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[ Abstract] This study aims to mine the regularity of traditional Chinese medicine (TCM) prescriptions for sick sinus syndrome
(SSS) and provide a reference for clinical syndrome differentiation and treatment. The relevant papers were retrieved from CNKI,
Wanfang, VIP, and SinoMed with the time interval from inception to January 31, 2023. The relevant information from qualified papers
was extracted to establish a library. Lantern 5. 0 and Rstudio were used to analyze the latent structure and association rules of TCMs
with the frequency =3% , which combined with frequency descriptions, were used to explore the rules of TCM prescriptions for SSS. A
total of 192 TCM prescriptions were included, involving 115 TCMs with the cumulative frequency of 1 816. High-frequency TCMs in-
clude Aconiti Lateralis Radix Praeparata, Ginseng Radix et Rhizoma, Glycyrrhizae Radix et Rhizoma, Astragali Radix, and Salviae
Miltiorrhizae Radix et Rhizoma. The high-frequency medicines mainly had the effects of tonifying, releasing exterior with pungent-
warm, and activating blood and resolving stasis. The analysis of the latent structure model yielded 13 hidden variables, 26 hidden clas-
ses, 8 comprehensive cluster models, and 21 core prescriptions. Accordingly, the common syndromes of SSS were inferred as heart-
Yang Qi deficiency, heart-spleen Yang deficiency, heart-kidney Yang deficiency, Yang deficiency and blood stasis, both Qi and Yin

deficiency and blood stasis, and Yin and Yang deficiency. The analysis of association rules predicted 30 strong association rules,
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among which Ginseng Radix et Rhizoma-Aconiti Lateralis Radix Praeparata had the highest support. SSS is a syndrome with Yang defi-
ciency and Qi deficiency as the root causes and cold, phlegm, and stasis as the manifestations. The clinical treatment of SSS should fo-
cus on warming Yang and replenishing Qi, which should be supplemented with the therapies of activating blood and resolving stasis,
warming interior and dissipating cold, or regulating Qi movement for resolving phlegm according to the patients’ syndromes.
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Table 1  Etiology of sick sinus syndrome

No. g A FEA 18/ B Wi/ %
1 SO 3 403 48.06
2 LR 870 12.29
3 e I 824 11. 64
4 LWL 560 7.91
5 RIS & Wi 257 3.63
6 BE PRI 160 2.26
7 R VERE AL - R AT M AR 69 0.97
8 AR R ) e s 41 0.58
9 WA 897 12.67
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Table 2 Syndrome distribution of sick sinus syndrome

No. JERY kiR FEAR/ B AR %
1 NNy = gl 19 1 095 33.90
2 RN RIS 14 1 082 33.50
3 PHA 5 5 253 7.83
4 ST 3 210 6. 50
5 A I 2 191 5.91
6 NG BH 1 183 5.67
7 L BH 1 126 3.90
8 NN E 2 90 2.79
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Table 4 Efficacy distribution of high-frequency traditional Chinese medicines

No. ik 25 I GaeS I3 ATIR Jcyiite B/ %
1 N ) 20 2y 407 675 37.17
FaNED) 112
FhEHZ 81
Hh il 24 75
2 fif 224 7 IR K24 240 268 14.76
FEUARFRE 28
3 I AR 2y 6 I I E 4524 149 208 11. 45
19 1M 119 24 48
I Y7 155 24 11
4 iR 2y 3 T A I 24 60 181 9.97
5 TH IR 4 T SRR 24 11 78 4.30
T IS k2l 7
6 Wy 24 2 SN N 25 47 71 3.91
#6145 4 R 17 24 24
7 Tre5 24 3 - - 60 3.30
8 A0 1 %P 24 3 1R Wiy 245 16 34 1.87
AR 2 18
9 1k 125 1 - - 32 1.76
10 B 3 - - 22 1.21
11 gy 1 - - 14 0.77
12 B X2 1 - - 12 0. 66
13 1 RIR 2 1 - - 9 0. 50
.- JoEdE
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Table 6  Association rules analysis of high-frequency traditional

Chinese medicines

SIHLI] RE/ % EEE/ % RFHE
NS+ 45.31 75.65 1.11
B 43.75 77.78 1. 14
FZ-MF 37.50 70. 59 1.03
ek —H 5 36.98 75.53 1.28
FEAR - K 35.42 72. 34 1.29
-kt 33.33 90. 14 1.32
R — BT 31.25 86. 96 1.27
HL—HRE 30.73 76. 62 1.30
o TR 29. 69 74.03 1.39
EL NS 29. 69 74. 03 1.24
FF& -+l 7 29.17 77.78 1.38
P+ T 29.17 83.58 1.23
FRHE— U 28.13 78.26 2.12
Y — PR 28.13 76. 06 2.12
B+ H R 28.13 75. 00 1.33
R+ BT 28.13 75.00 1.10
EL&-MT 28.13 70. 13 1.03
HF— I 27. 60 74. 65 1.33
H R A 26. 56 70. 83 1.45
R 26. 56 71.83 1.28
FER+ B R 26. 56 75.00 1.27
BfFF-+ 40 2 — 8 B 26. 04 78. 13 1.39
BT 26. 04 94. 34 1.38
MFr—FtS 26.04 70. 42 1.33
BT+ R B — 2 3 25.00 80. 00 2.16
BfFF+ 20 2 — PR 25.00 75. 00 2.09
R+ A - B 25.00 75. 00 1.33
HE+ ANS-HTF 25.00 90. 57 1.33
R+l — BT 25.00 88. 89 1.30
FEAG+ B I T 25.00 70. 59 1.03
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Fig.4 Network display of association rules among high-frequency traditional Chinese medicines
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Fig. 5 Bubble plot of association rules among high-frequency traditional Chinese medicines
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