HHE 2018E R AES0EE 28
JOURNAL OF NEW CHINESE MEDICINE December 2018 Vol.50 No.12 <49 .

R IZ IR T IR 97 15 P i $R
SR, HER
AL EAXEMERMTHER, #L &M 325000

HHE] BRY: RABATESFRERBROASGEE, Fik: KEFTEFELS (PLEL) PErRBFmeFH, &8
Excel #4432 0% W 9% 40 7 09 2348 &, KR SPSS17.0 A= IBM SPSS MODELER 18.0 34k 3 #4547 £ BEAL M - Fo Jo £ A7, 45
R HYORIIRARIANR B AR S, ARG F by, BMAH, FRHG, RBANSERA b ER, REPER, H
FARN B ARFEARG , RESHAARRFZAXBERS, it AT (PHRER) ARBEGKEI, RTFHETR
PRI A — B e MAE T8, T Al RIS

[REE] +7; (PHEER); BWF®; AHNE; B

[HE5ZES] R575 [CHfFREmIE] A [XEHE] 0256-7415 (2018) 12-0049-04

DOI: 10.13457/j.cnki.jncm.2018.12.014

Analysis of Ancient Prescriptions for Chronic Liver Disease Based on Data Mining
LU Peipei, HUANG Zhiyou

Abstract: Objective: To explore the medication features of Chinese medicine for chronic liver disease. Methods:
Collected the prescriptions of chronic liver disease in ancient Chinese medicine literature of Chinese Medical Book(Zhong Hua Yi
Dian), established the database of prescriptions of chronic liver disease by Excel software, and conducted association rules
analysis and cluster analysis on data by software of SPSS17.0 and IBM SPSS MODELER 18.0. Results: In terms of the
frequency, that of reinforcing medicine was the highest, followed by blood-activating and stasis—resolving medicine,
gi-regulating medicine and heat—clearing medicine. The result of association rules analysis showed that Rhizoma Sparganii and
Rhizoma Curcumae, Radix Aucklandiae and Semen Arecae, and Radix et Rhizoma Glycyrrhizae and Rhizoma Chuanxiong
were the most common compatible medications. The result of cluster analysis indicated that the correlation of Rhizoma
Sparganii and Rhizoma Curcumae was the highest. Conclusion: Data analysis based on database of Chinese Medical Book(Zhong
Hua Yi Dian) suggests that there are certain rules in Chinese medicine for chronic liver disease, which can provide a reference
for clinical practice.
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