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[ Abstract | Objective; The aim of this study was to analyze the prescription compatibility principles of
for insomnia by traditional Chinese medicine inheritance support system ( TCMISS). Method: The prescriptions
for insomnia from four databases ( CNKI, VIP, WANGFANG and SinoMed ), were collected and analyzed using
data mining method after data entry into the TCMISS. Result; Based on the analysis of 126 cases of prescriptions,
that reported in 84 literatures, 36 herbs (frequency =8 ) were found frequently used in clinic, and 39 couplet
medicines (support=8), 10 association rules ( support =8 and confidence =0.6), 19 core combinations and 4
new prescriptions were mined from the databases. Conclusion; TCMISS is a helpful tool for the research of
traditional Chinese medicine, and prescriptions for insomnia are mainly composed of drugs with tonic effect,
supplemented by herbs with mind-easing and/or antipyretic effects; furthermore, herbs for tranquilization are
specific to prescriptions for insomnia.
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Table 1 Reports in journal literatures from four Chinese databases about prescriptions for insomnia

Bdle 1% 44 FK £ 2 11 1 )/ 4F W s B A WAL A WEoE L
w0 AR o CNKI 1959—2014 162 40
o e R VIP 1989—2014 145 15 84 KR,
. 126 A~J5 7,
3 75 A WANFANG 2000—2014 124 15 e
Hh A B 2 MR SinoMed 2003—2014 106 14
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Table 2 Rank of prescriptions for insomnia by occurrence

frequency ( frequency =8)

o, - AL o, - B o, 2t AL
/KR /K 2/
1 50 || 13 e 16 || 25 stk 10
2 A 38 || 14 WET 15 || 26 KT 10
3 AE 28 || 15 fR#h 15 || 27 )% 10
4 M 26 || 16 #HA 15 || 28 ki 10
5 A% 25 || 17 fk 15 || 29 %k 9
6 MREL 24 || 18 FEk: 15 || 30 ol 9
7 W E 22 || 19 Rk 14 || 31 K#b 9
8 HL 18 || 20 #HF1= 14 || 32 (ZEw 8
9 HHH 17 || 21 M #% 11 || 33 # 8
10 3% 17 || 22 1% 11 || 34 #sz 8
11k 17 || 23 b 10 || 35 HEW 8
12 Ek 17 || 24 #53% 10 || 36 Jeth 8
3 it

BOHe 2 4 (data mining, DM) S IR S04k 7 b 48 7 1 B

T B ST AR A A T T A (AR SR AR L AR R A

B T 8 A K A A0S T 5 1) R D A 5 TG AL O A 2R

For B R 2 DM BT B SCHRMLI B X SCHF B (support)
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x3 KRAFNGYWAHEERX (HK=8)
Table 3 Drug combination modes of prescriptions for insomnia ( frequency=8)

No. e/ ERE %"f No a4 ﬂj"'f No K4 ’*'/’!f

1 AR, IRE 13 14 JEW T 10 27 Sa s

2 HE R 13 15 EJEN Y 9 28 R B 8

3 NS K% 12 16 T4 B 9 29 e N 8

4 HR R R 12 17 SR E! 9 30 R 3

5 ANZ R 11 18 A%, MH 9 31 B3| 3

6 ks, R 11 19 EYERE 9 32 Wi TR 8

7 AZ 1 20 HPEELEX 9 33 JCX Eo! 8

8 o, A 2 11 21 L, 5 9 34 A% R 8

9 KA H & 11 22 H kL 9 35 e s 3

10 T 11 23 KA A2 9 36 A FE HA 8

11 N R 10 24 H 2 g F 8 37 o 3

12 AZ R 10 25 e, 8 38 R 3

13 Z ik 10 26 5, e 8 39 W, 24 8

Bl XRIERAFAWASHEN (RLE) RN (FL) W%
Fig.1 Drug combination modes ( gray line) and association rules

( black line) of prescriptions for insomnia
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Fig.2 Drug combination modes of new prescriptions for insomnia
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x4 RERFFAYRBEAN (CCHE =8, 8FE=0.6)
Table 4 Drug association rules of prescriptions for insomnia

(support=8, confidence=0.6)

No. SR B
1 T —4t Wi 0.888 9
2 FARRE 0.866 7
3 W — e B 0. 800 0
4 HEE— M1 0.727 3
5 I —R% 0.7273
6 HRi— N2 0. 666 7
7 o 0.647 0
8 oA 0.647 0
9 T E R 0.647 0
10 WP —mE 0.642 8
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x5 KRERAFFNAMZLAE
Table 5 Drug core combinations for new prescriptions for insomnia

by cluster analysis

No. BLAs No. Baoms
IR, M, s 11 AT A )

2 RN R 12 EAC Gk, Ae )
30 MRCATALCHA | 13 maE % R

4 P EM 14 W, m& R

5 M R 15 AT AL

6 KR, MFC 16 WA T, m&
7 W A% T 17 REEZET

8 WE,LH] BT 18 R AR R

9 AU 19 A, AS B EL
10 4 RA HEAL

x6 KBEFHA

Table 6 New prescriptions for insomnia by cluster analysis
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