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[ Abstract | Objective; To analyze the composing principles of the prescriptions of professor Li Jin-gian
for chronic diastolic heart failure based on Traditional Chinese Medicine ( TCM ) Inheritance Support System
(V2.5). Method: Efforts were made to collect 55 patients’ prescriptions of chronic diastolic heart failure cases,
enter the data into the TCM inheritance support system, and analyze the data by using frequency analysis,
association rules, complex system entropy clustering and unsupervised hierarchical clustering. Result: Totally 64
prescriptions were screened out for the analysis, including 70 herbs. And the total frequency was 2 094. The most
frequently used ones were Codonopsis Radix, Astragali Radix, Chuanxiong Rhizoma, Aurantil Fructus, Poria,
Platycodonis Radix, Corni Fructus, Paeoniae Radix Rubra, Ophiopogonis Radix, Schisandrae Chinensis Fructus.
They were often used at the dosage of 30, 50, 20, 15, 30, 15, 30, 20, 15, 20 g. Among the prescriptions, there
were 47 and 22 combinations of three and four herbs with the frequency of more than 50 times, 155, 67 and 10
combinations of five, six and seven herbs with the frequency of more than 35 times, and six combinations of nine
herbs with the frequency of more than 30 times. Through the association rules among herbs, seven core
combinations and two new prescriptions were evolved. Conclusion: Professor Li is good at using the principle of
supplement Qi and warming Yang in treating chronic diastolic heart failure. Besides, he also applied deficiency-

tonifying medicine to nourish the heart, and used blood-activating and heat-clearing medicines to replenish Qi,
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nourish Yin and Qi and motivate blood.
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inheritance support system
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Table 1 Frequency of herbs with frequency of more than 10 times

among all prescription

No. 2y BiE/ || No. 24 B K
1 Y5 63 12 53 40
2 I 61 13 A 34
3 N 60 14 E1E! 32
4 e 60 15 s i 30
5 HE 58 16 4 Kz 25
6 K5 45 58 17 B 18
7 ey ) 57 18 TR 17
8 i) 56 19 R 11
9 44 53 20 4 figs 10

10 Tk T 49 21 SN 10

11 R 40 22 75 I 10
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Table 2 Classification and total number of all herbs
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Fig.1 Clinical dosage analysis diagram of Codonopsis Radix
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Table 3 Combination of two herbs with frequency of more than 50

times in treating heart failure

No. ESL) BE/ K || No. 2 AREL K
1 W5 60 18 AT B 54
2 NE 5% 59 19 & R 54
3 %, 5T 59 20 NE L% 54
4 B EE 58 20 fRE L BE 54
5 =Ny 57 22 A 53
6 N 5 57 23 RE I8 53
7 e WU 57 24 FE& S 52
8 HHE Bk 57 25 EX I ¥ 52
9 NE fs 56 26 ARAT A 52
10 Wz ,LKE 56 27 IR L] 52
11 A, B 56 28 REAE, L2588 52
12 HFAT %S 55 29 &4 B 51
13 WL RE 55 30 FAG A 51
14 R A A 55 31 FER ) 50
15 #E I 55 32 A& lKE 50
16 LU ) 55 33 PRSI 50
17 AT, BB 54
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Fig.2 Relevant rules among herbs
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Table 4 Correlation analysis on drug interactions based on

improved mutual information method

25 %+ KR F AL 2%t PRIF
HAR VEEGE 0.041 731 || wAR A 0. 030 662
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K& HE , AR 0.346 470 || FH, iELL 0. 029 691
BA, % 0.034 395 || JEAb, M2 0.029 691
B RNE 0.033 389 || JEkb, =HE 0. 029 691
&1, & 0.032 820 || #A, K& 0.025 297
AEE Tk 0.031 795 || &R, I 0. 025 297
EELE, A 0. 030 830
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Table 5 Core combinations for treatment of heart failure based on

complex system entropy clustering
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Table 6 Core combinations for clustering new prescriptions
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Fig.3 Network of new prescriptions for treating heart failure
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