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Abstract: Objective To analyze the rules of coronary heart disease syndrome differentiation based on the data mining technology.
Methods First of all, the famous medical records and prescriptions were collected and normalized to construct the database of
coronary heart disease prescriptions. Then, IBM SPSS Statistics 20.0, a statistical software, was used to conduct statistics on the
distribution of drug frequency, disease site syndrome frequency and disease syndrome frequency. Finally, the Apriori algorithm was
applied to carry out data mining and analyze the underlying law of drug compatibility. Results A total of 145 prescriptions were
selected and analyzed, including 216 Chinese medicines, eight syndromes of disease location and 12 syndromes of disease nature.
Forty-six herbs with higher frequency were found, and the top five TCM herbs were Salvia miltiorrhiza, Glycyrrhiza uralensis,
Trichosanthes kirilowii, Pinellia ternata and Ligusticum chuanxiong. The main syndromes of disease location were heart, kidney,
spleen and liver, while the main syndromes of disease nature were blood stasis, ¢i deficiency, phlegm, deficiency of yang, gi stagnation,
and deficiency of yin. When the minimum support was 15% and the minimum confidence coefficient was 70%, the association rule

analysis results showed that a total of 15 association rules for two-herb-combinations and 26 association rules for the trigeminy
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medications were obtained. The most frequency two-herb-combinations were Allium macrostemon—T. kirilowii”, “Schisandra
chinensis—Ophiopogon japonicus”, “Curcumae Radix—S. miltiorrhiza. The most frequently used trigeminy medications were 4.
macrostemon + P. ternata—T. kirilowii, S. miltiorrhiza + A. macrostemon—T. kirilowii and A. macrostemon + G. uralensis—T.
kirilowii. Conclusion The syndrome differentiation and medication of TCM in the treatment of coronary heart disease mainly focus
on invigorating the circulation of blood and resolving stasis, moving ¢i, nourishing and replenishing ¢i, clearing up phlegms. It is
consistent with the main syndromes of the disease nature, such as blood stasis and gi deficiency, and the herbs mostly return to the heart
meridian, which is consistent with the main syndromes of the disease location. The rules of syndrome differentiation and medication of
based on the data mining technique have great value for clinical medication guidance and application to analyze the prescription for
coronary heart disease.

Key words: coronary heart disease; data mining; Apriori algorithm; association rules; syndrome differentiation; Salvia miltiorrhiza Bunge;

Glycyrrhiza uralensis Fisch.; Trichosanthes kirilowii Maxim.; Pinellia ternate (Thunb.) Breit.; Ligusticum chuanxiong Hort.
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Table 1 Partial Chinese medicine names normalization
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Table 2 Partial TCM syndromes normalization
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Table 3 Above-average usage frequency distribution table

of coronary heart disease herbs
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Fig. 1 Overall distribution diagram of coronary heart

disease herb usage frequency
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Table 4 Frequency distribution table of disease location of

coronary heart disease
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Fig. 2 Frequency distribution diagram of disease location of

coronary heart disease
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Table 5 Frequency distribution table of disease nature of

coronary heart disease
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Fig. 3 Frequency distribution diagram of disease nature of

coronary heart disease
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Table 6 Association rules table of two-tuples for herb of

coronary heart disease
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Table 7 Association rules table of three-tuples for herb of
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coronary heart disease
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