22 B85 2 M FEXEFFFRE Vol. 22, No. 2
2016 41 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2016

BT RGBT B 1Y
09I 18RO T R T R 2 5 LA o b

BATAE, &, RER', Ba®', BE—F
(. WAYTEHKFE, Fd 250014;2. LAPTEH KRS WEER, #d 250012)

[HZE] BW:ETHEERERMEEG (V2.5) 54, T4 845 o E ] 74 SC8UE R (CNKI) o J dr 2 25 7 kIR 97 18
O E T B . iR I CNKT iz v B J7 IR Y7 18 2 0 7 22 58 1 SR, i i ,ker_'B"JjZT%Jl_FH'T'[Z{gﬁK%ﬁEjJ”A
B g S O RV B T IR A2 IR R 2R . SR AR IR AT MO 1 R 1 5 ) 101 1 R A T 25 131 Bl 35 L
AR BA R KT 3 i AR A 25 0 I R e, L BB R 2 R A S R IR BSR40 Wk E AR A B O
HAE 16 A, W)y 8 . G5t IR B MEC J7 32l LOE FRAN R IE I 76 I A6 32, 3T 48 28 4 O A G IRIR T
RS H AR

[kgR] BrkohEm;, TEMARMTG; A7

[(ME#%S] R287.6  [X#HHRIEEB] A [XZHS] 10059903 (2016)02-0191-04

[doi] 10.13422/j. cnki. syfjx. 2016020191

Prescription Rules for Chronic Heart Failure Based on

Traditional Chinese Medicine Inheritance Platform System

SHI Yan-mei', LI Jie', ZHANG Qing-lrui1 , DUAN Jia-jun1 , XUE Yi-tao™"
(1. Shandong University of Traditional Chinese Medicine (TCM) , Ji'nan 250014, China;
2. Affiliated Hospital of Shandong University of TCM , Ji'nan 250012, China)

[ Abstract ] Objective; To summarize the prescription rules of traditional Chinese medicine (TCM) for
treating chronic heart failure in CNKI based on TCM inheritance platform ( V2.5) sofiware. Method: We
collected the literature about TCM prescriptions for treating chronic heart failure from CNKI, established a
prescription database by Traditional Chinese Medicine Inheritance Platform System, and figured out the prescription
rules. Result: Totally 101 prescriptions were collected in the treatment of chronic heart failure, and 131 herbs
were used. Among them, the medicines for invigorating Qi and warming Yang, promoting urination, promoting
blood circulation and removing blood stasis were frequently used. The most frequently used drug combination was
Astragalus Mongholicus-Semen Lepidiies, which appeared for 40 times, evolving into 16 core medicine
combinations and 8 new prescriptions. Conclusion; TCM prescriptions for chronic heart failure are mainly to warm
Yang and invigorate Qi, induce diuresis and alleviate edema, promote blood circulation and remove blood stasis,
which reveals the prescription rules, and provides the reference for the clinical treatment.

[ Key words ] chronic heart failure; Traditional Chinese Medicine Inheritance Platform System;

prescription rules
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Table 1 Drug use frequency =8 times

No.  HZ§# %k HE/ IR No. 2§ #F AREL/ IR
1 g 68 16 W 18
2 wE 57 17 HEr 16
3 i 53 18 A 16
4 & 53 19 475 16
5 B 52 20 A REEE 15
6 NS 49 21 B~ 15
7 A 43 22 brES 11
8 EEN 30 23 K 11
9 R H 30 24 i K2 11

10 B 29 25 S 9

11 =S 28 26 TR 9

12 EVE 24 27 =+t 9

13 T 22 28 T 9

14 fawia 22 29 EES 8

15 EL 18 30 T 8

2.2 BT ORERMUN A 5 L7 AT
FREEANBOBE 26, BARRE N 0.9, 15 B 254 41
20 4,40 2y 8 R, IR AT = 9 4 A 23 i
T - T, WM T, PSR, AR 20 A
i “ R4S RR TR 8 bR 2 Z [ A M 4 1A, UL

x2 ARFTEBELCHRBERAGVWES

Table 2 Commonly used drug combinations for treating CHF

No. 2t e No. 2P s

Vi Va2
1 AZ->H% 36 11 H{HAR->IRE 28
2 AZ->HE 27 || 12 AR > RE 26
3 AZ->HF 29 || 13 MR- > EEH T 26
4 f15-> A% 27 || 14 HE-SHT 33
5 AB-SEHET 29| 15 B> K 32
6 HEIE- > HiAL 31 || 16 R%E->EPF 30
7 -S> 38 || 17 FZ->HF 26
8 WE-> T 39 18 MffF->EHTF 30
9 JIZ->HK 39 || 19 SFZ->EPF 31
10 WE->EPF 40 || 20 JFZ->#HE-> YT 26
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Fig.1 Commonly used drug combinations network
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Table 4 Core combinations based on hierarchical clustering analysis

No. B mE No. B A

1A% R EE LK 9 REE BT, KEK
2 HELVRE S 10 % R K%

3 EHIT MG &R 1 i 7 B AR5 BT
4 [N IBBGE B T 12 HAY B 1 R R

5 RE LT AR 13 3% EZL AR

6 JIIE  Lade, e 14 I a4k, T%

7 Y49 MF L AR AE 15 M9, K+, 75

8 FHH KT, AR 16 & H & HF, B

xS ETERBESWHFA

Table 5 New prescriptions based on hierarchical clustering analysis

Table 3  Core combinations based on complex system entropy
clustering

No. B A No. Boda

[N USSR A4 17 fR%E BUSE R

2 BEE R UK 18 R S, AR

30 BE R, KA 19 k% L&, BHA

4 HERE S 20 JIE ALk ik

50 R R IRE R 21 %, atk, T

6 HRiT B, &R 22 AT, 8
7 EWT LM B 23 LT, H R

8 BRAT,ARAT, M 24 HHE AR AR
9 BT, ARAT,HH 25 KHEMT,AAR
10 B, b AR, g 26 ST H R
1 B e B T 27 EEPIT R W
12 BeA= s, 25+ 28 EPS T EE HMT IR
13 ORAT, HIH 404 29 B KT, AR

14 [RGB T 30 T, T, HE

15 HATER T BRE 31 WE,AZ, RT3
16 HAT, BRE, A%
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1 W% IRTFE, LK, KK
2 A RA LGS RS K
3 LB 2 AU S| i 31 Y
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5 L RS AR, &
6 N e, e, T2
7 0K, e, T
8 S H R KT HAR H

B2 #HAZRERT

Fig.2 New prescriptions network
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