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Analysis of the Prescription Law of Liver Cirrhosis Ascites Based on Data Mining Technology

Dai Qinghong' , Wang Ya*, Xiong Yan®"
(1. Hunan University of Chinese Medicine,Changsha 410208 ,China;2. The First Hospital
Affiliated to Hunan University of Chinese Medicine,Changsha 410007 , China)

Abstract : Objective: Analyzing the prescription rules of documents in CNKI for the Treatment of Liver Cirrhosis Ascites.
Methods: Search the CNKI literature on the treatment of liver cirrhosis ascites with traditional Chinese medicine, then establish
a database and import it into IBM SPSS Statistics 25 for syndrome type, high-frequency drugs, nature and taste tropism, associ-
ation rules,and cluster analysis. Results: A total of 465 traditional Chinese medicine prescriptions were included,and 233 tradi-
tional Chinese medicines appeared in total. The most syndrome types were water stop due to spleen and kidney yang deficien-
cy,and water stop due to spleen deficiency. The first five drug meridians were liver, lung, stomach, spleen, and kidney respec-
tively. Cold and warm were the main drug properties. And the drug flavors were mostly bitter, sweet, and spicy. Association
rule analysis showed that fu ling-bai zhu was the core drug pair. Three groups of drug combinations were obtained after cluster
analysis of Chinese medicines with a frequency greater than 100. Conclusion : The basic treatment principle of ascites due to liver
cirrhosis is to invigorate the spleen and replenish qi,remove blood stasis,and promote water. The treatment is based on strengthe-
ning the body’s integrity and driving out the water. The drug should be used first to invigorate the body,and the methods of regu-
lating Qi,clearing heat,and warming the body should be used along with the syndrome. The syndrome of Qi stagnation and water
stagnation and the syndrome of spleen deficiency is mostly treated with antitussive and expectorant drugs to achieve the effect of

“lifting the kettle and uncovering the lid”. Cold and warm are used together,and the viscera are adjusted together.

Keywords : Cirrhosis ; Ascites; Syndrome Differentiation; Prescription Rules
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