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Discussion on the False Characters in Ancient Medical Literature from the Angle of Phonology

LIU Yang', YAN Wanxin?>, CHEN Hongmei**
(1. Institute of Chinese Medical History Literature, China Academy of Chinese Medical Sciences, Beijing 100700, China;

2. School of Culture and Health Communication, Tianjin University of Traditional Chinese Medicine, Tianjin 300176, China)
Abstract: The textbook of ancient medical literature is mainly divided into two parts, general theory and selected texts. At present,
the general theory briefly introduces the basic knowledge of phonology, while the selected texts involve false characters which are not
analyzed, and some are still controversial. In order to integrate the relevant knowledge of the two parts of the textbook and let the stu-
dents of traditional Chinese medicine correctly identify the false characters in ancient medical books, based on the knowledge of pho-
nology, this paper made a detailed analysis of the falsified characters in ancient medical literature and found that the suspected false
characters of middle ancient tone in the selected texts are actually the inheritance of the false characters of the upper ancient tone.

There are some parts of the ancient tone false characters that are not clear or even not analyzed or worth further discussion, which is a

problem that should be paid attention to when teaching and compiling the next textbook.
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Medication Rule of Chinese Medicine in the Treatment of Hyperlipidemia Based on Data Mining

XU Huiwen, XU Yue, YAO Hanjun, YE Xiaoying, LI Shihan, CAI Yu™

(College of Pharmacy, Hubei University of Chinese Medicine, Hubei Province, Wuhan 430065, China)
Abstract: Objective Data mining was used to discuss the medication rules of TCM in the treatment of hyperlipidemia. Methods
Clinical papers and books on TCM in the treatment of hyperlipidemia in CNKI were collected, prescriptions were selected, high fre-
quency Chinese medicines were counted and their correlation was analyzed. New prescriptions were created by cluster analysis. Re-
sults A total of 161 articles, 224 prescriptions and 31 high frequency Chinese medicines were selected. Crataegi Fructus, Polygoni
Multiflori Radix and Salviae Miltiorrhizae Radix et Rhizoma were concluded in central combination of medicine. Five combination of
medicine was created by cluster analysis. Five new prescriptions were obtained, and the most correlated combination is Crataegi Fruc-
tus, Polygoni Multiflori Radix, Salviae Miltiorrhizae Radix et Rhizoma, Cassiae Semen, Alismatis Rhizoma. Conclusion Cold and
warm medicine should be the main medicine in the treatment of hyperlipidemia. Among them, the five flavors are bitter, sweet and pun-
gent, and most of them belong to liver meridian and spleen meridian. Most prescriptions are based on the methods of promoting blood
and transforming stasis, removing dampness and phlegm—fluid

Keywords: obesity; hyperlipidemia; data mining; medication rule
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