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Abstract: Objective Based on the cloud platform of ancient and modern medical records, the medication rules of Chinese patent
medicines (CPM) in the treatment of chronic hepatitis B (CHB) were analyzed, and the potential mechanism of core herbs in the
treatment of CHB was explored based on the network pharmacy method, so as to provide reference for the clinical medication of
CHB. Methods The CPM for the treatment of CHB included in the Yaorongyun database were collected, and the information such
as the herbs and function of the CPM were extracted. After data screening and standardization, a standardized medical case database
was established. Using the ancient and modern medical case cloud platform, data mining was carried out from the aspects of
frequency statistics, correlation analysis, cluster analysis and complex network analysis, etc., and the characteristics of CHB

medication were summarized and the core herbs were screened. The target prediction, protein-protein interaction (PPI) analysis,
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KEGG pathway enrichment analysis and 'herb-component-target-pathway' network construction of core herbs were carried out by
network pharmacology method to explain the mechanism of core herbs. Results A total of 114 kinds of CPM for the treatment of
chronic hepatitis CHB were collected. After removing different dosage forms, 80 kinds of CPM were obtained, involving 279 kinds
of herbs. Among them, 15 kinds of herbs with a higher frequency of use for treating CHB were Astragali Radix, Salviae
Miltiorrhizae Radix et Rhizoma, Polygoni Cuspidati Rhizoma et Radix, Angelicae Sinensis Radix, etc. The medicinal properties were
more common in cold, mild, slightly cold and warm; the taste of the medicine was mostly sweet, bitter and pungent; it was mainly
attributed to the four meridians of liver, spleen, lung and heart. The efficacy of drugs was the highest in heat-clearing and
detoxifying. Drug association analysis identified ten groups of drug combinations. Four groups of clustering were obtained by
cluster analysis. The 17 main active components of the core herbs could act on 132 core targets and regulate signaling pathways
including HIF-1, IL-17, PI3-Akt, TNF, hepatitis B and other signaling pathways. Conclusion Clinical CPM in the treatment of CHB
is mainly based on soothing liver and invigorating spleen, clearing heat and removing dampness, and at the same time, promoting
blood circulation and removing blood stasis, tonifying deficiency and relieving pain, so as to achieve the good effect of simultaneous
treatment of deficiency and excess. The core herbs Polygoni Cuspidati Rhizoma et Radix-Hedyotis diffusa-Salviae Miltiorrhizae
Radix et Rhizoma intervenes in multiple targets through multiple components and regulates multiple signaling pathways related to
CHB to play a therapeutic role.

Key words: chronic hepatitis B; medication rules; data mining; ancient and modern medical record cloud platform; core herbs

combination; Polygoni Cuspidati Rhizoma et Radix; Hedyotis diffusa; Salviae Miltiorrhizae Radix et Rhizoma
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