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Preliminary study of medication rule of syndrome differentiation treatment for
optic atrophy by TCM master Pin-zheng Liao based on data mining
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Abstract: Objective To dig out and analyze the medication rule of optic atrophy treatment by TCM master Pin-zheng Liao using the
Traditional Chinese Medicine Inheritance Support System, and summarize and explore its potential new prescription. Methods A
total of 90 TCM prescriptions for the treatment of optic atrophy by Pin-zheng Liao were collected. Based on frequency statistics,
association rule, entropy clustering method rule analysis and other data mining methods, the law and characteristics of drugs were
excavated. Results A total of 113 herbs were included in 90 prescriptions, the most frequently used Chinese herbs were Lycium
barbarum , Ganoderma lucidum, etc. Tonic drugs were used the most, the medicated herbs were usually sweet and peace, the Chinese
herbs which belong to the liver channel were the most in channel tropism drugs. Seventeen combinations of commonly used drugs were
obtained by association rule analysis. Based on entropy clustering method rule analysis, 10 potential new prescriptions were obtained.
Conclusion TCM master Pin-zheng Liao believes that optic atrophy is closely related to liver, spleen and idney. Blood stasis and vein
obstruction is the main pathogenesis of the disease. The drugs with effects of activating blood circulation and dredging the meridians,
tonifying liver and kidney were recommended for the treating.
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Table 1 Frequency distribution of CMM

5 i) L0 IS 7 #i) AR
1 fReF 83 12 A 29
2 RZ 81 13 EUL 28
3 B 70 14 HA 28
4 M 63 15 L 26
5 HKE 47 16 HE 26
6 Ff= 44 17 ST 24
A 40 18 F{k 24
8 T 38 19 L& 24
9 HiA 37 20 P 23
10 4 32 21 A 3 22
I 29
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Table 2 Frequency distribution of CMM classification
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Fig. 1 Frequency distribution of CMM four natures
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Fig. 2 Frequency distribution of CMM five flavors
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Fig.3 Statistics of CMM channel tropism
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Table 3 Common CMM combination
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5 B, Miid¥. RZ 62 14 wE, RZ 43
6 RZ. Hw 61 15 MR T K% RZ 42
7 Mg+, R, ik 61 16 &, RZ 41
8 FR. HoE 51 17 1z, Mikky. RZ 41
9 FAR. Ml T, Mok 50
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Table 4 Association rule of CMM combination

h=2 F BB = F BiEE
1 RZ. W~ T 1.000 13 B, RZ-HMiLTF 0.969
2 F&, RZ-~MilF 1.000 14 e —RZ 0.968
3 B RE. #l—Hid T 1.000 15 g~ RZ 0.968
4 B, MilT. ok~ RE 1.000 16 Mifie ¥ IRE—-RZ 0.955
5 Hh o~ Hi AT F 0.984 17 BiR. Ml F—-R¥E 0.954
6 MR T Hifp—R2 0.984 18 & iRk F-RZ 0.953
7 B W~ T 0.981 19 MRt F—RZ 0.952
8 BiR, Hp—-RZ 0.981 20 RE—~ A 1 0.936
9 B WE—-ffe T, RZ 0.981 21 F&—-RZ 0.932
10 FZ— M ¥ 0.977 22 FrE-ffly. RZ 0.932
11 RE, RZ—~Mic¥ 0.977 23 B~ T 0.929
12 RZ—HET 0.975 24 RE—-RZ 0.915
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Fig. 4 Network presentation of CMM relationship
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Table 5 Core CMM combination
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Table 6 Potential new prescriptions
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