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Abstract: Objective: To analyze the medication rules and use of toxic herbs in patented external Chinese herbal
prescriptions for lumbar disc herniation based on data mining technology. Methods: The patent database of the
National Intellectual Property Administration was searched to collect external Chinese herbal prescriptions for lumbar
disc herniation from the establishment of the database to September 13, 2023. Microsoft Excel 2019, SPSS Statistics
26, Cytoscape 3.8.2, and SPSS Modeler 18.0 were used for frequency analysis, association rule analysis, clustering
analysis, drawing radar charts of four properties, five flavors, and channel entries, pie charts of Chinese herbal
effects, and co—occurrence network diagrams. Results: A total of 134 patented prescriptions involving 429 Chinese
medicinal herbs were included. The herbs with a frequency =40 included Carthami Flos, Myrrha, Olibanum,
Speranskiae Tuberculatae Herba, Aconiti Radix, Chuanxiong Rhizoma and Angelicae Sinensis Radix. The high-
frequency toxic herbs included Aconiti Radix, Aconiti Kusnezoffii Radix, Eupolyphaga Steleophaga and Scoppio. In
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terms of four qi, the herbs were mainly warm; in terms of five flavors, they were mainly bitter and acrid, and in terms
of channel entries, they mainly belonged to the liver channel, followed by the lung, spleen, and kidney channels. The
toxic herbs were similar to the above. The main effects were dispelling wind—damp, clearing heat, invigorating blood
and dissolving stasis, and supplementing deficiency. Association rule analysis showed that the pair "Myrrha—
Olibanum" had the highest support. Clustering analysis yielded four new prescriptions of Chinese herbs. Conclusion:
External application of Chinese herbs for lumbar disc herniation mainly targets on blood stasis syndrome and cold—damp
syndrome, with the main treatments being invigorating blood and dissolving stasis and dispelling wind—damp. It is
combined by supplementing deficiency and clearing heat according to syndrome types, focusing on treating the branch.

Keywords: Lumbar disc herniation; External application of Chinese herbs; Data mining; Medication rules;

Toxic herbs

TOEAE 1] 2 28 HOE (LDH) 28 AR W, H =2
2% P02 A ot 2 AR 37 2 1 A M 0 358 30 17 5 7 i
AL E P, PR R AR AT 2 PR, PO KI5 A
SR AR A A X B, LDH G RE, Al e
1% ~ 3% 9538 N FE, I8 W 1 o BRI £ B [n) A8
At S I RBR R G R DLE RS, Har, FARM
RSB T 7 k¥ W TR YT LDH™Y, HAUA 15% ~
20% 1Y LDH B35 PR ™ 5 1) fh 2 IR 75 B2 F- R T+ 1
AL, FARIGIT X TR IRIT A 2k B R
G, AIREY, S5ESFRITHELL, FART R
AR B FRARY ., LDH BB 3EI6 97 7 R T
I6Y7 o EETE LDH RYT th R A AT AEH
W2l BT S RN SRR IR T O U, 2
DA NS 7 BN 1 N = W &
RS, W LA, TR RAE , AR IR IR
WF5E 2 B b 25 AME 1697 LDH AP RS € . &0F
EH . BEARM MG . MR E X R AR A,
YN TE P 2GR . Wl BB AR, mid s
BYEFEEER TR i, 2Rt ,
TP 2 SR RN, OO LR AR 2, R IR EIR AL
N, MK ENAYY B, ER 245 ) LRE R R
BRI EEORIE, RARKMMRME. H
HI, BY7 LDH 255 HE R T AR Z , TF R ME
BERE, 2GR B B 25 W i R R 4 R
BT AUFFR AR IZ R AR, i3 RIS T
IS SR B A B KR s A, XEIRYY LDH R
2y S R B 2 T AT R e i 2 W 1 1 )
FEAESE, LASA LDH MG ARG T #4452 %

1 BZRERE

11 WRRE WREZNHAURE M (hips://
www.cnipa.gov.cn/) , BEALRINAT NSRS, Ak K
BIAL” DL R kWA TR R . ik F
A5 RS LDH I H Y, B g ia b i us 1 p
25N, APUE . AMEEL AR, BUSROCHEAH SN .
“MEAMEREESE M and HHZGAMHT” “IEMEMR] £EZE H and
AN AN 8 Y and TR2GANIET TEHEN) %5
thand "PZGAMEET “HEHERE B and TPEGINRT . K
RIS A 55 20234E9 13 H .

1.2 PNERE  LRZPRBIENE 2 LDH, (HE R
R o] FTRYT LDH; & Al 2 Ay 58 3 1y v
PR L RN 245 W) A A 5 TR RL 5 LA K
P S TR

1.3 HEBR#RE  LRIPE AT PN IRESL A
2l il 85 07 1 DL R B, R R I G W A
L B IR B 25 W) 2 s AR ) A A AL AN
A 15,

1.4 HEMEEHE m2HPEFREMMY
Microsoft Excel 2019 £ 4 AR $5 % F 40 A FIHEBR bR 4]
A BRAL 7, SEAE G4, ST P 2R
H1 55 =44 P BE 3R BE MR T A, A4 n b 75 h
A G S EE AT he e o 2020
FE25) fE N EESH B A . IR,
Hge . wiE. I, HE i OhfeRsE), #
i (2 REE) . XTI s - 25 AL L &
PAHAEAR R Y, WRIESE BBk, Bl
N5k diNS5— 5,



HHE 2025&F4 8575878

NEW CHINESE MEDICINE April 2025 Vol.57 No.7 15 -

1.5 HESH 18 H Microsoft Excel 2019 {4 %} & R2 FHEHRYMHBEXRNEITRSH
LI b 2G4 L TRV P 2 AT RO, e 2 s LU 2z B K
PRI TSR, BTz ARE a0 Ak AR
YRR, 3T IBM SPSS Statistics 26 KU 4 T quﬁ zii ?z ?E;‘g Ei 1
SU RERLREURIE RS ONT, BRIN, & a3 lugm ww
H Cytoscape 3.8.2 43 Mrm Mgy, k47 nl AL 53 #7 o == ks 2 | i |
{1 FH IBM SPSS Modeler 18.0 X H 24 244 14 7 G KL ) TN HhE 2 |wew i 1
IIMT, Gt OCI R B i Y G W I AL amER AKE 1 | Ek w5 1
2 #HR A= HKef 1|4k A 1
21 XHMHEESER KRB EHLF LT 1864, &5 AR 1 AT A7 !
AR A BHEBRARESGR 524>, KA 1344, N3 GES I L R !
02 RWURGHT WL 134Ntk BB I ik !
2y, LIRS (%), s HE s RER AR
IS A 300k, B 4 s, 00 B e

N o > i ==,

&‘i’i\ A, BEHE, E»iﬂfiﬂ@éﬁ% 861K, fﬂﬂﬁ Wit it T e S 6
KREMLWA 10K, ARHNA 4%, A/DEENA 1] 12, 4 11 | BeE /N 5
32k, Hp Sy G BB 5 (40 Y)Y BUBURICHT W T i o | bR HAE S
ARA N Y R 2lE, k2, B i 7 |MERT AN 4
2.3 HYMSAEKRKEIIAZGEIT Wk sk im0 429 itk AT H1 5 |anT AN 4
AT A RE, R e 2itE (PR A GE: 4 | WAL ik 3
sy (hAeARRE) DI (rh2iREri) difRic#, T s 3 | ER fUhE 2
BRI, HORATIE SR, 55 d050k25,  HP R i
X T AT I TR S, R 4R R BT ;ffii jzi X fﬂg Z:j X
HEP R IEROT S FORE R R wx o lmwm am o
TR, FEXT P2 TIH 2 G, R B e 2 I o . > L S
TR E, vlamress . £ 55k, sk mms BT i 2 | 4 /N 1
333600k, Fhe4dik, W IUTLIRME(16270) i Hid 2 | RUlEEE  HAE 1
HE, HRRHFEMHOSK), FBENTPHEGTR); A W TR 7 2 | SHK HANE 1
BRI LR (41000 R E, A FEM:(143%) iz Hi 2| WFEk A /INEE 1
i B A5t 2 | KEM H/NEE 1
F1PAFFRS (BR>15K) R AT 2 | JLHEAE A/NEE 1
2 WK |2 Bk |2 BUK |2 Bk e A 1| FHEET H/NEE 1
AW 63 || JEiE 35 | 4i°¢ 26 | LAEE 19 s i 1 | Abg: BN 1
B2y 49 | ALpp 34 |4 24 | AJK 18 SUTT A 1| &k BN 1
A& 48 | ifnE 33 || R 24 |luRin 18 T4F A 1|53 AN 1
BEHE 46 | HL 32 ||[fhfRL 22 | IEEHE 18 RINEFHEL  HiE 1| Fiehs R /NG 1
N5 40 | At 29 ||ZFILH 21 || THF 16 PN A 1| B AN 1
I 40 (| XGIEE 28 (|48 21 || &t 16 NS Hi 1| kg /N 1
E1E 40 | VKH 27 || B 20 || hik 16 Al A5t 1|\ /N 1
R 39 |ERERN 27 | 19 |4 15 /35 i 1| PITE AN 1
LS 37 | B 27 | BT 19 ||BE 15 B i 1|z H/NEE 1
= 36 [ B 26 | %I 19 iy AT 1| ARz AN 1




HHE 202544885785 7H
- 16 - NEW CHINESE MEDICINE April 2025 Vol.57 No.7

HEPE(14%) o ORI (199 R &, HIRCAF
(188 K ), & MHK(121K); AHELLY LI
(64 ) R, HIRAER A7) . JRIR(11KR) .
AL DIFZ Q1) E, ME15%) ., B4(1201%) |
B (19 IRZ ;s AR R L2 (49 )
F, M4k), B3 W2, WE 1,

—o— B2 —o— AR —o— B —o— ALY

200 x 200™ .

150 bed 150 j—rl'%

100 4 100

\%i\ i iQ\/ it
b i B ¥

—o— Mo F )

iR 250Hﬂi

0%
tOR
100
. 50, 0-q
f %kf ]
o

B o P

B1 #HYOS., Hk, HEFEE
2.4 HYHMEMNSH WE 2. sk
Jrids, MRAEHZGRITIRL, A ok ) 405 IR 2 E
Frorde, 3or09 2236 HR AT DUASL Y Dk R
e RS TR . AR

=
<1'/' l-’l

/

N

= #ERE = ER MR = FME
= % = 1bfm o= R = 35
= WEFRALE « BE o« fPSE « FHHER

= 5T i IEREFE - =i
= BELREN « LB = AS " HE
= fh = i

B2 YIS EGRE

2.5 ZTHYKEBRMIM ST WEE 3. 42 Apriori Bk,
XF 405 W i 2GR T OCHR R A3 AT, B B SRR A L
H10%, EEE AN 80%, KRBt A2, 4
FI) 51 F5 SRR o 5 v s 3 Ay A A 24 4 P AT 48 4%

REBREGAT 345, AP R AR A-IE, N
35.294%, ‘B AE B e A 14 %, B ikis A IBM
SPSS statistics 26 FX {4 xF o 24 47 T WAL A BT, 45
LT A Cytoscape 3.8.2 H 2z il gl ) 2 [&], L& 3,
TEZPY R I, 4046, %25, IEF . BE 4N
WA BERTE . K, UL IUBR 25 43R YT LDH h
RAEEEAER; fEAWRR i, WML AP
M2 o BB i IR Ak, TR
) A7 AE B it ) SRR
2.6 ZHWMBELSW WIK4, W15 B2y
T RG RIS, SR 44, F—H. AF. &
2y, M. B, G BTG . A6, SR, R
MR R . B AR MR I B
iF . ZIL. R KK Sl &8, Hog
Offie . R4, LA BRI XM, 5=l
e FE L DggF L I =k B4 i
Uy, AL FRAR L YR AREL UKL R T
3 itig

LDH 0] 5 J& F v B= “F R s . 78 HEHIEIR YT 7
I, WL CFE” R IR W PHE, 4R
R FNE IR AR B B R AR
EAZ, MiaIrE” WHELs, N E” R Csg” W
J5 TR AR 1 B KU BE AR AN R A 95 N7 B 4
RESE, TR E R . IR JERR . BRI
D5 T A3 SIS IR PR, AR HEIE 1 N B T S
Y, S . EEUIMC. (FHEOE - W)
= BRI, B, N, e, AR ™
& T AR IR L AYARSCIERS . AR IR PR ULEE, K
A oy oM MR A . FEJRAY | JR IR O T A
4 Fp HFT 25 IR T RN R BTG LR, RN
B, B A, TE A%, AEKBRIE, AR
2450 R, ARWFSENERRZS . ZiWECIL . Th R
FEARMEBE LA K v 253 4 2 R A e B b 25 51
J7iRYT LDH A9 25 A0 DA S s 25 W 1

AT R B R, B4 W&,
Y 3 R s AR Z 5, R Z S . £04E
JNE L MIFILZR G AR Tk, B2h . A A
FHHEMIER 2, Ea5 . ) SE0E T KR
SR, R 4 S 2iqe . 2. AT B
B, 48, AIGMEL ., BORIERZ ™, %2,



HHE 2025&F4 8575878

NEW CHINESE MEDICINE April 2025 Vol.57 No.7 17
R3 HYMKBEHNLHER
JEWU H KR (%) BEEE(%) |ETW AT YRE (%) BEE(%)
Wy L and AL 11.029 100 AA LA and %2 11.765 93.750
w2y Filand AFEF 11.029 100 JIS B and I 11.765 93.750
w2y E A and FLAE 10.294 100 N B and %24 11.765 93.750
w2y HGand I 11.764 100 Y R and Z04k 11.765 93.750
AFE HZand &y 11.764 100 AFE HEER and %2 11.029 93.333
AF M3 and %24 13.971 100 AAF W and L4k 21.324 93.103
AEF =Land®zy 11.765 100 AAF VKA and %2 10.295 92.857
w2y I and AT 13.971 100 JilE Eiry 23.529 90.625
w2y JIE and AAF 13.971 100 A MG and %24 14.706 90.000
AF N and B2 13.971 100 AE Bikland K2 12.500 88.235
w2y I and LA 13.235 100 AF EEHE and K2 18.382 88.000
A BRI and 24 11.765 100 AFE A and %2y 11.029 86.667
w2y M and ALAEF 16.912 100 w2y VKA and FLAE 11.029 86.667
w2y FAFand L4k 19.853 100 JIE R and ERA 10.294 85.714
gy FAE 35.294 95.833 || #hiG  ENG and JIIE 10.294 85.714
AF Y and %2 17.647 95.833 k. FElEand I E 10.294 85.714
w2 B EA and I 16.912 95.652 | FLA&F  ElGand M4 13.235 83.333
w25 JETE and LA 15.441 95.238  [¥&Z§  JEif and HIH 13.235 83.333
AAF FEifand &y 15.441 95238 148 I and M35 13.235 83.333
W2y I and FLF 14.706 95.000 |1k AL and I 11.765 81.250
AFE N and &2y 14.706 95.000 [ ®¥L ST and )| 5 11.029 80.000
w2y —“LandAF 12.500 94.118 M PR and 2LAF 11.029 80.000
w2y ki and FLAF 12.500 94.118 M FIE and B2 11.029 80.000
AF AP and %2y 12.500 94.118 |14 )% and 414 14.706 80.000
w2y A and FLAE 12.500 94.118 aufE IS and 2414 14.706 80.000
Ax W 36.029 93.878

AHOREN . M ENLZ S, JEAFHITA. IS
WAL T3 3F B 3R KRR, 24 B4 A
R, LA R BTG LL A 8 6 R B A PR
FRPER, BT S0 ik 2= S0 26 30, W 2hiE
MG 5% S 5 SR BOG R F-1(STAT-1), 7%
e G I SR T T3 (STAT-3) Fil{E 5 S 28 19 34
WA, P 5 Janus I EE 15 5 5% 5 MG S 00G
T (JAK-STAT) & 4%, W /D4l ff (R 7 i p= A=, %2y
(18— S8 5 5 0 30 o A1 1] 3 17 90 B 2R 5 BEL RS P O
F14) ] PN 328 B3k B % figt 1 28 N S5 O ™ LA
P T 1 A4y T e VR 22 24 R A B
fiti 1(MAPK1) . KJFKZE3Z /K& 1(CNR1)F CXC #a kA
TFHECAK 8(CXCLY) 45 2 ANHE i, 52 1A i 28 17 2y T 1Ak —
ZARAE AR A B . 2RI A R O R 2 A

o . T
iy [ETRN, 5

E3 zZo¥ I M E




HHE 2025F£4 88578578
- 18 - NEW CHINESE MEDICINE April 2025 Vol.57 No.7

TERFEEE CHRD g RE
MY EMIER R A
? 1IU 1I5 2|U 2I5

i 2
A® QJ —

ET] 7 |
PR
ik 9

& N | —
i 1 —
ww 27|
fpE 15
w34
b R 4 | 1
#wih 18
s 24 —

e

HEH 19 |

¥ 21 ‘
£ 30 I

R 8
S 3
E=L
ke 8 —
o 31

%% 38
tEs 23 I
R4 33

WwimiE 16
me 5

L) 144'
BT 29
FliE 25 |

JiE] 13|
[
30 12
i35 36| —
22
KH 17

£ 37| | —
T#

B4 HYRESITERE

M, APV B ST B RO P
DRAEN T A AN R -1 (IL-18) A5 &, HNTE
BT AT e i i P ) IL-18 B9 2E , 98/ Hil 3 T 40 A
BAL, MMk EIHTAR I H #,

BETEF G PBAT4 A AN 5 | B+
B, NS REENERERMEY SRS
B, mRoe L W, CAOREE, HARKERE . EEk
TR IR, HATH B RPERSR™ b TS AR e
frE5e, ArE R, EHREEMEY. 1
M, OHRRE L, PEBREE, BME R . SRR,
TR BT I . At B as . i, M, ik
o, B BB, BRI 2 RS
R, NS SR 28 A Y e T S R
PR R o 25 A v RS, ] 98 A 5 )
JBC, AT B R A FH™ . SRRt 2 R % 24 4
A DG BT 1 o 8t P B A 5 L P i R

PR E A I S B YA, TEIE RS KA S
ANE, SRR AE AR, X ark . EdRm AA
BRI PDHIVE R, X 2 40hh & B B 2 AR Y
LM BREPE A T RE R H R AR AR O

A S BRI U] 43 7 R T RN, S R B A Y S T
R A RIS, X2 R 2R 2 1 2
Yo xR ey i SEEAR G by, b LUAH 250 A
BCATL 2 U, o 5 24 0 2L A 2 — 2 AR 200 L AT 245 4
FLA R T4, M2 T sy, — &S EHA,
206 AL . MR 2T, EG R aE T
2 BRI R, FLAE TR IO S TR — w2 Ak
EW 3 dE - % -8, 24- M -21- YRR (KTDA ) Fli%
ZHEEICH PN M LA A A A 2- AU SR -5- 2 T
FE - T e -1 (10) — M5 —6- T (FSA ) TCig & H ik
ALY HA RAFMPt REDRER™ . BEE RS
BT AT, O AR 2 5 AR 2 L I i
RIS 2 5 1 KU 24 JC IR R FE B, LY Sy il AT vk
W25, XUl 25 S A YT LDH JCHE I i
TR FIE BRI, EAEIAIR

XER 25O D7 AT R AR, AR Z
B R AL G TR, TR AR . N, IR
FARANEIX 4R, X5 LDH fIERA E X . YA
W E, FEME. PR A AW RRELORPE
o, HOR W FEME S, FE A O R AT
o, KR, SAREREVHE, EERZ, R
FHIRLE 25 W3R )7 A e 8l . Ik . SR
W B R Y P B o W RRE
ARl BENX, ARRIEMRIAZ AL, SERETT . BERL,
BT Z P, TR 25 A8 A REEAS ] )2 1
WIE “FEfrit” S mibm 2z M EDI LR, N
AR T 204 “SEATIL . s (R SCHE o5 1 i
PR, 45 0 AT D P 24 S A YT LDH DAL 7Y Sy
ZU0, WA UFaRhE, WM. B, =%, IF
FAE, O, B R, N, HIESRE N,
WA TR %R, S Sy Rm Az, Y
MR FImFRas, Ao, 0 B . PR
SR o R, A P RO A B AN I i ) R A
M. Mzt B EKIRER L. (K - &k
w) #e “MATH, MEESR, TR, A
K, LIETIG, @PEAKGE - B E AR )
REJCTRRS, IRNPIBZ AR A, (AL, H AN



FRE 20254 BE57EETH
NEW CHINESE MEDICINE April 2025 Vol.57 No.7 - 19

HOFE 7. Pty AR S 7, TR
EPEZ A R A SCHE 31X 547 7% A5l 1 DG IR
W5y B e s s i 45 2R i . WA B A A
410, HIRVTEZGYIR 25.3%, 1A F WA 37 K,
17 90.2% . IIMFIR 25 A #1255 100% ., K,
AT = B 245 1 B L i R ik
BBV A A2 Tr, 55— 4 LIS AR5
FEXUBRIE . iR BOE N F, WLLEAMNIT ', AnAdf
H, EHTRGERFE R R E . (R - gD
= IR SRR, Gl BB LIl
KAGZ W, HREB&#GNE, M@ Wz
WEE—dU g, 1 T KRB R R . A
SRR AU SR, DA RUBRIE 0 i AR
Pe, R, BTG, TR
N Z R, 1T T B AR e R, 4
THEEH

T 255 R D7 iA)T LDH R AL, Kk
WA TR UE R AT 38 O 24, HLAS SC3 | B 3 Sk
Bomig /b, FrE—2 W RRE, LA A A I
RIGITPME S . AL, W T Is i 1 R WA A 4
W, BRI AR PP B 2 Y A O R DL K
PR, SEARIE—E5EE.

4 N

W 2 S IR TT LDH & WL DR 5 G . T 34
TGRS . M. PO LURYE R, BRI o
hE, WLV RE, . M. FRZ, F 2GR
J B A, SR LS A9 2 5 1 i AL g
2y G IR 2 S RGB A S B W, B
FAr AT AR B DU AUB A 7, DIAE BRI . 3% o Al g%
L PRECeTHEN, 254N HIA YT LDH FE 2 DL
UL R SRS AL N 3, 3R LAIE AR08 A ad KUK 1A
F, SEAUEREELIANE | WA, EERR.

TR M AR RE A, BE5Kis b F
Ry ts 2 BB ENH W, X&iia s
g wE IR ERTR LB, HEE Mt R
RAEL IR0 O . FEXT Bk b 25 AT A pr sk R B,
B M Z B AEAE B OCHE . SFIRAEXS N2 1 1)
BEME LA SRR, DRI AE I PR B0 i X R
MR 2 40 . =15 Y b 28 T O e T R
2y, MR RERBERAZ W, U258 HiRIT
LDH W 3§ R 25 W P 2R K 2 M BT XHPEAR R o J5 2L b

FEAT R YT LDH B S AR R 259, Jl i Bl o)
P 207 LDH B s 0 0 826 251, I M T I
IR DO LS U R0 N LY SN Y& EP S ]
BT AT o DU S A M 58 35 Hh B IR YT LDH A HRE
RZ, il RIE T 25 e A

(&7 3Tk ]

[1] KREINER D S, HWANG S W, EASA J E, et al. An evidence-
based clinical guideline for the diagnosis and treatment of lumbar disc
herniation with radiculopathy[J]. Spine J, 2014, 14(1): 180-191.

[2] ZHANG B, XU H, WANG J, et al. A narrative review of non—
operative treatment, especially traditional Chinese medicine therapy,
for lumbar intervertebral disc herniation[J]. Biosci Trends, 2017,
11(4): 406-417.

[3] LEE C H, CHUNG C K, KIM C H, et al. Health care burden of
spinal diseases in the republic of korea: analysis of a nationwide
database from 2012 through 2016[J]. Neurospine, 2018, 15(1):
66-76.

[4] RUAN W, FENG F, LIU Z, et al. Comparison of percutaneous
endoscopic lumbar discectomy versus open lumbar microdiscectomy
for lumbar disc herniation: A meta—analysis[J]. Int J Surg, 2016,
31: 86-92.

[5] GUGLIOTTA M, DA C B, DABIS E, et al. Surgical versus
conservative treatment for lumbar disc herniation: a prospective
cohort study[J]. BMJ Open, 2016, 6(12): e12938.

[6] TANG S, MO Z, ZHANG R. Acupuncture for lumbar disc
herniation: a systematic review and meta—analysis[J]. ~Acupunct
Med, 2018, 36(2): 62-70.

[7] ZHANG R, MO Z, LI D, et al. Biomechanical comparison of
lumbar fixed—point oblique pulling manipulation and traditional
oblique pulling manipulation in treating lumbar intervertebral disk
protrusion[J]. J Manipulative Physiol Ther, 2020, 43(5): 446-
456.

[8] YU PF, JIANGH, LIUJT, etal. Traditional Chinese medicine
treatment for ruptured lumbar disc herniation: clinical observations
in 102 cases[J]. Orthop Surg, 2014, 6(3): 229-235.

[9] LIUZL, XIELZ, ZHUJ, etal. Herbal medicines for fatty liver
diseases[J]. Cochrane Database Syst Rev, 2013(8): D9059.

[10] DU G H, YUANTY, DULD, etal. The potential of traditional
chinese medicine in the treatment and modulation of pain[J]. Adv
Pharmacol, 2016, 75: 325-361.

(U AN, WA, A9%E, %5 IO A DG 7 IEHE ] 4%
HAES TR PR EEZ5 A, 2016, 34(2): 438-441.
(2] BP0, FhSCH, W, BRI 2 SN BRI HEEHE R 4%
AR STRL). LT BE2E, 2015, 42(1): 100-102.

[13] ARpibk, Phimfl, 28, 45 hERIEE TRE 25 sMeE
JIBEAHE 1) 43 5 4 0 A T B2 997 80U SR 1)). B R 1525, 2020,



HHE 202544885785 7H
20 - NEW CHINESE MEDICINE April 2025 Vol.57 No.7

31(5): 1179-1183.
[14] X4k, MG, BR3c, 4 P 2GANHIAYT IEHER] £ 58 ARV HIBL
% TSI EPR P E 2288, 2022, 44(9): 1074-1076.
FEW, SRRAE, W, S EETEIRZIMNE R LRI ANG
%ﬁmﬁﬁﬁ}ﬁm tPpE2 TR, 2020, 26(14): 160-163.
[16] FEWIHE, Jriefl, SRAER, % SR EZo0iFo s a7 I HER]
I8 AR Y ZR GE W/ Meta 23 HT(T). P EZLZU LRI, 2020,
24(24): 3904-3910.
n7¢mm HIOE, Bz, HEEEEs RS RS RS IRY 7 IEHER]
RAIELIRT]. KRR 5T R, 2017, 6(4): 40-42.
Uswﬁm,%%,ékﬁ.%ﬁﬁ WIEA S, WiEIra” E=ARE
RORSTHEMER S HEL . PR EEA:, 2021, 59(30): 136-
139.
[19] P.0rs, W, XU, % BRI AEARATT G LR (1 I R 22
)] WIFE T BEA R AR, 2021, 41(7): 982-985.

[20] AGEF. JFRLIEM] T3, 3. Jbat. PE R R

1, 2020.
[21] sk4e, Bie, fak. MR 528 HORE R RIE AL T 1307 I R) 5

GRS RO ASCHERF SR, ThE B iR %E, 2017, 25(8):
25-28.

[22] MR MZE R 2. PAREANRILAIEZH . —FM]
Jemt: PE B 2GR R AR, 2020.

(23] E&FY, & R R L EZE YR BB 5T B IR
. RHESR, 2022, 40(23): 91-96.

[24] RITHE, XUIAE, PhONEE. FLIAE ., BB WA SMNEIEYT I 6 24
FRITI. AZEd P EEZy, 2013, 32(14): 21

[25] ¥ 5%, TEL, &4, BILLIEHEA R AUV RALH 91 A0

. 2020 4F R .

e HEEZEE, 2019, 17(1): 53-56.

[26] BATIHA G E, WASEF L, TEIBO J O, et al. Commiphora myrrh:
a phytochemical and pharmacological update[J]. Naunyn Schmiede-
bergs Arch Pharmacol, 2022: 1-16.

[27] 7E55, @Mk, BEIELHL, % GC-MSZE4 M4 25 Mg 15 % 1%t
FERUT FUA R A BUR B T M o SR AL ). T SVRL AR
AR-EZGa L, 2021, 23(11): 4180-4191.

[28] 3R, &, Wk, 55 07 SR O T BT R A Y 52
WO BBk, 2017, 51(5): 82-85.

[29] &k K. P2 SR Y R L M 2 BRTE PR AMAT. AL E
2, 2020, 17(12): 10-11.

[30] BEMR, BEfGE, o0, 4. HPCEWEATSE -+ % dUUm /e 5 H
TRBUEIEME R hkzh, 2016, 38(5): 1074-1077.

[31] AREE, Myp4dsr, WOEUZ. WRCA o s b 2420 25 BRI PR )
WroTb ). R EERZ, 2011, 22(12): 3045-3046.

[32] F%E, REA, T, & SIF-BLGL 2 A IG R Y
FH BT, a2y, 2020, 42(11): 3014-3018.

[33] WU ME, XA, ZEfEm, 4. FLEF . BIE MRS KTDA
FSA B OEAT AT A BURAE I R ALHITIIE]. 25825 51 A2y
B, 2022, 33(11): 1460-1465.

[34] W = WRPAIRIL HESPEGHMLEEF, 2011,
9(12): 3-22.

[35] A . At 2 REFRR W AR L FF5ED]. It
ot bRt BEZ R, 2014,

[36] %, BT, Grihgk. PGSR 0 B SCE AT, B
FER AT, 2011, 24(2): 829-830.

(T8 4580



