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Abstract: Objective To study the clinical characteristics of hospitalized patients with hypertension in the real world, the
distribution characteristics of different syndromes and the prescription rule of Chinese herbal medicine. Methods Based on
retrospective study, inpatients with hypertension in hospital information systerm (HIS) system in the Affiliated Hospital of Shandong
University of Traditional Chinese Medicine from January 1 2018 to December 12 2019 were selected, and information about their
admission and treatment process was collected. Frequency analysis and association rule analysis were used for analysis. Results A
total of 2064 patients with hypertension were collected, including 1007 males (49%) and 1057 females (51%). Grade 3 hypertension
was the most common (54%). On the distribution of TCM syndromes, phlegm and blood stasis syndrome was the most common

(47%); The age of onset of each syndrome type was the lowest (58) with liver-fire excess syndrome and the age of onset of kidney gi
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deficiency syndrome type was the highest (68). Coronary heart disease (40%) was the most common complication in the second
diagnosis of hypertension, followed by cerebral infarction (20%). In Solar Term of the distribution of hospitalization time, the
number of patients with Grain Buds was the largest in general, followed by the Start of Summer, End of Heat, Grain in Ear, Minor
Heat, etc., and the syndrome types were different. In terms of the use of Chinese herbal medicine, there were a total of 235 kinds of
Chinese herbal medicine in the prescription. Chuanxiong Rhizoma was the most frequently used high frequency medicine for each
syndrome type, while Gastrodiae Rhizoma, Angelicae Sinensis Radix, Pinelliae Rhizoma, Salviae Miltiorrhizae Radix et Rhizoma
and so on were used more frequently. Five card models produced 44 core medicine pairs in all. For liver-fire excess syndrome,
Gastrodiae Rhizoma combined with Cyathulae Radix, Eucommiae Cortex had the highest confidence degree; In the syndrome of
kidney gi deficiency, the confidence of Chuanxiong Rhizoma combined with Dioscoreae Rhizoma and Angelicae Sinensis Radixs was
the highest. In the syndromes of phlegm and blood stasis syndrome, Chuanxiong Rhizoma combined with Angelicae Sinensis Radix
and Pheretima had the highest confidence. The syndrome of yin deficiency and yang hyperactivity was characterized by Chuanxiong
Rhizoma combined with Pinelliae Rhizoma and Ziziphi Spinosae Semen with highest confidence. Conclusion Based on the analysis
of clinical characteristics and prescription medication, the basic pathological factors of hypertension are mainly stasis, phlegm and
deficiency, and the medication is mainly used for activating blood and dredging collaterals, smoothing liver and tonifying kidney.
The core drugs of Chuanxiong Rhizoma, and Gastrodiae Rhizoma, Dioscoreae Rhizoma, Angelicae Sinensis Radix, Pinelliae
Rhizoma, and so on are commonly used in combination according to different syndromes.

Key words: hypertension; card type; solar terms; frequency distribution; association rule analysis; Chuanxiong Rhizoma; Gastrodiae

Rhizoma; Dioscoreae Rhizoma; Angelicae Sinensis Radix; Pinelliae Rhizoma
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in hospitalized patients

®1 TRIMAHNESFERERLHABHRELH LR
Table 1 Comparison on composition ratio and number of

patients in different age groups of different genders
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comparison, same as table 5
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Table 4 Multiple comparison of age distribution among

different syndrome groups
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Table 6 Analysis on characteristics of high frequency herbs in traditional Chinese medicines prescription of four main

syndromes of hypertension (top 20 in frequency)

L L T T Rl Pt P g e A
L% JR L% L% JR L%
g 282 435 435 (| JIE 149 4.80 480 || & 523 481 481 | E 169 524 524
RHE 268 414 849 |4 130 4.19 898 || & 465 428 9.09 || HH 129 400 9.24
B 27 350 119 |fE I 393 1291 | kE 48 394 13.02 || REE 127 394 13.8
BA5 190 293 1493 || REE 116 373 1665 | K 349 321 1623 || 1 106 329 1647
FH 183 28 1775 | HE 100 322 1986 || f1& 334 3.07 1931 || B&E{ 105 3.26 19.72
1% 113 267 2042 AR 89 287 073 | A% 305 281 211 | *E 9 298 2270
WBE 167 258 2300 [[A% 89 287 2560 | AR 203269 2481 || A 91 282 2532
WAL 163 252 2552 |[£E 83 267 2827 | HE 283 260 2741 || BB 9 279 2831
W 161 249 2800 [[BE 81 261 3088 [ HEAL 279 257 2998 | A% 9 279 3110
F A 161 249 3049 [mEL 7 248 3335 || BB 243 224 N2 || %5 86 267 3377
el 153 236 3285 [[iZ 69 220 3558 | e 231 212 3434 | WEFE 76 236 3612
BE 152 235 3520 |[#EE 69 220 3780 | B 231 212 3646 | 4K 75 233 3845
JIHE 148 228 3748 |l 68 219 3999 || B 20 212 3858 | JE# 66 205 40.50
BA 143 221 3969 || 60 193 4192 | s 28 210 4067 | 6 205 4254
il 142 219 4188 |[%B 59 190 4382 || F#b 215 198 4265 || HE 65 202 4436
BRSO 131 2020 439 |[= 54 174 4556 || i A1 194 4459 || 4B 61 189 4645
HE 131 202 4592 [#E 52 167 4723 | H 201 194 4653 || L 60 186 4831
w5 1280 198 4190 [[ZB 52 167 4891 || BEL 182 167 4821 | i 58 180 5011
La 124 191 4981 || E# 51 164 5055 || B 181 1.66 4987 | 1% 57 177 5188
ARE 120 185 5167 | MR 46 148 5003 || 2% 181 1.66 5154 || = 54 167 5355
=7 SESZALE S BAREMN KRN 57
Table 7 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for
hypertension
J& Tt T XFEEE% BIEE/% Liwans-
PN R 13.492 96.751 2.249
& e, 414 11.885 87.705 1.563
& . & 10.034 82.039 1.462
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& &, HA 19.922 81.174 1.447
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EE| = A 12.372 80.709 1.649

— 3550t e L R AL 1 T 245 4k U7 B 250 B i R
B, SRR 25 2 AT 20 R 25 RHIR
5B T ARSI 50% A 1o I K T
IERUEF i 2s 199 R, BAFIR 6478 K. BRI
Iy MTREAY U B I R AT IEL S, B AR SR SRR 25,
/NI EAE R 80%, 25K TR A 9 A2

&, BREFESH482, WK 8 MK S,

2.7.2  BAURIE Y i s 2 Ad D7 SR B U 43 A
AR A R 2 172 Bl 2SR 3106
s SRR 73 BT A 7Y 15 B A KT IR 5, Bk ak
XFEEE 12, BB ERE 80%, AR ERA 10
MNAYIRIRA S, ARCEESH274, WE 9 FIE 9.



© 476+ $ES 202115 B£52% 28 ChineseTraditional and Herbal Drugs 2021 January Vol. 52 No. 2

Hit ﬂﬁﬁiﬁi’ ‘Jéjbﬁﬁ
7J(}I

AR &'
i&ﬂﬁ%

.19%?
; {1l 3 2
/:mm

! 7 BMEPHLTSAARRE R CREE

Fig. 7 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension
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Table 8 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for
hypertension (overabundant liver-fire syndrome)

JE T AT YR % BIEE% T

PN KL NIAERE 27.386 96.970 1.744

PN ARG 33.402 90.683 1.631
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Fig. 8 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension

(overabundant liver-fire syndrome)
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Fig. 9 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension

(deficiency of kidney gi syndrome)
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Table 9 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for

hypertension (deficiency of kidney gi syndrome)

JE T IR SRR % BIEE% T+
= thgg. 25 15.328 90.476 1.664
ELE| =85 14.964 87.805 1.851
g A= 12.409 85.294 3.035
= R~ 414 19.708 85.185 1.566
= BEE. 4H 12.044 84.848 1.560
= PN RN 5 13.504 83.784 1.541
= i A 12.774 82.857 1.524
HH W, I 13.869 81.579 1.719
HH TN 12.774 80.000 1.686
= HAR. 43 14.599 80.000 1.471

R 10 FRESESIESHLSBHMEXBKRN 55
Table 10 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for

hypertension (phlegm-stasis cementation syndrome)

JE T I SR % BIEE/% BT E
& Mo, 2414 14.681 87.681 1.576
M= . = 10.426 86.735 1.559
& W& M 10.000 84.043 1.511
& Bei=. H414 13.511 83.465 1.500
= R & 12.766 82.500 1.483
& 5. HA 19.149 81.667 1.468
ELE] M. I 12.872 80.992 1.637
NS 1t 10.426 80.612 1.449
PN e e
KRTA= e
5T O 30

10 FRELLRSME D275 AR KB 734 B AT AL AL R 2% (&

Fig. 10 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension

(phlegm-stasis cementation syndrome)
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F 1 PAEMRTTESMERZLLTS AZAREXHKAN 247
Table 11 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for

hypertension (yin deficiency and yang excess syndrome)

= i35 SRR % BREE% STt
e FE. BELC 15.603 86.364 1.441
= Fha. 2408 15.248 86.047 1.436
= RIS 204 18.440 84.615 1.412
= 5. 48 20.567 84.483 1.410
= A, HE 17.730 84.000 1.402
= =t 19.149 83.333 1.391
EVE = )N 15.957 82.222 1.797
& ES=IN 3 16.667 80.851 1.349
= NN 16.312 80.435 1.342
= 5. REL 19.504 80.00 1.335

fol | L ks

st HFR
E 11 BAEMRTTESMESE PEALL G KB SR AT 45 E

Fig. 11 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension

(yin deficiency and yang excess syndrome)
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Table 12 Analysis of association rules on medication regularity of traditional Chinese medicines prescription for

hypertension (other syndrome)

JE T AT 351 SCREE % BB/ % ST
& thZj. HH 27.381 91.304 1.598
e FI&. HA 38.095 87.500 1.531
VEE S =+, HA 26.190 86.364 1.687
e =+, HA 26.190 86.364 1.511

b, EERERT, BEERE BB, ARRIL PO ELAUE DL B R R TOIE i R SRR S
HAEREZ O EANE, WEEEFESMEEE  £58~62 %, I URIERMILE S MFREDE
FIRATIHL. AGETHEE R AE K TTHE 68 /i . AL, ek L A 2 UL URALE,
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Fig. 12 Visualized network diagram on medication regularity of traditional Chinese medicine prescription for hypertension

(other syndrome)
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