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Discussion on Characteristics of Prescriptions for Aphasia After Stroke Based on Data
Mining
ZHOU Yajun, SHI Xiawei, LI Hanyue, LI Zhounan, CHEN Hang, LI Xinju, JIN Zhuqing

Abstract: Objective: To investigate the characteristics of prescriptions for aphasia after stroke from literature, and to
provide references for modern physicians in the treatment of this disease. Methods: Retrieved and extracted the Chinese
herbal prescriptions for the treatment of aphasia after stroke in ancient and modern medical books from the Chinese Medical
Classic System 5.0. Established a database of Prescriptions for Aphasia After Stroke by using Excel 2013 software. Conducted
a frequency and association analysis of the database with Spss Modeler18.0 software and generated a visual network analysis
chart to display the results of the association analysis directly. Results: The commonly used Chinese herbal medicine in the
treatment of aphasia after stroke included Radix et Rhizoma Glycyrrhizae, Radix Saposhnikoviae, Rhizoma Chuanxiong, Radix
Aconiti Lateralis Praegparata, Rhizoma Zingiberis Recens, Cortex Cinnamomi, etc. The most common meridian entries of the
medicine were the liver, lung, spleen, stomach, kidney, and heart. The top three medicinal types in the ratio of medicinal
flavors were the deficiency—tonifying, exterior-releasing, and heat-clearing medicine. Most of the medicine could warm the
interior, tonify deficiency, release the exterior, and invigorate the blood. Conclusion: The characteristic of prescriptions for
aphasia after stroke is unique, which is mainly reflected in three aspects: treating from the lung based on syndrome
differentiation, releasing the exterior and clearing heat, as well as applying cold prescriptions for resuscitation.

Keywords: Aphasia after Stroke; Characteristics of prescriptions; Chinese Medical Classic; Frequency analysis;
Association analysis
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Modern Researches on Aromatherapy in Chinese Medicine

WANG Jiajun,

LI Mengyao

Abstract: Aromatherapy in Chinese medicine is classified into Chinese medicine external treatment. It takes advantage of

the unique odor of Chinese medicinal materials inhaled through the nasal cavity and oral cavity and plays a role in treating and

preventing diseases, regulating zang—fu organs and gi movement, and reconciling yin and yang. The authors in this article

summarized and analyzed the academic genres, use principles, clinical applications and modern medical researches of

aromatherapy in Chinese medicine, in order to provide reference for the clinical application and modern researches of this

method.

Keywords: Aromatherapy; External treatment; Literature review
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