5527 45 9 10 FEXRAFFERE Vol. 27,No. 9
202145 H Chinese Journal of Experimental Traditional Medical Formulae May,2021

- iRz -
HE T SCHRAE 5T 73 A J6 O /U 7 6 3 =R ML R ) FH 24 AL
RAK', BUR DR, BB, W, TR EAES, ANE

(1. THPEHRXRSFE F—WKEFRE, M 450000;
2. THTYES KT F—WEBER, AN 450000)

[(WE] B RGO IF TG0 825 560 95 0 7 508 vl S I 978 F (9 15 PR 40 7 25 B0, o vl 12 296 97 I s 4 46 % 7 i 24
HF% . F5ik AR E B B (CNKI) , J3 7 800t 5 (WanFang) , 4 3% 3 TIECHE 122 (VIP) HhAR & B 2000 4F £ 2020 4F BT A A 5
P25 52 7R YT RO I 0 0 3 9 ACRE IS IE 1 AR O SCRR L B BT N 44 BR 2 W 2R L, S8 T 2 W AT R 25 2], B SPSS
18.0 X /51 47 245 ) AT DG HE R U 43 A, IF 3 ik SPSS 21.0 AT RGER K 0. BR WA WA 4R A R, W 35807
), 66 Rl 254, 254 T UK A 433 U, Horp L1 25 BRI AR =S Y b 2 8 A SR A R Y 30 4 B R B (8.8%) L FH S
(7.2%), 11725 (5.8%) o P K 15 R 22, Hirh kb B 25 (31.4%) , 15 I AL 25 (28.2%) , Rl K ¥ 1R 25 (7.6% ) 1l A R e &
H A PR =5 YR 0 T 25 BEAT DG IR IN 43 Br S 7, 25 Wk P 2 v TG R 2L 13 %), DU RIS I E AR S Dy 5 S TG Bk
WY, U E JI& NSS4 RE, HITRERESTT BN, 25 P24 B R S KA BRBOR . &g a7 om0
T U SR IR D 28 AT Iy S 1 I Bl TR BH DK A% 24 T 38 I DR YT AL, B AR B IR L (U - 2 A SRl T
R HAth J7 25 4145 TT A G DR A 7 5600 90 /0 7 4 i 45 Pl ISR AL 2 2%

(KRR sl Ol ORI, A2E; Bz

[FE4%ES] R22;R242;R2-031;R287;R285.5;R258.2 [ZERFRIRED] A [XEHS] 1005-9903(2021)09-
0176-08

[doi] 10.13422/j.cnki.syfjx.20210325

[M&HE Rt ]  https:/kns.cnki.net/kems/detail/11.3495.R.20201215.1123.006.html

[MEHRBA] 2020-12-15 11:34

Analysis of Medication Rules of Coronary Heart Disease with Heart Failure of

Qi Deficiency and Blood Stasis Syndrome Based on Literature Research

QIAO Li-jie', PENG Guang-cao’, WEI Jing-jing', MA Teng', LI Bin’,
YU Rui’, WANG Yong-xia’, ZHU Ming-jun®
(1. The First Clinical Medical College, Henan University of Chinese Medicine, Zhengzhou 450000, China;
2. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China)

[ Abstract] Objective: To systematically sort out and summarize the medication rules of clinical
prescriptions for coronary heart disease with heart failure of Qi deficiency and blood stasis syndrome, and to
provide reference for selecting prescriptions and medications for the treatment of coronary heart disease (CHD)
with traditional Chinese medicine (TCM). Method: All relevant literature concerning the treatment of CHD
with compound TCM prescriptions for Qi deficiency and blood statis syndrome from 2000 to 2020 were retrieved

from the China National Knowledge Network (CNKI), WanFang database (WanFang) ,and VIP journal database
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(VIP) , and the names of prescriptions and drug components were extracted, followed by the frequency of drug
use and drug category. Association rules of high-frequency drugs were analyzed by SPSS 18.0, and systematic
clustering analysis was conducted by SPSS 21.0. Result: Finally, 41 qualified literature articles covering 35
prescriptons and 66 drugs were included in the study. The total frequency of the drugs was 433 times. Among
them, there were a total of 25 traditional Chinese medicines with a frequency of =5 times. The top 3 frequently
used Chinese medicines were Astragali Radix (8.8%) , Salviac Miltiorrhizae Radix et Rhizoma (7.2%) ,
Chuanxiong Rhizoma (5.8%). A total of 15 types of drugs were involved, among which tonic drugs (31.4%) ,
blood promoting and blood stasis drugs (28.2%) , and hydration and dampening drugs (7.6% ) were used most
frequently. The association rule analysis of traditional Chinese medicines with frequency of = 5 showed that there
were 13 pairs of binomial associations in 25 traditional Chinese medicines, with Astragali Radix in combination
with Salviae Miltiorrhizae Radix et Rhizoma, Chuanxiong Rhizoma, Carthami Flos, et al. There were 8 groups of
three associations, with Astragali Radix, Salviae Miltiorrhizae Radix et Rhizoma, and Chuanxiong Rhizoma as
the main combinations. A systematic clustering analysis showed that the clustering effect was best when the 25
traditional Chinese medicines were clustered into 5 categories. Conclusion: The treatment of coronary heart
disease with heart failure of Qi deficiency and blood stasis syndrome is based on replenishing qi and activating
blood circulation, supplemented by warming yang, diuresis, and phlegm-resolving drugs, which can enhance the
clinical efficacy. Two basic prescriptions of Buyang Huanwutang and Si junzitang are extracted. Other
combinations of prescriptions and drugs can provide references for the clinical treatment of coronary heart
disease with heart failure.
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Table 2 Commonly used clinical drugs (use frequency > 5 times)
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