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[ Abstract] Objective: To explore the evolution of medication patterns and syndrome-herb associations of traditional
Chinese medicine (TCM) in treating inflammatory bowel disease (IBD), providing a theoretical foundation for precise syndrome
differentiation and treatment in clinical practice. Methods: Medical case literature on TCM treatment of IBD from 1960 to 2024
was retrieved to establish a database. Frequency statistics, cluster analysis, change point detection, and association rule mining
were employed to comprehensively analyze the syndrome distribution, therapeutic methods, medication patterns, and their
temporal variations. Results: A total of 685 medical cases were included. Common syndromes were dampness-heat (66.42%) and
spleen deficiency (56.20% ). Primary therapeutic methods included heat clearing (63.65%) , spleen invigorating (47.45%) , and
dampness draining (36.79% ). High-frequency herbs included Coptidis Rhizoma (354), Paconiae Radix Alba (303), Aucklandiae
Radix (292), Codonopsis Radix (253), and Glycyrrhizae Radix et Rhizoma (244 ). Initial prescription clustering revealed three
core therapeutic method combinations: heat clearing and detoxifying (represented by Baitouweng Tang) , spleen invigorating and
Qi reinforcing (represented by Shenling Baizhusan) , and cold-heat regulation (represented by Wumeiwan combined with Shaoyao

tang). Temporal analysis identified 2008 as a key transition point in TCM treatment of IBD, with significantly increased usage
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frequency of heat-clearing and dampness-drying herbs such as Fraxini Cortex, Phellodendri Chinensis Cortex, Sophorae
Flavescentis Radix, and Scutellariae Radix as well as hemostatic herbs such as carbonized Sanguisorbae Radix, Bletillae Rhizoma,
Agrimoniae Herba, and Notoginseng Radix et Rhizoma. Follow-up efficacy analysis showed median improvement rates of 64.0% at
the first follow-up, 76.0% at the second follow-up, and 78.7% at the third follow-up. Syndrome-drug association analysis revealed
specific herb pairs with significant therapeutic advantages, including Notoginseng Radix et Rhizoma + Coicis Semen, Sanguisorbae
Radix + Coptidis Rhizoma, and Codonopsis Radix + Aconii Lateralis Radix Praeparaia. Conclusion: TCM medication patterns for
treating IBD demonstrate distinct temporal evolution characteristics, with significantly increased usage frequency of herbs such as
Fraxini Cortex, Notoginseng Radix et Rhizoma, and Agrimoniaec Herba. Significant therapeutic method-herb associations and

syndrome-herb association patterns exist, with the formation of specific herb pairs, providing evidence-based support for precise

syndrome differentiation and treatment of IBD.
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Table 8  Associations between specifically targeted herbal

medicines and their primary symptoms (Lift > 1.2)
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