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[ Abstract] Objective: To investigate the medication rules of traditional Chinese medicine (TCM) for
the treatment of diabetic peripheral neuropathy (DPN). Method: The literature published in China Knowledge
Resource Integrated Database (CNKI) , Wanfang Database, China Biomedical Literature Service System
(SinoMed) , VIP Database and PubMeb from 2008 to 2019 were retrieved by setting the topics of diabetic
peripheral neuropathy and TCM. After screening, a database was established to analyze the medication rules

(efficacy, frequency, flavor and meridian tropism, common couplet medicinals and core medicines) of TCM by
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frequency statistics, association rules and data statistical methods of constructing complex networks. Result: A
total of 461 papers for treatment of DPN were included in this study, including 275 kinds of TCM and a total
frequency of 6 361 times. Astragali Radix had the highest frequency. Among all kinds of medicinal materials,
activating blood circulation and removing stasis was the most commonly used medicine, followed by Qi-
invigorating medicine. Flavor of medicines was mainly sugariness and warm, and most of their meridian tropism
was liver meridian. After the analysis by association rules, the couplet medicinals with the highest support was
Astragali Radix-Angelicae Sinensis Radix. The core medicines obtained by complex network analysis were
Astragali Radix, Angelicae Sinensis Radix, Chuanxiong Rhizoma, Spatholobi Caulis, Cinnamomi Ramulus,
Carthami Flos, Pheretima, Paeoniae Radix Rubra, Salviae Miltiorrhizae Radix et Rhizoma and Persicae Semen.
Conclusion: This study comprehensively analyzes the medication rules of TCM clinical treatment of DPN. The
main treatment methods of TCM for DPN are invigorating Qi and blood, activating blood circulation and
removing stasis, activating meridians to stop pain, which can provide guidance for the TCM clinical use and
new Chinese medicines research and development of DPN.

[Key words] diabetic peripheral neuropathy (DPN) ; association rules; diabetes; meridian tropism;

couplet medicinals; medicinal properties; medication rules
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Fig. 2 Chinese medicine core network for treatment of DPN
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