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Analysis on medication rules of traditional Chinese medicine in treatment of
post stroke cognitive impairment based on Python language
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Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China

Abstract: Objective Python language data was used to mine the medication rules of traditional Chinese medicine (TCM) in the
treatment of post stroke cognitive impairment (PSCI), providing the basis for the clinical treatment for PSCL. Methods Four Chinese
databases including CNKI, Wanfang, VIP and CBM, three English databases including PubMed, EmBase, and Cochrane Library, and
two clinical trial registration systems including Clinical Trials.gov and China Clinical Trial Registration Center (ChiCTR) were
searched by computer. A randomized controlled study of TCM in the treatment of PSCI was included. Epidata was used to build a
database, and Python language was used to analyze the frequency, correlation, association rules and clustering of TCM. Results A
total of 155 prescriptions of TCM for the treatment of PSCI were included. There were a total of 214 TCM with a frequency of 1685
times. Shichangpu (Acori Tatarinowii Rhizoma), Yuanzhi (Polygalae Radix), Chuanxiong (Chuanxiong Rhizoma), Danshen (Salviae
Miltiorrhizae Radix et Rhizoma) were used more than 60 times. The drugs used more than 10 times were mainly tonifying deficiency,
activating blood circulation to dissipate blood stasis, and reducing phlegm. The top 10 drug pairs with higher correlation coefficient
were tonifying deficiency and activating blood circulation to dissipate blood stasis. Association rules and cluster analysis were used to
form the core medicine prescriptions dominated by Acori Tatarinowii Rhizoma, Polygalae Radix, Chuanxiong Rhizoma. Conclusion
Acori Tatarinowii Rhizoma, Polygalae Radix, and Chuanxiong Rhizoma are the core herbs of TCM in the treatment of PSCI. On this
basis, it can be added TCM for PSCI’s deficiency of the kidney and the spleen and intermin-gled phlegm and blood stasis as the target,

to achieve the principle of coordinating the nature of the day, strengthening the body and eliminating the evil, and treating the symptoms
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and the root causes. In future research, attention should be paid to the core medicine prescriptions of PSCI, and research and clinical

trials such as pharmacy and pharmacodynamics should be carried out to provide new strategies for the treatment of PSCI with TCM.

Key words: post stroke cognitive impairment; data mining; Python language; traditional Chinese medicine; medication rules; Acori

Tatarinowii Rhizoma; Polygalae Radix; Chuanxiong Rhizoma
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As part of the original literature included did not specify the dosage of traditional Chinese medicine in the formula, only the dosage of those with a definite

dose was displayed
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