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Composition Principles of Prescriptions for Tic Disorders by Based on

Traditional Chinese Medicine Inheritance Support System

ZHENG Hong', QIAN Hong-tao’, LU Ting-ting’, LU Xiang-peng’, PAN Dan-ping’, ZHENG Pan’"
(1. The First Affiliated Hospital of Henan University of Traditional Chinese Medicine (TCM) ,
Zhengzhou 450000, China; 2. Henan University of TCM , Zhengzhou 450008, China)

[ Abstract | Objective; To analyze the composing principles of the prescriptions for tic disorders (TD)
collected in CNKI and CSPD through Traditional Chinese Medicine ( TCM ) Inheritance Support System
(TCMISS) , in order to provide a reference for clinical treatment of TD. Method: The prescriptions used for TD in
CNKI and CSPD from 1998 to 2015 were collected to build a database through TCMISS to make an analysis by
association rules and complex system entropy clustering. Then the composing principles of the prescriptions for TD
were analyzed. Result: Based on the analysis of 232 cases, the most frequently used drugs included Uncariae
Ramulus Cum Uncis, Paeoniae Radix Alba, Bombyx Batryticatus, Glycyrrhizae Radix et Rhizoma and Gastrodiae
Rhizoma. And most of these drugs entered the channel of liver. By analyzing the association rules, 16 core
prescriptions were found, and seven new prescriptions were obtained through the cluster analysis. Conclusion: In
the treatment of TD with TCM, invigorating the spleen, calming the liver, reducing phlegm and stopping
endogenous wind are the major rules, and recuperating lung is the key. The TCMISS is of great help for the
research of TCM prescriptions for TD.

[ Key words ] tic disorders; composing principles of prescriptions; data mining; Traditional Chinese

Medicine Inheritance Support System
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F1 BYERBURS (PR =30)

Table 1 Analysis on medication frequency( =30)

No. 259 B/ || No. 259 BB/ IR
1 LAY 149 13 1353 51
2 AT 142 14 A 51
3 (B 104 15 P 43
4 HE 90 16 Al 4 43
5 PN 88 17 By 38
6 K% 77 18 e 36
7 e 77 19 [EEN 36
8 i gt 65 20 ¥ 35
9 e B 63 21 Byt 34

10 LR 61 22 R 34

11 L 59 23 SH A 33

12 A il 57 24 BT 30

x2 BYHEEDH
Table 2 Analysis on meridian tropism

No. H2 WKL/ K| No. 52 Lk R
1 Jiia 1 604 7 il 315
2 fig 951 8 NN} 171
3 fili 840 9 KW 150
4 H 799 10 i B 122
5 N 784 11 N 82
6 5 498 12 =4k 2

x4 ERGYWERBMNUSH(EFEE >0.6)
Table 4 Association rules analysis of high-frequency medicines

(confidence >0.6)

No. 0] EAE
1 AT, RIK- > #T0E 0. 839 286
2 KIK- > ) 0. 806 818
3 e - > Sk 0.777 778
4 SRR HE I 0.757 143
5 AW > el 0. 754 098
6 ) W HE = K] 0. 746 479
7 LW > TR 0. 740 260
8 g - > A 0. 738 462
9 Jedg-> 1%y 0.730 159
10 Jo 45 - > 415 0.730 159
11 A - > $1H 0. 697 183
12 it fe- > 0. 682 692
13 fiide-> [AY 0. 673 077
14 H &= > {4 Ay 0. 666 667
15 - > AT 0. 664 430
16 e, RRR- > AT 0. 661 972
17 TR > H 0. 655 556
18 RE - > H 0. 649 351
19 KIK-> FA] 0. 636 364

F (K 3) o dkimigEAT 259 S ML 23 4, H 45 2] 19
TOCHALI (% 4) o AR OLTT 2. H
AT B VR 2 H R e W R AR
®3 ERGYAHEARIR(IHE=20%)

Table 3  Composition patterns and frequency of high-frequency
medicines ( support=20% )

No. P B ¥/ || No. P WL/

1 FIAT, # 7k 99 9 [ kLR 53

2 F T, R R 71 10 fR% 50

3 (2] WS 71 1 el 49

4 FIAT A& 70 12 W fRR 48

5 H A 60 13 A B, REK 47

6 R ) 59 14 HAT, e 46

7 (2] ] 57 15 e 4t 46

8 FIAT, KRR 56 16 [A], 215 46

x5 ETEXBREMATHINERHLT

Table 5 New prescriptions for TD based on complex system entropy

clustering
No. I
1 BFe 4R35 RS AT, 0, S 4RAE S T
2 WA 2 D LR, LS AR D At
3 E S A T e E 2]
4 BRAN, R KUBE , 22 4%
5 KA 22 B R, ST B, N
6 CHF MER, XS, L0R
7 TR T P R, R

2.3 TR RENHEITMES WP EZ
97 TD A T7 #EAT 52 200 B2 730 M, 2k QR & 2K
5 RS RECN 2, 3R U 14 AAE L BB T A

BT (ES5) .
3 tig

3.1 BRZYEE RRTT TD 4 T BAREE
Bt R IR OCIC 8, AR I R AR B, 45 R K 24
U B RGIE” fg X S . (R BHER
WY E BRI L, R TR i KU, R T
JE7 o (R KGE) B M, A 2 Kt SO A
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