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Prescription regularity of traditional Chinese medicine for treating alcoholic liver
disease based on traditional Chinese medicine inheritance support system
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Abstract: Objective To summarize the prescription rules of traditional Chinese medicine (TCM) for treating alcoholic liver disease
(ALD) based on TCM inheritance support system (V2.50). Methods The literatures about TCM prescriptions for treating ALD were
collected from CNKI, Wanfang database, and VIP database. The TCM inheritance platform system was used to analyze the prescription
rules of TCM in the treatment of alcoholic liver disease. Results Statistics showed that the majority of prescriptions were used to treat
alcoholic fatty liver, alcoholic hepatitis, and alcoholic cirrhosis. Through “frequency statistics” analysis, 107 prescriptions were found
involving 149 flavors of TCM, with a cumulative frequency of 1 195 times. Twenty-three Chinese medicines with a frequency of > 15
times were used, and the cumulative frequency was 737 times (62%). The most frequently used medicines were blood-activating and
stasis-removing drugs, water-diffusing and damp-permeating drugs, tonics, heat-clearing drugs, antialcoholic poisons and gi-regulating
drugs. The commonly used doses of Salvia miltiorrhiza, Poria cocos, Bupleurum chinense, Glycyrrhiza uralensis, Atractylodes
macrocephala, Alismatis Rhizoma, and Curcumae Radix in the top 10 medicines ranked in the frequency of medication accorded with
the prescribed doses in the Pharmacopoeia of the People’s Republic of China (2015 edition), while Crataegi Fructus, Artemisiae

Scopariae Herba, and Puerariae Lobatae Radix exceeded the prescribed doses. In the frequency analysis of drug pairs, the
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combination of S.miltiorrhiza and B. chinense was the most widely used. According to the association rules of drug combination, the
correlation between Curcumae Radix and S. miltiorrhiza was the strongest, that was, the probability of S. miltiorrhiza appearing with the
emergence of Curcumae Radix was 88%. From the network display chart, it was indicated that S. miltiorrhiza and P. cocos were the
main herbs for treatment. Through unsupervised entropy hierarchical clustering algorithm, 14 core combinations for new clustering
were extracted, and seven new prescriptions can be obtained by further clustering. Conclusion The basic principles of TCM treatment
of ALD include promoting blood circulation and removing blood stasis, removing dampness, tonifying, detoxifying alcohol, and
promoting ¢i, and with “protecting spleen and stomach function” as its purpose, which accords with the theoretical basis of traditional
Chinese medicine in treating alcoholic liver disease. Core combinations and new prescriptions provide references for clinical drug use
and new drug research and development, but new prescriptions must be further evaluated with the combination of traditional Chinese
medicine theory and clinical practice.
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Fig. 1 Flow chart of literature selection and results
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Table 1 Category and use frequency of Chinese materia

medica (above fifteen)
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Fig. 2 Statistics of drug use frequency
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Fig. 3 Common drug combination network (the support

degree is 21, and the confidence level is 0.7)
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degree is 30, and the confidence level is 0.8)
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Table 5 Core combination based on complex systematized entropy clustering
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Table 6 Core combinations for new prescription clustering Table 7 New prescription based on entropy hierarchical
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Fig. 5 New prescription network

= 24 Y897 VA P 9 155 AL, BICAE B2 o ) A
frigig” B, EAERIE. M. (LR, IE AL
STV I G RS BB RS TE R I . RS
9« RS TR TT I T R % . 1R IR T
I 107 AR 254077 308 Je h 24 149 Bk, {4 F AT
R=15 W #gdt 23 ok, RIHEAMRCN 737 X
(62%), HIEEMRBIEFTS . K5 S, LA,
HE. . AR, BE. 4. SR B, K
WL OBl PR AL BT AL R U
TR R BEH. B4, ik 23 sk 2yt
K (hzgegy Pl 20eh it 9 25, 2 RFIKE
MZh. ANEZG . ISR RZ . TEIRG. W
B2 B I5 T kI . ATl
2525 W2 FONRRERT AT G,
FAR = A A BT JE I Ty . SEbs b, fifR
2y RN R AR R 00 2, SRR AR S B AR 2
SHUARHT; H R ILERRE T B | AT AEOR,
BN 15 N4 ORI R B HGR L ARk
2 E RS SRR s AR RE AR R, PR
O, HED AR, B B, BE. K.
FIATREBS I IR S o 70 R BN FH 3 22 1A i Ak
. FIKIBIRZ . #h3azh. THRG. RN EZ.
PR 24 24 BT 10 & 1250 b P2 IR %
SeEH. HEL AR, BE. BEREERERS (h
[E 250 2015 SERRFE 77 &, ik, k. &

MO R E A . TARES T —DHia /g &
i JERHE B ) (AR [2002] 51 %) H#t
E LI BB B SR M. AEZTRHIIR 53 1t
W, PSSR G N R Z; WA A Ok
R4, ABGANPES R o, RO P BEAR
S0 H I BRI NE S IE 88%; M 4% fE 7 I ] LA
B, WBITUSES . IR AR B K
W HZMA S K23 A B RB a] J, ¥69T
PR PERFR I R 24 2 Bevs AL Ahis. #had. fif
MR AT, FFE R 2187 RS PR i B 2k
fitho G MR SR ORI, R TR
TTRERIZ LA E 144, B IRKFIR 2] 7 N
775 N OREF-IMC-B -7 @M -
R - A s @ P MR- A -2 A - 22 s
@h- BEREEE-NS @FZh N4 E-
B4 ©FK-KH-HER-EH AR, OEAS-
WS- R B A

gx BTk, ARFFidEd kR CNKI s E .
TTEAREE . VIP 088 P A Ik 253 77006 97 RS 1t
A SG ISR, 3 F Hh B AR KA B 1 S P2 88 A
PR AL TT 2T 25800, Geit 29 A A,
2] 14 M0 A FEAE IR B 7 AN TE )
BT A . PEEZIETT RS I 0 i AL AR
i R ATRONE, HIRADL Wi E )
Be” RORE . ZOHESH T ANE IR 2R 20t



W3]

Chinese Traditional and Herbal Drugs 5 514 35 12 3§ 202046 A

* 3259 -

KPR T 2%, (HFAEIT A RE BN BIIRRIAT T
DG 5 PR BIE R R SE AR S AR — A

SE

(1]

(2]

RS MR VA TR R (2018 “EHHARD (7). ImFARATIE
A&, 2018, 34(5): 939-946.

R, XUSEHT. RS TR AR A AT O 2 SR HL AT
FRERE (1] hEEAR S RAG R TR, 2016,
6(2): 62-65.

Jang J Y, Kim D J. Epidemiology of alcoholic liver
disease in Korea [J]. Clin Mol Hepatol, 2018, 24(2):
93-99.

ik, BRI REPERERRAT R A S B R [J].

(3]

PUAREEZ BAE, 2017, 33(1): 3-4.

WO, BEY, H8FF, & PEARITIER TR
IR T R S8 2% [3]. KAEHE, 2017, 19(8): 90-93.
gl dzge M), 5 4 AR dbat: FEPEZG TR
#t, 2016.

AR, W PR, A W, . R EREREE G R
PR [1]. HiEd 244, 2015, 30(2): 329-331.
FIRE, AR %A, ARER R RS VR RS R (0]
AR P EE AL A2 &, 2013, 8(11): 1160-1161

JHAEK, Tk BR, TR FLEE. FBGE T T I8y R MR
60 Bl EZ [J]. SLH B E 2016, 32(6): 524-525.
i, BT BRI YE IR A AR YT RS PRI A
ZHIVEREDE R [D]. BUM: #HL AR EEZ K2, 2018.



