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Abstract: Objective To analyze the “disease-medicine-quantity” corresponding pattern of traditional Chinese medicine formulas containing
Zhuli (Bambusae Succus) in Chinese Medical Classics, so as to provide a reference for the clinical application and further research and
development of Bambusae Succus. Methods The traditional Chinese medicine formulas containing Bambusae Succus in Chinese Medical
Classics were collected and sorted out, input into Excel 2016 to construct the clinical prescription database, and statistical analysis was
conducted on the symptoms, syndrome types, drug use frequency, efficacy categories, nature and flavor, dosage forms and dosage, etc. SPSS
Statistics 22.0 and IBM SPSS Modeler 18.0 software were used for data mining such as association rules and cluster analysis. Results A
total of 349 formulas containing Bambusae Succus were collected, and 99 kinds of symptoms were classified, among which the high frequency

syndrome (> 20 times) were mainly “stroke” “phlegm-fluid retention” and “cough”. The syndrome type was mainly wind-phlegm stasis for
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treating stroke, stopping stomach and intestines for treating phlegm-fluid retention, and phlegm-heat obstructing lung for treating cough. In the
formulas, 19 drugs were used more than 50 times, and Shengjiang (Zingiberis Rhizoma Recens), Gancao (Glycyrrhizae Radix et Rhizoma),
Fuling (Poria), Chenpi (Citri Reticulatae Pericarpium) were used more frequently. The main types of drugs efficacy were phlegm-relieving,
antitussive and antiasthmatic drugs, tonifying deficiency drugs and heat-clearing drugs. The drugs with the highest frequency of use were cold
drugs, followed by warm drugs. Sweet, bitter and pungent drugs were mainly used, and the main channels of drugs were spleen, stomach and
heart channels. The analysis of dosage of high frequency disease showed that the dosage form for treating stroke was mostly decoction, and
the dosage of Bambusae Succus was mostly 100 mL. The compatible core drug was used with Fangfeng (Saposhnikoviae Radix) to dispel
wind and remove phlegm, and improve the brain obstruction; In the treatment of phlegm-fluid retention, the dosage form was mostly pills,
Bambusae Succus dosage was 200 mL, the compatibility of drugs was focused on removing phlegm and drink to regulate ¢i and eliminate
accumulation; In the treatment of cough, the dosage form was mostly decoction, the dosage of Bambusae Succus was mostly 200 mL, and the
compatibility of drugs was clearing heat and resolving phlegm to purge lung heat. Conclusion Bambusae Succus was widely used in disease
types, but in the treatment of different diseases, phlegm resolving was the main treatment, according to the characteristics of different syndroms,
supplemented by clearing heat, resuscitating orifices and so on. In terms of prescription compatibility, Bambusae Succus was mainly used as
auxiliary medicine. Due to its cold and cooling properties, it should be used with Zingiberis Rhizoma Recens juice warm medicine. It was
suggested that the dosage of Bambusae Succus and Zingiberis Rhizoma Recens juice should be 200 mL and 100 mL respectively, and the
dosage of Bambusae Succus could be increased or decreased appropriately according to the degree of phlegm-heat symptoms. It was of great
significance to promote the standardized use of Bambusae Succus in clinical practice and provides theoretical reference and scientific basis for
the clinical application of Bambusae Succus and the development of new drugs.
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Y1 Bambusae Succus &3 E—F1L 5%
2, NARAREATIBHEYIRYT Phyllostachys nigra
(Lodd. ex Lindl.) Munro var. henonis (Mitf.) Stapf et
Rendle 55 i 2548 KO0 J it VB0 o PR H 27

8, RZESNIEMIR BN Z KK PSR T A5,
WI LI I ZRK E T ORI « AT 5T
P (PR ) TS G T 75 R D R R, 12 H
FHIRIAT XS B AT I A K SRR, 42
F, N0 BE, RFICE T MRARES):  H RN AT L B4 5, DI
i, ERGESE, B, 25w U E R BURTIIRR N KB 2T KRR A 2%
REE) M2 T2 AR et 1 BREAE

W ZAERS, i (GPHEONEY BT YR 11 FERRIR K i

WIVEFIS, SRRV A RER 5 Bl 0 B AT L EHERRIR T (hARBRI) ST
RIERIRIIRL,  REW A Raf T Iz, BRIy o750 OATHIRIEINIRZ)) . HEERbRE: (1D J557)

TREFRRN KRR ER. (PLRTHD) 10817
DR B RS TR, T TR T X
PRk MHHGEZE. R W R, L
Wi REREDS), BURZGH A U R, TR
R BRI BRI, B L THICR
EO, BAWIRIEZ, Bk DU, fm S
PERUCM, PR EATIRRR T A 2577 70 20 Hodth
AT, VRSO B SEE B IS0, IR
YT T I R S v G 2R T
TRE RS R PIHETV, BRI X AN [F) A
WIVETT, AR S SCIR AT I YR VR TR A R
IO AT R S5 T AT RS0 BE

(B gLy X FEA T AT R, IR
ST R E IAREE S £E 1000 EB, B BT, 4107,
JCAE T e N RN E ST /T ) AR R B R

hEA (PEZGI) 2020 FFRR. 4 E SR
B =007 R (hggse) (h 2 EE )
(AR PEIARCRINZY); (2) TTAAFA
AR ] 477 700 D0 30 i v 68 i Ak i
12 HERE

ML 5 7R SR BGE FE A PR T4 R
ITIRAE . RS 294 R, AT J7 58
SRR, RS EEE . P BRI 2 D RAE R
BEATOUEAG R, DA ORISR (e m e . — 2k
e
13 HHEHSEL

KA EGHIAAFREL (h E 25 5) 2020 ARy
b, IS aEEET AL =17 KR
b (s PUL (R 2RER L) BIREAT I,
I “FTIRT SR G AT, (EPEIRIEAL



» 2538 «

FED 2023FE4 7 $54% B8 Chinese Traditional and Herbal Drugs 2023 April Vol. 54 No. 8

TR E, EARZGYCs, W “Ahi” 5
COAHNIE 7 R TAEEE T AR, R PR
i, nRcE . gL — AR, FE.
14 FIEIRE

Z% (hERBPEERER L EEEE) P2 (R
WG R AT AR W) K COURE R R4 7 2
ERHED) FSCERTORNZ24, g AR FE AT
T R AR IE A% o 2 P 1) 791 A SR R A B FRA
P HR . WAL, 1 &4=20mL; &1L, 1 &=60mL,
1 H=4125g; EL, 165=20mL, 1 #H=425g;
K, 1E5=70mL, 1 #H=4131g; nRERHE,
1 £=100mL; suft, 1 H=4131g; PREIE,
1 H=373g, RE1H=3125g. 10&5=1FF, 10
Fr=123}; 1 H=10%%, 14£=10 7. HA U5
HERACAM . B 5ERALN,  SefR bRk 5
RNIARFIERLL g, FSIE (PEZH) 2020 FiR
VU@ 0631 FERATIHAHNT 2 B RAME T 1.01,
THEAT I R &
15 BEFKITELH

T Excel 2016 #37 (hAgBL) FhEAIim
TFVEEEE, SHATTRRE . IERL. 25918 R ATIK
DIREA HERRIAZ . A, HES TR T4
7Hr; 12 IBM SPSS Modeler 18.0 23X 1] Apriori
FILRE IR ERE =01 BEERE=0.8.
BOKFTIUECA 3 S 23298 s S0 i Y 415 e (1 9%
A1, iz SPSS Statistics 22.0 #5254 LA
KRR SR PR B 2R, DL KR BV E N R T
AT TR0, TR UE, RIERER,
2 HFR
21 EMIRATRTEREDHIER

349 EE AT TR EIR AR ST 99 B,
HIIR SR 15 B (SR =7), AT 4 FopiiE
WA 49 TR (14.04% ) IR 29 R (8.31%)
%Wk 26 X (7.45%) 5 18 Ik (5.16%), RitHi
R 34.96% N = SUpAEAT BRI AR AL AT 4t
i, GERER, PR IR REUT R 3 IR
RGN SRR BE s A4 B B RIS, W 1.
22 SABSH

349 EHEA TR R R 283 MR 4. H
Y (B =50) 3L 19k, Rt AR 1781
Ko 1E 19 BRI, STt 2 e
174 IR (9.77%), HUGRHEL 141 IR (7.92%) K%
121 ¥R (6.79%)~ BREZ 113 7k (6.34%), W3 2.

x1 SMHATIMERREREREST BUR=T)
Table 1 Distribution of diseases and syndrome types of

prescriptions containing Bambusae Succus (frequency > 7)

75 VLR R A% FIRIEA
1 R 49 14.04 R
2 B 29 8.31 A=
30 K 26 7.45 95 T
4 R 18 5.16 R Fh
5 W 17 4.87 P P BHL
6 hiE 15 430 KR
7 . HHE 9 2.58 MBS
8  xE 8 2.29 PRk B3
9 Mg 8 2.29 —

10 &3 7 2.01 LT R
11 T 7 2.01 R KR
12 AR 7 2.01 WAz
13 % 7 2.01 BETH
14 B3P 7 2.01 AR (R
15 BiE 7 2.01 R IR

®2 BSMHAFNERAMERIR BUR=50)
Table 2 Frequency of use of commonly used medicines in

prescriptions containing Bambusae Succus (frequency > 50)

e RS AR B Y%
1 i 349 19.60
2 A2 174 9.77
3 o 141 7.92
4 b EsS 121 6.79
5 7954 113 6.34
6 FH 92 5.17
7 B 88 4.94
8 HAR 73 4.10
9 A& 68 3.82
10 B3 R 66 3.71
11 L E| 64 3.59
12 HAj 59 3.31
13 EES 59 3.31
14 = 56 3.14
15 JHFE 2 54 3.03
16 FASE 52 292
17 ik 51 2.86
18 HE 51 2.86
19 Ma+ 50 2381




FED 2023FE4 7 $54% B8 Chinese Traditional and Herbal Drugs 2023 April Vol. 54 No. 8

» 2539 »

2.3 WAL H LIRS
(B g AT T 7R h R S EBN
3805 X, ISR Z ) 5 BRI 1L P i 24

843 K (22.16%). *MEZ) 608 ¥k (15.98%). i #Zy
559 I (14.69%). fEFRZ) 512 Ik (13.46%). FESZ
287 Ik (7.54%), RIMEHAIAE 73.83%, W3k 3.

F3 SMHATIR P AN S EERUR

Table 3 Efficacy classification frequency of traditional Chinese medicine in prescriptions containing Bambusae Succus
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Fig. 1 Network diagram of drug association rules for stroke syndrome
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Fig. 3 Network diagram of drug association rules for phlegm-fluid retention syndrome
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Table 5 Statistics on dosage of Bambusae Succus in prescriptions in past dynasties

LI W YJ{E/mL AREUmL VY737 [7] #E /mL B AME ~ R AE/mL
he 4 615.00 200 95.00~1 550.00 60.00~2 000.00
ke 3 3200.00 1800 — 1800.00~6 000.00
J& 17 550.59 60 80.00~700.00 60.00~3 800.00
ES 39 217.44 70 35.00~140.00 35.00~1 750.00
TG 1 100.00 100 — —
iz 46 909.31 200 100.00~1 000.00 1.11~10 000.00
i 76 125.49 373 26.11~150.00 0.74~2 000.00
THWILUE 6 408.33 200 187.50~700.00 150.00~1 000.00
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Table 6 Parametric statistics of core drug doses for high frequency syndrome

WIE AR TTRE a7 & 2 EnlE
R A 7  3mL. 45mL. 7.5mL. 100 mL. 200 mL. 200 mL. 200 mL 102.12 mL
R 9 1.85g. 1.85g. 6g. 6g. 10g. 74.6g. 123.93¢g. 127.5¢g. 1275¢ 10.00 g
HE 16 148g. 148g. 148g. 1.85g. 1.85g. 3.12g. 3.73 g. 3.73g. 3.73g. 18.65 3.73 g
2. 20.66 g+ 20.66 g. 37.3g. 61.95g. 61.95g. 127.50 g
Bi A 22 1.1lg. 123g. 1.23g. 1.85g. 2.22¢g. 222g. 2.22g. 2.96g. 3.73g. 3.73g. 3730¢g
373g. 373g. 41.31¢g. 4131g. 41.31g. 4131 g, 425g. 745g. 82.62¢g.
82.62g. 829¢g. 85g
RN =it 3 45mL. 200 mL. 600 mL 102.25 mL
EEE Yo 3 4g. 6g. T46g 6.00 g
FHE 15  3.73g. 3.73g. 5.72g. 37.3¢g. 74.6g. 74.6g. 74.6g. 74.6g. T4.6g. T46g. 7460¢g
9325g. 111.9g. 149.2¢g. 1492¢g. 2238¢g
7954 16 3.73g. 3.73g. 3.73g. 381g. 373g. 373g. 373g. 373g. 373g. 373g. 3730¢g
746, T46g. 746¢g. 1119g. 1119g. 2238¢g
% Wk =it 3 1.5mL. 200 mL. 1000 mL 100.75 mL
EEE Yo 3 11.19g. 74.6g. 255g 3780 g
HE 9  1.55g. 248g. 11.19g. 18.65g. 20.66 g. 21.25g. 74.6g. 74.6g. 125g 20.66 g
- 3 936g. 11.19g. 11.19¢g 10.58 ¢
7354 5  4.67g. 29.84g. 74.6g. 186.5g. 500 g 74.60 g
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