FRATHH TR T BAE BIE 2 Z oG
BHR A AT, A5 W R IRE 250 A AE . 8% . 3%,
AN HR . M. M8, 4. IR BIEERL A
T, R TVERSE . BN, FUKAE AN . SRAIEEG
B, WA SRS AR ST . S RETE
DIReAHIE 29L& A, AHRRTIAT, MIFRGSRR, X 500
7R AR S A P SRR ZE B, RE IS, FH A K 45255
FEUEGEARF . DA A5 BIEHRIBUE A 256 B It R B0k 3
fill, W A R GBI DAL A AT LA 26 0
WG, Ll 4 T s BP0 E B A
Ui, BRI RIERCON E, TR . RN, XS
W SIERCO 32, LIS L. R . ANERTRTT RN, ik
THB A2 oA FOTAL 7 B AR A {0 e e ol e AR 1 ] B =
A SRR AEIE—AGPEH], R, X R T R
M T 25 12K

AWFFERET h B AR R B R GE M2 Jy RS B i 25 1 Tk
AR R 2RI I SR R 2GR, TSt 2R 2
o3 5 Rl R ARG FOLRRA R iR — B MR 5%, 1
BER A3 18 o X AN [7) UE 78 A 36 FR ¢ P 20 LA 0B AT 0 2k
U 21 DA KA 356 3T T ) e PR Rz R (A0, R I R 7 O ¢
AN RIS 5T A E— 840, BRI RS 3 2438 75 )5 56
TAHRIRSE, W H R G RIG T S H 2 F R AR it &
A S8



FHE 2018410 A% 50 B8 108

JOURNAL OF NEW CHINESE MEDICINE October 2018 Vol.50 No.10 - 33
Ed [4] BRIKZR, 5, R0, S BRUNRBEERIT AR
(1] PARE2ES NI 2. T EFDR RGN 2RI ™ - RIRR AL W2 EERZ, 2015, 26(6): 1506-
HURBRAD. HAEPRE, 2008, 47(9): 784-788. 1507.
(2] =g, MG, A, SF. ST EAA R B R (51 A E, XNEH. X0 E G W2 7 HOIR IR %
I7 I 7 R DT LA M) RS2 O R A ). HERPEEZ, 2016, 11(1): 104-106.
2011, 18(2): 254-257. [6] Z&EH, FRIF, (B4, & ERWEH LR E HEdE
3] FAR, fEH, Mok MRELGEIA WAt HURAR ). 1T R8T T EEZAEdR, 2008, 36(2): 29-32.
TrHEZ KR, 2015, 17(11): 15-16. (L% 4. BRI, 4PEH)

¥ AR 5 9255 WF o ik e
HiER, LA

IR EZKE, #L Sl 310053

(EE] BRY: EHTLa0HR. MR F LA HE, FFRFLAOIARGERERAREE. ik ERAXENITHOE

SHEPRTHLHOTHIEHE, FIEXLFORRALIE; B RL20FRXTHLAOE RS AR ERAR I, EEHL
HRRNE R LR, LEALGT HE B HACEMNG ., BEFT @O EA, SFRBELLEMERN, FR: F7ALHRTE
RIRELBEFFRAPZTAANN, T2BARMEAE, PRRE, REARFHE oK, FHRRAEEHARERGIES, FoF
Eim AR, PHEMBRAES, AR, RE K L ARG I E | BRI E . WEE, GRAFAR LT
RHH S 4Rt B FHLFHRACTIA TS MR G BT EE fikiE, xS THARENLIE , RS m X F R Lok, T
Féi&\U%%%%f&§ﬁfﬁ MBI RBF @R Y, MER—FEATL,

[EiA] X7, BAREA; FBAR; LskiEE

[$@ﬁ¥?]m%6 [xaktRERL] A [X=HS] 0256-7415 (2018) 10-0033-05

DOI: 10.13457/j.cnki.jncm.2018.10.009

The Advances in Clinical and Experimental Research of Huangtu Tang
HU Zeyu, WANG Ying

Abstract: Objective: To trace the origin of Huangtu tang, summarize applicable syndromes of it, and to study the
modern clinical application and progress of it. Methods: Referred to the medical history of the Qin and Han dynasties to the
Ming and Qing dynasties and the early records of Huangtu tang in the historical books, and found out its origin and
development. Searched the clinical application and experimental research literature of Huangtu tang in recent 20 years and
summarized the modern clinical application of it, especially in the treatment of gastrointestinal bleeding, gastrointestinal
tumor, cancer, etc. lllustrated its pharmacological effects. Results: Huangtu tang, an ancient prescription, was first created
by ZHAN Zhongjing, a famous physician of the Eastern Han Dynasty, to treat bleeding symptoms caused by spleen
deficiency and cold qi, deficiency of middle energizer—yang, and ineffective control of gi. For thousands of years, it has been
highly praised by practitioners in the past dynasties, and modified Huangtu tang based on syndrome differentiation has
significant therapeutic effect. In modern times, modified Huangtu tang is often used to treat gastrointestinal bleeding, chronic

ulcerative colitis, tumors and so on. It is recorded in clinical or experimental studies. Conclusion: Huangtu tang can be used
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