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Explore Prescription Rules of Professor JIANG Liang-duo for Treatment of Chronic
Hepatitis B Based on Traditional Chinese Medicine Inheritance Support Platform

SUN Yuan-pei', GUO Xiao-xia’"
(1. Institute of Chinese Medicine in Shanxi Province, Taiyuan 030012, China;
2. Shanxi Hospital of Traditional Chinese Medicine, Taiyuan 030012, China)

[ Abstract | Objective: To investigate the prescription rules of professor JJIANG Liang-duo for treatment of
chronic hepatitis B, explore the new prescriptions for chronic hepatitis B, and provide new thought on its prevention
and treatment. Method: Retrospective research was used to collect professor JIANG’s outpatient prescriptions for
the treatment of chronic hepatitis B and establish a relevant database. Then the professor JIANG’s prescription rules
for the treatment of this disease were explored through Traditional Chinese Medicine Inheritance Support Platform
(TCMISP). Result; A total of 160 prescriptions for chronic hepatitis B were screened, and the results showed 61
kinds of common herbs in professor JIANG Liang-duo’s prescriptions for the disease, including Paeoniae Rubra
Radix, Paeoniae Alba Radix, Bitter Orange, Malt, et al. A total of 116 core combinations were obtained,
including 43 pair herbal combinations, 46 triangle herbal combinations, and 27 combinations with four or more
herbs. At the same time, evolutionary method was used to achieve 12 new prescriptions for the treatment of chronic
hepatitis B. Conclusion: Based on TCMISP, the data mining methods such as text mining and association rules
better reflected the prescription rules of JIANG Liang-duo for treatment of chronic hepatitis B, namely; good at

using triangle herbal combinations, with lighter and thinner drugs, and mainly based on liver softening and soothing
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principles to propose differentiation treatment from the state, and pay attention to strengthening the body resistance

and eliminating pathogenic factors.
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JIANG Liang-duo; chronic hepatitis B

181 2, I 4 (CHB) S 4 Bk 1l e A 2 i
B9 A e g > —, TR R R 2 BT S B
(HBV) F ik 21 4F DA b, 95 28 304 15 80 00 IR 75 1
AP 2T 8 v AR 5 LT 4 %0 . e B 6 2
M, oP I TR Pk 2 T 98 005 44 AT 28, MO I A 4
AF AT U8 T4 2 W L T SRR
HE” W AN, R TR TR SR AR
20 fZ N R HBV, Hivh 2.4 {2 A 18 1 HBV &
el BRAELYA 65 7 NBET HBV Y AT EL AT
T BERES T RE AL AT 0 B o 4 BRONF A AL AT
AN B P, B HBY RS B 1 4 3k
30% F145% & W L 4> 5k 60% F1 80% ¢
PR OH T L N8P 2 TR S R K R R A I PR
2 A AR [, R AN™ 8 £ N AR, 45
SGREEM R T ULE MR M 2 . BT LARTA
18 1 2, T 46 9 2B i i EL A o B 7 S

AL AR Sf T 2 24 X 48 PR T 46 O BIF 28 BRI T 4 et
JE& TE T R ML 5 T, JE Ak B A 48 1k 2, 8T 48 R
37 TR 2 Y BSR4 T 5 0k T AL A g T A A
M L 3 BAE T4 5 T 46 S 08 P 2 BT 6 11
AR AL A8 W7 T, 4% B K £ R B8
W0, RS A HE TR e R T A A R R
TR T R L Mk A 2 SR RS T
FNE B E 2% 16 7 12 Pk 2 0T 48 A5 48 1 97 3
H T 8K T B2 257R 9718 1k 2 BT 46 HUAS T 58 £ 1 1
JiH (LI PR B 5 B = 0T R A e, B A 2 b Uy R
T U2 ML LR 2 v I P 2 K5 B 10 20 0 B
FIE 7y o — 2 WRME | BT LA FH 8088 32 98 F Bk 5
1 Pk 20 0BT %6 T 2 25 MU IO BT SR 30 1 JE B . i
] oo 2 A 25 Bt e 245 F 5 I R 46 09 o 15 A% R B T
BB IR ST A 2 2 SR R A O 4
D, g R IR 9 R RN FH 25 M AR 7 T 4, B
A T I R A

BB P, LR S 25 R T R B AT
R Ui, 4 [ 45 T4 44 3 B2 2 R 4R 95 S 2 0 | 1L 7
B UM AP AES AT I, WEE 40 A4E,1E
P RFBE XM IIE 1912 36, L 08 P 2 BIT % D5 T A
ER IR, P A ERL T, 25 ER. &
SO N ZE A YT 18 M 2 BT 46 1 112 0 A T

Traditional Chinese Medicine Inheritance Support Platform; prescription rules of professor

7 B AL R B 5 (V2. 5) , o0 B He 1 05 H 24 %5
M BEH MR S 2T 2%, IR L 2% 2%
A 2577 58, A8k ORI 52 14 Bl i 4 AT A0 JE 6
1 BHEFE
1.1 A RIE Y g 2006 4 1 A 1 H—2010 4
12 73 31 B db st B 25 KgAK EL T BS B 2 A% L
BRI 8 QTR B 160 EIRITALTT .
1.2 GhJ5ffigk 208 2015 4F ST RS M £ BT R
Bidadam e W H IS I 18 2 R R R Y
RITAETT o BIBRAS B A 0 i B A A 7 i
KPR TR AMER A
L3 pirdfr hEBEALORET B RS (V2. 5) B AF,
i v ] e A 2 e v 24 BF 5 P 4R 42
L4 QTR S R BRI R 4R J7 A R
RN RS, B AL R AP A B A Ok
R, TESRASE UG , B PSR T8 a4, LA DR K gl
HERAE , AT Ay 5080 $25 4 45 2L 14 ] 8 P A s
L5 Bdlatr sk EARMB RS HF &
LA G 7R BT BB R R G 1) O R R
P — AT SR AL 5K TR Mk £ BT 58 1 7 7
Ya e o R A I R A R A Bl 2R G A R R e A
B9 J7 50 A" P e, BEAT SE it o A S 25 8L
TS24 o B OB U - A ™ T I B T A
ABPECRINF R, AR TT BRI IR R A R R
PRI 22 REEIR T 18 1 O BT R 1 4 7 R 5 K
GEitor M oFF J7 50 v A IR 25 9 R B R 2 /N ik
Fe PR Ik et T A5 R T T ML A S
FrIEEARCT (o B A7 25 v [ it Hh BB R 80 Bk
48, “ BAF " BIN 0.9 & 25 WAL th BUC K F)
AN IUIVS i e s el WU s T S DL
B T7 3T S AT IR 2 A0 (%0 Rk 9 Bt
MEFEE ERAEMEI)  EREK I, J
PR E A OCRE 8, fR T 4, R )5 sl iR AL &
L, R BB T, I AT LSS B 4 T AL R
2 #R
2.1 MR W ABEE R e L
TIN5 1) 160 B AL T7 of i) 25 Wy B A7 “ Lk gt wl
FHE 221 B b 2550 s B A HE R o HE P filE A
IKAE 15 LU ERZ59A 61 Ik, L3R 1.

- 211 -



55 23 5 6 1] PEXEAFFERE Vol. 23 ,No. 6
2017 4£3 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2017
F1 HIFR=15 MY
Table 1 Herbs with an occurrence frequency =15
No. Bty BRI No. Bt BB/ R No. 21 BRI
1 TRAG 145 22 fil e 43 43 BF 24
2 A 143 23 LoiRss 42 44 485 23
3 e 119 24 P B 41 45 pregs 22
4 Ex 106 25 {4 B 41 46 BAR 21
5 B 97 26 il e 41 47 B B 21
6 CIEA 79 27 vz 41 48 S 20
7 s 77 28 KPR A 39 49 S 20
8 o 73 29 o 3 39 50 Ed 0 19
9 & 59 30 il 38 51 R 19
10 €3 59 31 % 38 52 AWy 19
11 JEAL 57 32 I35 i 34 53 F R 18
12 N7 57 33 = 34 54 52 18
13 syl 4 57 34 A 33 55 LRAES 17
14 FEH R 55 35 K I 32 56 i fiik 17
15 % e 54 36 E 31 57 HORE 17
16 i e 51 37 Pt B 29 58 T 16
17 FRTF 50 38 o 29 59 AR 16
18 MK 49 39 e 28 60 W= 15
19 e 47 40 23737 27 61 T 15
20 AR 47 41 JEFR 27
21 W5 43 42 Fs 26
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Fig.1 Proportion of used herbs in four properties and five tastes
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®2 BITEMZEFXE 2 KGZOAGEK(GIRE N 30%)

Table 2 Core pair herbal combinations for treating chronic hepatitis B ( supporting ratio 30% )

No. ESL)] BAL/ R || No. ESL) BAL/ R || No. ESL) AREL K
1 AT, AR 143 16 FIAT, 5] 65 31 AT, AL 54
2 oRAT 5 110 17 WA IRAT 62 32 ESTEN 35 53
3 HAT, 5T 108 18 A4, 7% 2F 60 33 IRAT, 5 s 53
4 IRAT 100 19 A FA] 60 34 E TSNS 52
5 FIAT, 2 % 98 20 AT, P+ 58 35 FIAT, 5 B 51
6 S 5T 95 21 WA 5 58 36 F1& M5E 51
7 ARAT RS 89 22 PN e 57 37 AT, BT 50
8 AT, RS 87 23 BEAR B 57 38 AT, BT 50
9 EX AR 84 24 E IR 57 39 JRE Bl 50
10 IRAT R4 77 25 IRAT TR 56 40 IRA KB 49
11 Al 4, Ay 75 26 il 4, B s 56 41 JIBRF L & 49
12 il 4 , AR5 67 27 A MEES] 56 42 ARAT FE AR 48
13 ARAT e 66 28 SR 56 43 A, &R 48
14 B, 2 2 66 29 ESUEK WG] 54
15 WA SR 66 30 TRAT R 54

®3 BTEMZEFXE I KGZOAGEK(GIRE N 30%)

Table 3 Core triangle herbal combinations for treating chronic hepatitis B ( supporting ratio 30% )

No. LR % AL/ R No. iR AL/ R No. ELUL 5 BE K
1 AT, AT 5 108 17 B IRAT S 60 33 ESTEN RS 33 50
2 AT HAT L E 98 18 HR4:, AN, 57 34 FRAY AR ITBRT 50
3 RAT, AT, B 87 19 KA LIS AN 57 35 TRAT B, BT 50
4 AT B, 87 20 RAT,HAT R 56 36 W IRAT B 50
5 HAT AR ST 5T 85 21 N E SIS 56 37 IRATFF S B 50
6 PRSI N U 80 22 BelH AL LR 56 38 WA AT, B 50
7 FIAT, 2 2F 5% 78 23 WA S, 56 39 JRAT ST ST 49
8 AT ER G HAT 75 24 JRAT ARG, BLSE 55 40 FIAT, S, A1 5 49
9 IRAT B4, AT 66 25 54 ARSI AT 55 41 ESTESNEENIP S 2 48
10 TRAT , AT, S 65 26 TRAT AT, FEAL 54 42 AT AR R 48
1 B4, HAT, 5 64 27 B4, HAT AR 53 43 WA HAT, B 48
12 e, 228 5k 64 28 W SEHD AR 53 4 PEB AN B 48
13 AT RS F 3 62 29 A SR ARGE 53 45 FIAT, S, 5 48
14 WA, HRAT, HAT 60 30 EWE, RAT,HA 52 46 WE L HAT MG 48
15 AT MRS, 223 60 31 TRAT AT, 5 51
16 RAT B4, 2 3 60 32 A, EZE, MR 51

2.4.3 PMZERER MEE RN D RERS SCHFE =30% AN TR 2 Bt R B P, e AR OGO 8, AT
TERI 2GBTS M rh 2 25 Z e O 4, AT RIS AR B 161 Ik rh 25 Y I 2 ] A O
HRAEHEAT M AL 7, UL IR 3 RHE , TEAZ O 21 5 A 32 A Al b, il S IR B
2.5 ETRWEMZREIFAT N RIS HH O R R ORIk 2 R A
e AR Y R RO R AR R AR AW BRI CRIIF R RET AL TT 12 4, Lk 6, 1K 4.
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R4 BTEMZEFXHIRGREU EROCASER (LN 30% )

Table 4 Combinations with four or more herbs for treating chronic hepatitis B ( supporting ratio 30% )

No. 2P L VRN No. 2P BEL R

1 AT, FAT S, e 85 15 FRAT ARG, F 2 Mo 51

2 TR EAT A 5T 78 16 PR AT, BT RS 49

3 AT A4, AT, BT 64 17 FRAT,BEH] B S, B 49

4 ARAT, AT RS, 22 60 18 B TRAT T 49

5 IRAT S, 2 2F B 60 19 NSRS I 3 AR AT 49

6 AT, B9, 220 e 58 20 IRAT B4, AT, A 2 M58 49

7 IRAT, AT AL, 22 28 Lo 58 21 WA AT AT 48

8 ARAT ARG, AT, H 2 57 22 A RAT, EAT, LS 48

9 L HRAT L FAT S 56 23 AT FFS AT BUR 48

10 IRAT B4 RS AT 54 24 IRAT, AT, 588, AH5E 48

11 ARAT ARG, AT, LS 53 25 WA RAT, AT, B 48

12 s, AT, S, Bl 52 26 FIAT, 58] A8, e 48

13 R i IR AR AT 52 27 FRAT, AT, B8] B9 58 48

14 FRAT R4, AT S e 52
x5 ATIBEZCEFAGWHXBEESH(BFEEO5%)
Table 5 Correlation between herbs for treating chronic hepatitis B ( confidence level =95% )
No. Fu A7 || No. o BAHE || No. FL I EAR
I E[AS-> H7A] 1 24 (AT BEEA AR > R AT 1 47 HE G AGE- > ST 0.981 132
2 BORH-> A 1 25 [AYAZE L EE AR SR> RAT ] 48 K SRR B > BUGE 0.981 132
3 RMAE, AR -> A 1 26 I BE-> HAY 1 49 RAY L ERA, EAT RS- > AT 0,981 132
4 B4, R -> AT 1 27 FRATBEWT B 5E- > HSE 1 50 FFZ L BT > A 0. 980 392
5 HAT, KR -> HAT 1 28 k4, FAT, BLIZ, BLE- > FRAT 1 51 Ay E - > EA 0. 980 362
6 AT, RAL-> A 1 29 R4, AT, 2, - > AT 1 52 ORAYHER] US> (A 0. 980 301
7T OEATL R > SRR 1 30 FAYL RS R - > AT 1 53 RAT,SEHT B > BLE 0. 980 297
8 AT, B> KA 1 31 HRA-> AR 0.986 206 || 54 ® A, KA, BLFE-> B 0. 980 234
9 HAT,EH-> KA 1 32 k4, 5> HRAY 0.985 074 || 55 B, ARAT, BLSE- > 58 0.980 001
10 HAT, BH5E- > /AT 1 33 ARATEEE-> [AT 0.984 848 || 56 JRAT, LA A& -> HA 0.979 591
11 &, 18- > K=A 1 34 fif4r,EH-> HAT 0.983 333 || 57 AT, %8, HL9c- > 5% 0.979 591

5
- 983 050 || 58 FRAT, ], BLSE B

12 ({25, BT > A 1 35 fF5-> KA 0 F->[A 0.979 591
13 247, IR - > 1A 1 36 Seiff  AFE-> AR 0.982 456|| 59 AT, FHAT, S0, 155- > 152 0.979 591
14 (A5, JREE- > i AS 1 37 SEH L AHSE- > MR 0.982 456 || 60 A15z-> A% 0.979 381
15 FRAY,JRZE- > 174 1 38 A ASL-> MG 0.982 456|| 61 AT, M Fz-> [1A) 0.977 528
16 HAJ, 5880 -> R AT 1 39 WA RATLEEH-> HAT 0.982 456 || 62 AT, HSE- > 5% 0.977 528
17 X [{A-> FRA 1 40 B4 B SE-> HRAT 0.982 142 63 447, #152- > 5% 0.977 011
18 R4, AT, A8 > FRAT 1 41 R4, BSE-> Blat 0.982 142 64 ZRA] B8, B5E-> (AT 0.977 011
19 f84&, HAT,Z2-> A 1 42 AT BRFE-> AT 0.981 818 65 #RAT, AT, HSE-> M5 0.977 011
20 AB&:, AT MFE-> HRAT 1 43 4 B TR > KA 0.981 818|| 66 AT, &% B7E-> 1A 0. 975 002
21 W4, EH MFE-> KA 1 44 /AT 4, BIsE-> BUE 0.981 8181 67 HB4:-> #HAj 0.974 683
22 AL BLSE,EH-> KA 45 KEEH-> /A 0.981 481 68 7%, Ak4:-> 17y 0. 974 025
23 HATBRSE L BGE-> /AT 46 k4, FAT,BSE-> 5 0.981 132
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Fig.3 Correlation network between different herbs
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Table 6 New prescriptions for treating chronic hepatitis B
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