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Abstract: Objective This study aims to compare the characteristics and principles of traditional Chinese medicine (TCM) used in
the treatment of three types of blinding eye diseases, including diabetic retinopathy (DR), glaucoma, and age-related macular
degeneration (AMD). Methods Relevant literature and medical cases from January 2000 to October 2023 were retrieved from
databases, including CNKI, Wanfang database, VIP database, China Biology Medicine Disc, Ancient and Modern Medical Cases Cloud
Platform. Data mining analysis was conducted on medication frequency, meridian tropism, efficacy classification, association rules,
and core prescriptions. Results The top three commonly used TCMs in treatment of DR were Huangqi (4stragali Radix), Danshen

(Salviae Miltiorrhizae Radix et Rhizoma) and raw Dihuang (Rehmanniae Radix). The top three frequently used TCMs in the treatment
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of AMD were Danggui (Angelicae Sinensis Radix), Fuling (Poria) and Chaihu (Bupleuri Radix). The top three frequently used TCMs
in treatment of glaucoma were Gouqizi (Lycii Fructus), Poria and Angelicae Sinensis Radix, respectively. According to association
rules analysis, the combinations of TCM with the highest confidence level in treatment of these diseases were Astragali Radix—Gegen
(Puerariae Lobatae Radix)-Rehmanniae Radix for DR therapy; Angelicae Sinensis Radix—Baishao (Paeoniae Radix Alba)-Poria for
glaucoma therapy; Lycii Fructus—Tusizi (Cuscutae Semen)-Angelicae Sinensis Radix for AMD therapy. The core syndromes of the
three eye diseases are mainly deficiency, with a mixture of excess. Among them, DR is characterized by gi-yin deficiency, and the main
syndrome drugs were Salviae Miltiorrhizae Radix et Rhizoma-Mudanpi (Moutan Cortex)-Angelicae Sinensis Radix-Poria-Lycii
Fructus-Astragali Radix-Shanyao (Dioscoreae Rhizoma)-Rehmanniae Radix. Glaucoma is characterized by liver depression and gi
stagnation, and the main drugs were Chuanxiong (Chuanxiong Rhizoma)-Poria-Astragali Radix-Zexie (Alismatis Rhizoma). AMD is
characterized by spleen deficiency, and the main drugs were Cheqianzi (Plantaginis Semen)-Astragali Radix. The TCM prescriptions
for DR were based on the Liuwei Dihuang Pills composed of Shanzhuyu (Corni Fructus)-Moutan Cortex-Puerariae Lobatae Radix-
Alismatis Rhizoma-Ophiopogonis Radix-Dioscoreae Rhizoma-Angelicae Sinensis Radix, which embodies the treatment policy of
nourishing gi-yin, strengthening spleen and kidney, clearing damping heat, removing extravasated blood. The TCM prescriptions for
glaucoma were based on the modified Liuwei Dihuang Decoction composed of Chuanxiong Rhizoma-Poria-Rehmanniae Radix-
Alismatis Rhizoma-Lycii Fructus-Carthami Flos-Astragali Radix-Bupleuri Radix-Angelicae Sinensis Radix-Carthami Flos-Puerariae
Lobatae Radix, which embodies the treatment policy of promoting gi circulation, promoting diuresis and dampness, tonifying liver and
kidney, clearing liver heat. The TCM prescriptions for AMD are based on the Baoyuan Bazhen Decoction composed of Cuscutae Semen-
Poria-Shudihuang (Rehmanniae Radix Praeparata)-Lycii Fructus-Angelicae Sinensis Radix-Notoginseng Radix et Rhizoma-Astragali
Radix, which embodies the treatment policy of nourishing the liver and kidney, strengthening the spleen and kidneys, promoting ¢i and
blood circulation, and tonifying the vital energy to treat both cause and symptoms. Conclusions The current study compared the
characteristics of TCM used in the treatment of DR, glaucoma, and AMD, thus identifying key prescriptions and elucidating their
medication principles, offering valuable insights for the development and utilization of related clinical compounds.
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Table 1 Frequency distribution and dosage of top 15 medicines in prescription for treating three blinding eye diseases
DR LM AMD
heid BtV WE HEXE)g  hds RHERYd FRE IEXE)g  hds B FAE JHEXE)g
W 161 209, 40] ETEN 114 10[6,20] kT 87 156, 30]
15" 148 156, 40] o 108 15[10,30] K% 84 156, 30]
Eo:LY 144 156, 35] L5 83 10[6,15] 45" 75 105, 20]
=t 108 20[3,40] 5 74 10(6,30]  fI%" 66 1515, 30]
il 100 153, 30] JiE” 73 106, 15] HA 63 156, 40]
R 96 15[7,50] Bl 62 1519, 20] Rt 63 1019, 25]
% 92 1519, 50] B 60 12]10,30)  #i¢ 62 15110, 90]
wE 90 1516, 30] HA 59 106, 15] Atk 61 1516, 30]
1= 87 10[6, 20] FHE 59 156,15 & 57 10[5, 15]
" 78 103, 20] W 56 15[10,30]  &iiF 48 15 [10, 20]
F4 72 1519, 30] fk 54 15110, 30] RRT 44 1579, 30]
A 72 156, 30] HAj 53 10[6, 30] =t 44 3[3,15]
L] 68 206, 15] Epia 53 106,300  F#iF 42 156, 15]
A 67 10[5, 20] HH 50 6[515] ‘A 41 15 [10, 30]
% 66 1518, 30] ait 47 10 [3, 15] W5 39 10 [10, 30]
FR 3 BRI A .
“indicates that co-medication of three diseases.
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Table 2 Analysis on property of medicines in prescription for treating three blinding eye diseases
DR LR AMD
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¥ 725 21.52 F 464 20.17 7 544 26.88
i) 963 28.58 i) 698 30.35 g 104 5.14
# 23 0.68 #H 6 0.26 #H 2 0.10
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Table 3 Analysis on five flavors of medicines in prescription for treating three blinding eye diseases
DR LR AMD
gk BiEUK  Hidw ik RiHEK B vk BB HE%
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0{ 1122 19.06 ¥ 820 24.48 ¥ 580 20.02
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Table 4 Analysis on meridian tropism of medicines in prescription for treating three blinding eye diseases
DR B AMD

S FHAX B I% S B % HE AR B %
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i 1122 13.65 (=1 747 12.67 L 634 12.54
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Table S Distribution of drug efficacy of prescription in treatment of three blinding eye diseases
DR HOLR AMD
R FHK  BEI% BoIp K BE% A FitBix  PE%
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fR 210 6.23  “PHFENZ 9% 4.17 fi k2 99 4.89
HAth 488 1449 WURZ 57 270 AWRIERZ PG 2 82 4.05
HAt 244 1061 Hfh 267 13.19
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Table 6 Analysis on association rules of high-frequency traditional Chinese medicines in treatment of three blinding eye

diseases (top 10)

DR IR AMD
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Table 7 Analysis of high frequency syndromes in the treatment of three blinding eye diseases

DR HIHIR AMD
PR BRIR A% E% ARIR A% TE% SR JERI%
AP IR 117 42.70 JHAR IR 59 31.72 JU R IE 30 17.14
JFE BA R IE 40 14.60 B AR 26 13.98 5 24 13.71
I¥H B o sAir 32 11.68 JF ok L 4R 15 8.06 JHF B B R R 18 10.29
I BH 5 2 11F 17 6.20 A IMFIE 14 7.53 PRIAIE 17 9.71
A ILRAIE 10 3.65 WEAESEIE (B & 13 6.99 WERRARSEIE (ke 17 9.71
N =) N =)
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Simultaneous occurrence of two or more visceral diseases is a combination of visceral and visceral diseases.
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Fig. 1 Complex network of traditional Chinese medicine-syndrome in treatment of three blinding eye diseases
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Table 8 Core prescriptions and syndromes for treating three blinding eye diseases
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Table 9 Medications of treating three blinding eye disease

syndromes
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