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Complex Network Analysis of the Characteristics and Principles of Dialectical Medication and Treatment by Professor

Shi Dazhuo in Coronary Heart Disease after Percutaneous Transluminal Coronary Intervention
Chai Hua'?,Zhang Xuan® ,Qu Hua'*,Li Jingen' ,Jiang Zhonghui'? , Gao Zhuye',Shi Dazhuo'
(1 Xiyuan Hospital ,China Academy of Chinese Medical Sciences ,Beijing 100091, China; 2 Beijing University of Chinese Medicine,
Beijing 100029 , China ; 3 Traditional Chinese Medicine Hospital of Haidian District , Beijing 100086 , China )
Abstract Objective:To analyze the characteristics and principles of syndrome differentiation treatment by Professor Shi Dazhuo
in coronary heart disease (CHD) after percutaneous transluminal coronary intervention ( PCI) with complex network analysis meth-
od. Methods : The syndromes and TCM information of CHD after PCI by Professor Shi through TCM clinical information platform of
CHD were collected ,and the network node which includes Chinese herbs, syndromes and efficacy was used to build the complex
network structure of Chinese herbs-Chinese herbs, syndrome-Chinese herbs and efficacy-efficacy. Results: The complicated network
analysis of Chinese herbs-Chinese herbs showed that the main Chinese herb node including Radix Salviae Miltiorrhizae , Radix As-
tragali seu Hedysari, Rhizoma Ligustici Chuanxiong, Rhizoma Curcumae, Radix Paeoniae Rubra, Rhizoma Coptidis, Radix Notogin-
seng, Flos Lonicerae. The complicated network analysis of syndrome-Chinese herbs showed that the main Chinese herb nodes corre-
sponding to blood stasis were Radix Paeoniae Rubra, Radix Salviae Miltiorrhizae , Rhizoma Curcumae, Rhizoma Ligustici Chuanx-
iong, Flos Carthami,and Radix Notoginseng. The main Chinese herb nodes corresponding to qi deficiency were Radix Astragali seu
Hedysari, Radix Codonopsis, Radix Panacis Quinquefolii. The main Chinese herb nodes corresponding to phlegm were Fructus Tri-
chosanthis, Bulbus Allii Macrostemonis, Rhizoma Pinelliae, Pericarpium Cirri Reticulatae,Poria. The main Chinese herb nodes cor-
responding to pyretic toxicity were Rhizoma Coptidis, Flos Lonicerae and Radix Astragali seu Hedysari. The analysis of complex net-
work of efficacy-efficacy showed that the main efficacy node contained activating blood circulation, clean heat, stopping pain and
calm nerves. Conclusion ; Professor Shi is likely to apply benefiting qi for activating blood circulation and detoxifying medicine to
treat patients with CHD after PCI. The key materials in his prescription Radix Salviae Miltiorrhizae , Radix Astragali seu Hedysari,
Rhizoma Ligustici Chuanxiong, Rhizoma Curcumae, Radix Paeoniae Rubra, Rhizoma Coptidis, Radix Notoginseng, Flos Lonicerae. .
Key Words Complex network analysis; Coronary heart disease after percutaneous transluminal coronary intervention; Rules of
prescription and medication
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