2024 4R 42 2
Vol. 42, No.2, 2024

gl R B’

Journal of Sichuan of Traditional Chinese Medicine

- 208 -

2 F “Bapid” BB LHHELLS
T S W R
Wik, s, BER', 254, TR

(1. JREHEZ R, 1)1 iE 610075; 2. M)A —rhEER, M| # 610014)

WE. Bty WENHKRSKEEABILE T X F Al E ARG IERT R, 7k, Loab2FaMES, &
BLEJGH T 31 4], FRRLL29 4], SRR T O RIKEFEM AL, BIFATHARSHELEAB LT, %77 E&%T
— KB HE RS (SBM), AZ X Z@AFEHFER (CCS), EAEIR AT L (PAC-SYM), £E B#FE L (SAS)
BAPARBIEE & (SDS) &, B MMIERITH, SR, B, MAEF A SBM k&K, CCS 4. PAC-
SYM 34, SAS 4, SDS #4887 ¥ R E A E, HiG/74069)8 SBM KA B3 T84, 49741465 CCS 34,
PAC-SYM 3%, SAS ##4~, SDS o & BAZF TH (P<0.05), BHFAZAKEN 96.77%, K TrBAY
82.75%, 2F A% FEL (P<0.05), %k, AT “Knih” HibiE R A4 BRA EIE M LS 7 %5 g AR
BeIT A, TAKIG K FARALE B EHAR RS, R ERAER, AR HERER, BARRRAE,

G, WEMA; 4T RERMR,; ZFER, TANER

hESZES. R 246.1 XHEFRER. A

P PR RS 2 I R UL B e, RS R
AEER 10~ 15% AN B SRt i S5
i Al, B ANER SR RIE e THhEHAEAN, 2
BRI A R 60 2 LA AHE B RN 17. 0%, 65 %
DI ABERT 3K 17. 6% (A B 3805 12 1 (o Fis X 2 4
NG 3 e R T HABREAR, m4mthim g IRk
I S0 LR A5 25 07 T (A i ) S 1 P BRIR Y T
B, (X AR R 4 A aE iR YT O o,
H T3 ST 7o 97 5 A e i, & BIE 9230 97 58 R oy
AR R e I D AT IS OB AT Rk
SEOLR, TEEM B DN H =, B K g R
(Gut—Brain Axis, GBA) 7 HISMWIRAME, KIEF
Rl 22 Roil 2 B pia, 5 EpiE
(IS SRS, NITBCEERRAE IR, B8 SIS

XEHS. 1000-3649 (2024) 02-0208-04

L EATEINE T GBA Hig kX, i A4 BE 3R IE
TEM FLIR YT 2 AR AL, A e | R, TR
IT IR PRI, B s,

1 laERER

1.1 —&FH 64 Bl EE R | 2022 4 2
H ~2023 4= 2 A PUJIAE 55 A0 B B BEiE R IR b
AR RRIS T X N SPSS26. 0 FR A4 25 5 14 B L5,
¥ 1 VB RBRE T NIRIT A 32 B, XFRE4 32 f], AR
BFFE O3B DU 1] 4 i 2 24 )2 e o BE T 5T T A B ET
#t (Bl 202201~13~2), HEFEMIEREZE, RETEK
60 ], IRITLL 31 B, XTHELL 29 ], RiVEZR 6.25%),
Bk o6 B, Lotk 34 B, KGR, PRL—1
RLEA T M (P>0.05) (1),

F1 —BEBIER
511 W % SR/ 4F
215 n
7 @ e/ IEON S (7s) 235) Rk AR (Rxs)
RITA 31 14 17 62 77 67.29+3. 54 7 19 11.23+2.73
X REZH 29 12 17 61 76 68.24+4. 14 8 18 12.17£2.90
1.2 #WiirAE VHERZWIIRHES Y 5 IViZ2 Wi W, B, BRI R,

WED AR L HEE B ) SE T HEE R
B AT EZERR . TR . B R HEE <3 Ww
g 2 WL E, HERES6 A L. R ER iR
HES R b S M E ISR TR (2013) )12 gE
WARAE T 25 M ffe . SE = Jy . W@, Bk, &

1.3 @aAnAFE G RIRZWibRfES; Filit =60 ¥
H s WRITRTE D 15 TR MRATARIT BRI 2535
ToIHAL R GEAR R AR s FE R

1.4 HerkArE AFEHAHEE; HALRGER
TR AL A B RSP 5 AT AR s FLI I %

#FEWH ., EREAVI AR (WE%HS . 2018YFC1704701) , SH—AE& . MRBEEE, %4, WL s, MR hm. LsbER &

T AR A6 RAIFSE, E-mail; 962904327@ qq. com; AGlifER

DS, WL, PYELSSS EEEN, BTSRRI, BT B

AL Gy T A AR R S 2 M A P B I R R, E-mail . 540704656@ qq. com,



2024 AF5 42 4255 2 1) )]
Journal of Sichuan of Traditional Chinese Medicine . 209 -

Vol. 42, No.2, 2024

b =

Xt 25 MRy T i S ad B H

1.5 BB BLEAFAE  REHE T VEH 35
MNP 22 8k BATIR 3 RAETE A RFME,

2 BITAR

2.1 PR ORIRIETEE I (RBEEBEPNHIF, B
SrOMHLART . AT, IR EOR . MuAd . sl e
5w, BERR, 2, Bk, ARERA. PhAN.
MFE. P10, K13, 88 2%, HKpsER
. FRIEWEZ AL

2.2 &yreR FEXTRRAL P ELEL L7 DIATERIRYY, i
NS (FFEP2EY 1, BES IR MM RV E L 2 T
EPE bR EY Y, AR BRI R A X R R A0 B
i, VBB P EMY, BRPRUOEBOS, MR A it AR A
HRIE R, . REREEeE T L, e
I B B2 R, ATHE M 900, HE IR EETE N
B, TDP RS FATHE; B2 /\M. o0/ Kk
BREANE , TR =60 = G 5 5e Y [ FM 5 54 18
W, HMIrmIPNIEEE 9 Rk, Mk 1 g, FRERE 9 f,
AR 30 38 FE/ming T 42 B R B B . Y] 42 R B A B SR
FATHRED:, FH-B IR SOAT 768 ER 4% % 18 B AT 7 AT
M, ZEFHAKE, 20 FHFE/min, 175 K. KiE. 18
LEEL R HIT BT, 47 60 JEE, MR 20 I
/min, FFEMEE; R =B AU A2 6=
GImATIFEANE, iR 20 JFE/min, GH 1K, M
HIHLL 7d B 1 7R, ELHGIT 4 .

3 MEBEMBS5AZE

3.1 WMESA (1) EREXITE. OF A EHE
{HEREL (SBM) . SBM 245 /& b 25— & P iy HEE R
2, QIEHL IR ERLITSrm R (CCS) . FRHRE R
], HE(EPCIR R, HEE A4 8 45 H, B43 30 47
OEMAE IR B iPiE 3R (PAC-SYM) : 438 &858 IR |
FEMEMR . EBAEIR 3 YRE, B 48 . (2) O
HLREVPAL . A AITTESR (SAS) | WA AITER
(SDS) #RAE:rH 20 & HA4USm E2, TP T
1 EBOFERE | TWARIRZS, A5 40 i  R 1 4 R fi i ™
=,

3.2 FFEARE ITROFESRES IR (PR IEIZ
TYREARUAEY P SRR BEH - AP REE B (I
¥ = [ (JARYTHT PAC-SYM ¥4 —iAY7 5 PAC-SYM
PESy) AT R PAC—SYM PF4r] x100% . I PR
B, ITEURE =95%; WaL: 70% <J7F R $540<95%,
AL 30% < JT LI/ EL<T0%, TCAL: Fr =8 ¥ <
30% .

3.3 ZAMWIENH  CEMENGIT IR B A 0 ik
. BRI I B FRH AT SR L B L BT v, il
SRR R A JCEYS | R A K A R

3.4 %itF ik RS2 SPSS 26. 0 #47
ST, S IERMAE I TR BOE Haxs o, [H
20 b G REAS ¢ 56, AL 8] E 4 FH R AR Sr R A
K s ANFFAIESSMAEH [M (Q1, Q3) ] Fiw,

R Wilcoxon Bk AN 50, T B8 FH H 4780 (%)
BRI, SRAX KGR AES K 5. L P<0. 05
FoRERAGIFEE X,

4 F R

4.1 ARAEMWILFE LGN, A B E
SBM KEFEIBIT IR I (P<0.05) , JEIF4H A
SBM WA £ TXTHE4 (P<0.05) (F2); MW
HFBITIE I CCS T4y . PAC-SYM T34 %3G Y7 Bil
TR, 22RAGFE X (P<0.05) ; 48] iR
BITLIRITIE MY CCS P4y . PAC-SYM V433 i 1%

TXIRA (P<0.05) (£3),
F2 SBMRHEE® (M(Q1,Q2),:k)
47 n I iEtig e
NEpag| 31 2(2,3) 5(4,6) "
papitctiel 29 2(2,3) 3(2,4) %4

0. F4AIFRTE e, * P<0.05; #Ha] s, 2 P<0. 05
#£3 CCSiE% PAC-SYM i LE B (x+s,4Y)

CCS 145 PAC-SYM ¥4}
215 n
IRYTHT BIT R TR RIT IR
WRITH 31 18.23%2.66  9.3543.06° 21.19£1.97  4.90+2.90°
XPHRZL 29 17.00+2.55 14.59+1.43"“  22.14x2.31 9.90+4.02" "

T RHBIFHE R, * P<0.05; 4 H#, 2 P<0. 05
4.2 SEKREFRE SR, WHEBEFIRITE
SAS P4y SDS VPR BBAIG T RT T M, HIRYT 4L
SAS 143, SDS WorH¥ BEMRTX A, Zxa51t
Y (P<0.05) (F4),
Rz 4 SASES . SDS IS LLEE (x5, 47)

SAS P4 SDS 143
2151 n
IRYTHT RIT IR TRYTHT RIT IR
WITH 31 53.39+3.58  38.00+3.62°  52.35+4.29  36.87+2.00"
XL 29 53.59+4.90 47.00+5.07°“ 53.72+4.04 45.97+3.10°%

. RI4ARITRIIG HU#R, * P<0.05; @A %, 2 P<0. 05
4.3 WARIFTHE RITHMBARE RN 96.77%, &

B TR B A 82.75% (FK5), 1RITH 5%
FBAH YT U I PE22 R (P<0.05) , #E/RPAFD

ITEIGIY B AFE R Y 2w UT, BRI T AP0 T X e
gﬂo
RS IGAKFTRELE (n)

24 51 no WAREE BAL AR R BARCE(%)
BT 31 6 17 7 1 96.77
X4 29 1 4 19 5 82.75*

. AEIERITRL LS, * P<0. 05
4.4 EAMIEN ARWFSEAR B R ER I TE 7 AL

PREHIG T BN =R,
5 it

PEVEMEAL Sy« RABHME” <R AF]”, (BESOE)



g Il
- 210 -

Journal of Sichuan of Traditional Chinese Medicine

2024 4R 42 2
Vol. 42, No.2, 2024

b =

D “EEM RS &7, AR SR B9 e HL S I
ME, ZEvPAEIRUECEAEAE AL R R IR, [ HEHVK
AN AE”, BACHESY & AT J R 7T 48 GBA £ 2
B B sz A LLAE 3E § 17 3h 97 f B 1 &F 5k 46 55 8
AE, AT M AR AE AR L KRB T IR AR HEEE | BT
A, VIARBUT B R TRk RRRER O R (B,
GRS oy, 222555 N A EHRYT 18
P B AFEAE BB A RN 97. 2%, RE I 35 el 58 1 B i
Mo AHBAL Ge 0 3 F FER, A7 5HI7 I BUCOTURE 24 |
TEH iz . IR, TN 4E)E . k. £)2
HARITY B VEMEAL . U4k, FRBE N H £k IE 19 )i AL
RIT R 1 Ak, skIeAE"™ LUZ 23R 36 #iE
SRR ) B A ROR IR 86. 1%, AN 25 B A IE
EVERT . FEIG IR b, UM AR IE i B JUAE S & 4R
WO T, DEEEEANA, LLSEE NI AR
F AL

GBA B Jd Ik i X R & U), v EEIG IR
“HRAAHOCEE UL MEEEYE, GBA FEZE & N o
Wh . glE B AR AR K 5 i e e, 1o,
2t 258 ( Enteric Nervous System, ENS) 1] i 57
SEIL S ok 24 Ay sl O L ek, SRk
Blagimr i 0 EWH T EBEEZES; &5, s
RSB B MAEIES, Bushaasl s m
LR SE I E iz 3, 53 S 8 R R AR
YTy E BTt WS-k, P Y S
JKE S RL A AH DG UL B GBA, 5 1
AR AL, SE BTN ARGE, fEAREA B, ROGET A FE
Wz R 50 ( Autonomic Nervous System, ANS) | b X
M2 R4 (Central Nervous System, CNS) . ENS Lk
¥, HEE S BIE . e fEoihE
JIAL 5 T A 4 AL 4 R A R, el G T2 SR LA ) A A
AAriEsl, X5 GBA TN -5 H i i i o ik i Ik 4 4y
TR T A AR, AT GBA IR IR IT B IH ¥R
SRR TR S, ORISR IR B, B 2\
T EBRIE N By . o /NBE . =L = BsE, &4
ko ML R BEER, IR RT AT BRI CNS 5 ENS,
WOE ANS, RS g o0 2275 s, S G s N
LTINS 2 N B OGO, — 2 e /s TSk R,
Az e Bl . b =\, XN Je R
ML, HFFE AT JUBH Z BOmT 987 i 2 /N B, LA
FhFRIER A M, 0 &Mk, EWEHFAT, B
% KRipa KN m a3 5 AR, JEAT Sk #8 T )5 3
i78= ENE I N 75 oG U RS 751 UE T A o A A
PEIVAC S DS A U PR AW T D IS EE AN
B TR 2 S 55 v de /Nt | 32 5 f O VR 4 HIE A 1Y s
X, HONBEX 5 3LEF 0 Bis B I & 5,
12 DX R A TS0 (R R R 2 R T B I TR A T
Resbifz, AE N FRAT A AT B0 38 iz TE AN T BE 14 1
gy, PNTSE ik s 5.3, T RBGHR Y 2 = B o R
7, BAE NS M NT SEAE 55 0, P15 A =

Pzesz2x o, BAFRPIRMILAE . il PR L B E
AEERL R, DUEIL T GBA EEIBELIT, ¥k, B,
FRES LG N, LR “sErh A S, N
ih7s

i BRI, 1RIT A B R R AU E SBM . CCS

W4y PAC-SYM 43, SAS 43 B SDS 43 83A97

HXA 2 A, I R T 28 IC v T X HRZH ., b il L

TE GBA B FRE/C, iz HAFET G SR B 7 FLiR T

EAFAERS, A ALREAT G0 S HEE v, B BRI

CCS, PAC-SYM V53 LA Bk 38 o B R IR, 38 BE 1 3

SAS PF43 . SDS PP ekE A TS 2h B b, Il RYT 28000

B, S T EAE R Z PR R, (B I PR HE T

B R, ABFFEER R GBA HUE AIE N4 51097

B IS B9 I PRI /XS 25, AR EFYT i D HET 38 T

IA ML AR AT e S 2 /0 e L H R H IRIT

&2k

[1] Asiz1, Whitchead WE, Palsson OS, et al. An approach to the diag-
nosis and management of Rome IV functional disorders of chronic con-
stipation [J]. Expert Rev Gastroenterol Hepatol, 2020, 14 (1):
39-46.

[2] Barberio B, Judge C, Savarino EV, et al. Global prevalence of
functional constipation according to the Rome criteria; a systematic
review and meta — analysis [ J ].
2021, 6 (8): 638-643.

[3] DuX, LiuS, JiaP, et al. Epidemiology of Constipation in Elderly

Front Public

Lancet Gastroenterol Hepatol ,

People in Parts of China: A Multicenter Study [J].
Health, 2022, 10. 823987.

(4] HEBESF, BRSWI, BREDHT, 5. 7 ARA L XONEES M E A 1R
FORRsAEsE [1]. A ALZRaR, 2004 (08): 43-46.

[5] MHERS, Ay, DER. BRI A5 XS 3 A0 1 Tl e Ik 1 S0 5 4
SR 28 R A= 15 BT s A5 e A3 AT [0, HERAR AR Ak,
2020, (11). 443-447.

[6] KangSJ, ChoYS, Lee TH, et al. Medical Management of Constipa-
tion in Elderly Patients; Systematic Review [J]. J Neurogastroen-
terol Motil, 2021, 27 (4). 495-512.

[7] LiP, LuoY, Wang Q, et al. Efficacy and Safety of Acupuncture at
Tianshu ( ST25 ) for Functional Constipation; Evidence from
10Randomized Controlled Trials [J]. Evid Based Complement Alter-
nat Med, 2020, 2020: 2171587.

[8] Wang L, Xu M, Zheng Q, et al. The Effectiveness of Acupuncture
in Management of Functional Constipation; A Systematic Review and
Meta—Analysis [ J]. Evid Based Complement Alternat Med, 2020,
2020 613745.

(9] @FME, Se5, ok, 5. JCAETEN I 0 s 5.2 K st 2 T
()], AR EZE, 2013, (23) . 2300-2307.

[10] JalJf, skifgfe, i), &5 BET A& w R -5 M o AR B4
LR B 200 (1], PR, 2020, (3):
119-122.

[11] Chu H, Hou X. Understanding of Constipation Symptoms and the
Diagnosis and Management of Constipation in Chinese Physicians
[J]. PLoS One, 2016, 11 (3): e0152801.

[12] HERDENEHR. PERIEZEIT bR [S]. R Mt
Kbt 1994: 19.



2024 AF5 42 4255 2 1) moJl R B
Vol. 42, No.2, 2024 Journal of Sichuan of Traditional Chinese Medicine <211 -

NERAR 5 Rk

FE T AT B B2 28 SCHR A M B AR PR A B R I 2R
N FH 25 HAER 5T

i, ££°

(i ER R 2B, B 8 A5 830000)

WE. By ARHBAZBEARHE R KA (DN) R RBABE SRR m%u&m%m&%oﬁ%:
MR P EPEREEAK, ANA R 340 5, 394 Hl4F kM A%, i@iL Python, Gephi, SPSS 53k
PRHAT I, RIRFHFHAT, ER: DN R RABE LR 45~ B?%*%#ﬁﬁ,bﬁﬁwiﬁﬁzﬁ v F
TROKMSF; DNRALaT S ERAEM B, BMEREM, W REARE, 0f, ME, B, AERHEL; Ak
K-R%E ., HE- L, %K—m%ﬁi%@ﬁmﬁ&m W, ik BRI B REFRIANT B, R A E AR R IE
A, REFE KR, hRE; B EREAAN, AARFEAE,

KEBIR . MEARR B R, TES; HIELIE,; SN, AHNE,;, EEILRIR

FESES. R587.2  XEHRES. A XEHS: 1000-3649 (2024) 02-0211-08

Study on Diabetic Nephropathy Evidence Elements and Medication Pattern Based on the Analysis of Modern Chi-
nese Medical Case Literature/CHEN Yimeng, JIANG De// ( College of traditional Chinese Medicine , Xinjiang Medical Univer-
sity, Urumgi Xinjiang 830000, China)

Abstract: Objective: To analyze the incidence population, core symptoms, syndrome types, syndrome elements and medi-
cation rules of diabetic nephropathy (DN) by using data mining technology. Methods: Chinese medical records were searched in
the database of CNKI, and 340valid literatures and 394prescriptions were included to construct the database. The co—occurrence
and correlation data were analyzed by Python, Gephi, SPSS and other software. Results: The incidence of DN was mainly 45~
75years old men. The core symptoms of the patient were fatigue, dry mouth, lower limb edema, etc. The early stage of DN was
mainly in liver and kidney, and the later stage was mainly in spleen and kidney. Qi deficiency, blood deficiency, Yang deficien-
cy, dampness and Yin deficiency are the most common diseases. The most commonly used pairs are Astragalus—Poria, Astraga-
lus—=Yam, and Astragalus—Sanjus. Conclusion; The basic pathogenesis of diabetic nephropathy is based on zang fu deficiency
syndrome of liver, spleen and kidney, mixed with cold, heat, dampness and blood stasis. The treatment mainly focuses on invig-
orating qi and nourishing Yin and tonifying liver and kidney.

Keywords: Diabetic Nephropathy; Traditional Chinese Medicine; Data mining; Co — occurrence analysis; Medication

rules; Literature research of medical cases
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