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[ Abstract ] Objective: To analyze the prescription experience of professor LIU Chi-nian for treating
chronic gastritis (CG) by using Traditional Chinese Medicine Inheritance Support System (TCMISS). Method .
The prescriptions for chronic gastritis ( CG) were collected, and then the data was input into the TCMISS to
analyze the prescription experience of professor LIU Chi-nian by using data mining methods, such as improved
mutual information, complex system entropy cluster and unsupervised hierarchical cluster. Result: Based on the
analysis of 125 prescriptions, the frequency of herbs used in prescriptions and the association rules among the herbs
were determined, and the frequently-used herbs, commonly-used herbs, 12 core combinations and 6 new
prescriptions were mined from the database. Conclusion: Professor LIU Chi-nian considered chronic gastritis
(CG) mostly occurs with the weakness of the spleen and the stomach. Deficiency syndrome runs through the whole
pathological process. The therapy shall focus on nourishing the stomach and spleen, supplementing Qi and
nourishing yin. In addition, professor LIU Chi-nian laid emphasis on regulating the ascending and descending of Qi
activity, and adopted clearing therapy and tonic therapy at the same time to regulate Qi and harmonizing the
stomach. TCMISS is practical and objective to analyze the famous TCM doctor’ clinical prescription experience,
with great value in making a comprehensive summary of the clinical experience.
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1 FERMK =19 XNHBWER
Table 1 Analysis on frequency of herbs ( =19)

2 WE/R || 2 WE/R || 2 B/ IR
W5 89 1 24§ 48 12 20
HAR 69 14 2 48 w2 19
%4 66 12 2 48 JRE 19
e 63 % 39 i 19
T 59 FAR 27 BTN/ 19
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Fig.1 Drug association rule network map
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Table 2 Frequency of drug combinations in prescriptions with support of 20 %
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R3 LFHAMEASH RN (CGIFFE 20% )

Table 3 Drug combination association rules in prescriptions(20% support)

No. FRHR AL No. I No. SR AL

1 HH - > S 11 AT, H R - > Wk 21 SEZ, WERF, BAEF - >

2 WAL - > WA 12 W5, WA - > WA 22 3Z, gy, BRE - > WEF

3 vz - > £ 13 WERHE - > 1 23 HE, BEF - > iy, BEF

4 HRT - > L 14 gy WEE - > BAF 24 PR, B, AR, BT - > WiE

5 HH - > [{A 15 HHE, W2 - > A 25 PR, WEE, AR - > 38, B
6 MR, AR - > 35S 16 W, WIRT - > &L 26 WE W, R BEE - > WS
7 HE, A - > 52 17 W, AR, HE - > @ 27 SEZ W R R - > AR
8 PR, WE - > S 18 W, W, T - > &L || 28 58S Lgy, HE - > WEZF, YRF
9 HH, HA] - > S 19 L&, HE, WRT - > %5

10 W, L - > HRT 20 He, HRT - > &4, %5

F4 ETUHHERBENHYEXBKES T

Table 4 Analysis of association between herbs based on improved mutual information method

2%t PRIEY 2%t KIR R AL 2%t PR EE 14
TR T A 0.107 19 FORF, B 0.090 13 P11k 0.085 64
TR T K4 % 0.107 19 TR 0.090 13 A, 0.085 54
FE T 0.106 71 kT, T 0.090 12 AL EU 0.084 88
EE e 0.106 71 b2 A 0.088 94 HoE A 0.083 70
EL,T%# 0.106 71 PS5 H Ak 0.088 45 W, s 0.083 17
&4 5T 0.101 61 P& k4 0.088 45 P& i 0.082 79
e 0.099 34 Pa N 0.087 93 2y, % 0.081 98
HE 0.099 34 [ -3 0.086 89 e I E| 0.081 21
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Table 5 Core combinations of drugs in treatment of CG based on complex system entropy clustering

No. oA No. AN No. ZOoWHE

1 F+&, 24 i 5 PO R 4 9 S WA, kT, PR
2 EYENITEINEY 6 PR I i I 10 T AR KA 3

3 WA, R A 7 & WL AR 11 &, mkF, R, RE
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x6 ETHERXRBEMETEEBERNTLT
Table 6 New prescriptions in treatment of chronic gastritis based on

hierarchical clustering entropy
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