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Study on the Rule of Medication and Prescription in Treating Functional Dyspepsia from Spleen Based on Data Mining
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Abstract Objective:To analyze the medication rule of traditional Chinese medicine treatment of functional dyspepsia( FD ) from
spleen based on data mining. Methods : Literatures of treating functional dyspepsia from spleen were retrieved from databases inclu-
ding China National Knowledge Infrastructure, Wanfang, China Biomedical Literature Service System, China Biology Medicine Da-
tabase, and then selected them according to the inclusion and exclusion criteria. Data were input into “ancient and modern basis
cloud platform('V 1.5) ”. Data mining was conducted by using frequency analysis, attribute analysis and association rule analysis of
traditional Chinese medicine. Results: A total of 349 literatures were screened, including 364 prescriptions. The top 4 Chinese
herbs used in frequency ranking were Rhizoma Atractylodis Macrocephalae, Radix Glycyrrhizae, Poria and Radix Codonopsis. The
herbs were mainly warm and classified into the spleen and stomach meridian, and their taste was pungent, bitter and sweet. The
commonly used drug combination was Rhizoma Atractylodis Macrocephalae-Radix Glycyrrhizae, and the combination of the highest
reliability of the related drugs were Radix Glycyrrhizae, Poria, Radix Codonopsis-Rhizoma Atractylodis Macrocephalae, and the
core prescription was Sijunzi Decoction. Conclusion ; Treating FD from the spleen is based on invigorating the spleen and benefiting
qi, with regulating qi movement as the key method, so as to strengthen the body's resistance and eliminate pathogenic factors, ca-
ring both the symptoms as well as the root causes.
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