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Analysis on Medication Regularity and Action Mechanism of Infertility with

Traditional Chinese Medicine Periodic Therapy
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[ Abstract | Objective; Data mining method was adopted to summarize the medication regularity in each
phase and the action mechanism of infertility with traditional Chinese medicine (TCM) periodic therapy. Method :
Clinical research literatures of treatment for infertility by TCM periodic therapy in 1980—2016 were searched, a
database of Excel was established and SPSS Clementine 12. 0 software was used to analyze the data. Result; A total
of 143 TCMs and 3 609 frequencies were involved in the 85 literatures. Sumed up the TCMs with high usage
frequency in the prescriptions for each phase. The result preliminary proved that tonifying the kidney was used
throughout the TCM periodic therapy. Conclusion: The main rules of treatment in post menstrual period are
nourishing the essence and enriching the blood, in ovulation are promoting blood circulation for removing blood
stasis and regulating blood vessels, in premenstrual phase are warming kidney and activating Yang, in menstrual
period are promoting blood circulation and removing blood stasis for promoting tissue regeneration. The key point of
TCM periodic therapy for infertility is regulating Tiangui in the kidney.
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Table 1 Traditional Chinese medicines with high frequency used in

post menstrual period

No. ESL )] AREL/ IR No. ESL7) AREL/ IR
1 ETE| 79 9 il & 1 32
2 YT 70 10 ey 4 28
3 ot B 66 11 A 27
4 1124 52 12 & Mt 26
5 ik 47 13 By 23
6 112 8 44 14 H 22
7 EES] 39 15 TR K % 20
8 40T 34 16 AR 20

' i %4
fafe s W
R #Hyet

Bl ZFHRANERT

Fig. 1 Drug association rule network map of post menstrual period
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Table 2 Correlation analysis of traditional Chinese medicines used

in post menstrual period

Table 4 Correlation analysis of traditional Chinese medicines used

in ovulation

No. T fzf;foﬁ ﬁ/ci EOM ;;J/ 3:276% Ne. T fzf;roﬁ ﬁ/fiﬁ # ;;J/ 3:276%
1 BJhiE—>4 1 71.739  90.909 65.217 1 BdhiE—>41 60.000  84.314 50. 588
2 HHeEF YA 76.087  84.286 64. 130 2 PE-MH 55.294  87.234 48.235
3 B e T 71.739  77.273 55.435 3 HMHT YA 60.000  80.392 48.235
4 g4I 56.522  88.462 50. 000 4 FH-HIH 55.294  85.106 47.059
5 LT MHA-MME 64130 77.966 50. 000 50 % 43.529  94.595 41.176
6 1L Hdh 56.522  80.769 45.652 6 St EM 55.294  70.213 38. 824
7 MR T4 51.087  87.234 44.565 T BT HRME 60.000  62.745 37. 647
8 MRRTF-#LT 51.087  82.979 42.391 8 HFA—HI 42.353  86.111 36. 471
9 Ly P15 45.652  90.476 41.304 9 EFEMH 41.176  85.714 35.294
10 HA—>HIH 42.391  94.872 40.217 10 FH . SH>F%5 47.059  72.500 34.118
11 Iz 240 47.826  84.091 40.217 1 & -%uT 55.294  59.574 32.941
12 I -#HeT 56.522  71.154 40.217 12 FI3idb i 55.294  57.447 31.765
13 FHHo#HzT 55.294  57.447 31.765
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Table 3 Traditional Chinese medicines with high frequency used in
ovulation
No. M BEUK || No.  #if BHUK Ry ' i
1 W1 73 9 it 32 ]
2 mur 5 0 - 2 E2 ZEWALMERR
Fig.2 Drug association rule network map of ovulation
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Table 5 Traditional Chinese medicines with high frequency used in
3 "z 4 13 bel~ 25 premenstrual phase
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x6 ZETHMNGYMREDH
Table 6 Correlation analysis of traditional Chinese medicines used

in premenstrual phase

x8 BEZEBMNBGYMREBEIH
Table 8 Correlation analysis of traditional Chinese medicines used

in menstrual period

N TREE EMEE RN R TREE EMEE MWK
No. E Qf No. LB

° PRI /% /% 1/ % ° YR /% /% 1/ %
1 B9 59.551  71.698 42.697 1 R 4 69.333  88.462 61.333
2 HaT-HA 65.169  62.069 40. 449 2 BN 56,000 95.238 53,333
3 AR LT 59.551  64.151 38.202 3 E % S8.667 88 636 52,000

4 EAESHA 46.067  75.610 34. 831
- 4 FA LT 56.000  90.476 50. 667

5 BAEHHLT 46.067  65.854 30. 337
5 A o zE R 56.000  78.571 44. 000

6 IEYFE BT 46.067  63.415 29.213 ’
7 B M T 12,697 63158 26. 966 6 I ik 56.000  73.810 41.333
8 LT M2 40.449  55.556  22.472 7 EM o 58.667  70.455  41.333
9 HEuT HHEEEE 40.449  55.556 22.472 8  HFX-oMHAH 45.333  91.176 41.333
10 B HH-EFEE 42.697  50.000 21.348 9 KA FM 56.000  71.429 40. 000
10 % e Y 41.333  96.774 40. 000
12|
NI SR i e 5| 44.000  90.909 40. 000
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Fig. 3 Drug association rule network map of premenstrual phase FA5 =W
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Table 7 Traditional Chinese medicines with high frequency used in

menstrual period

No. 2 BEL/ R || No. iy Lk ORUN
1 EYE| 63 9 FAWi3 25

2 FrRaaR 53 10 S 24

3 7 bt 44 11 A 23

4 JI| & 42 12 k1~ 23

5 FAG 42 13 e 20

6 F% 36 14 EES] 18

7 e 34 15 HR g 17

8 4 i 29
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Fig.4 Drug association rule network map of menstrual period
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