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Abstract: Objective To explore rules of prescriptions and medicines in traditional Chinese medicine for treating post-percutaneous

coronary intervention (PCI) angina pectoris. Methods The retrieval period was set from the inception of each database to January 1,
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2025. Databases including the China National Knowledge Infrastructure (CNKI), Wanfang Data, Chinese Scientific Journal Database
(VIP), and SinoMed were searched separately to screen out qualified literatures on traditional Chinese medicine (TCM) for the
treatment of post-PCI angina pectoris. Microsoft Excel 2021 was utilized to establish a database of TCM prescriptions. Subsequently,
Lantern 5.0 and Rstudio were employed to conduct latent structure model analysis and association rule analysis on high-frequency
TCM herbs (with a frequency > 3.80%), aiming to explore the rules of prescriptions and medicines in TCM for the treatment of post-
PCI angina pectoris. Results A total of 315 TCM prescriptions were included, involving 185 kinds of TCM herbs with a total usage
frequency of 3 179. High-frequency TCM herbs included Danshen (Salviae Miltiorrhizae Radix et Rhizoma), Chuanxiong (Chuanxiong
Rhizoma), Gancao (Glycyrrhizae Radix et Rhizoma), Huangqi (Astragali Radix), and Danggui (Angelicae Sinensis Radix), among
others; their effects were mainly categorized as tonifying herbs and blood-activating and stasis-resolving herbs. From the latent
structure analysis, 13 latent variables, 26 latent classes, seven comprehensive clustering models, and 33 core prescriptions were
obtained. It was inferred that the common syndromes of angina pectoris after PCI included ¢i deficiency and blood stasis syndrome,
phlegm-blood stasis intermingling syndrome, phlegm obstruction and blood stasis syndrome, and gi stagnation and blood stasis
syndrome. Through association rule analysis, 48 strong association rules were identified, among which the rule with the highest support
degree was “Chishao (Paeoniae Radix Rubra)-Chuanxiong (Chuanxiong Rhizoma)”. Conclusion Angina pectoris after PCI presents
with the syndrome of root deficiency and branch excess. Specifically, gi deficiency serves as the root, while blood stasis and phlegm
act as the branches. In clinical practice, the primary therapeutic approaches are replenishing ¢i and activating blood as well as resolving
phlegm and dissipating stasis. Based on syndrome differentiation, additional treatments such as clearing heat and detoxifying, soothing
the liver and regulating g7, and nourishing yin and replenishing blood are combined accordingly.
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Table 1 Characteristics of traditional Chinese medicin

(TCM) syndromes in patients with angina pectoris after

PCI
] A CHREE FEAEM HIR%
1 AR 81 7172 37.27
2 BREY 42 3412 17.73
3 KM 18 1682 8.74
4 R 19 1555 8.08
5 PHMMmE 6 490 2.55
6 AR 7 460 2.39
7 R 5 382 1.99
8 L 5 377 1.96
9 SPIFE 5 360 1.87
10 AR e BEL I 3% 3 360 1.87
11 Pl 4 298 1.55
12 SMPEHeG e 4 254 1.32
13 SMIPEHIIR S, 3 232 121
14 MHSE 2 202 1.05
15 PG 2 202 1.05
16 AR 3 200 1.04
17 LR 3 176 0.91
18 AUBMRIEAE % 2 mn 0.89
19 SHEMARIERAEELS 2 170 0.88
20 DEE 3 166 0.86
21 AR 2 160 0.83
22 B 2 132 0.69
23 R4 2 100 0.52
24 S P e B R 2 100 0.52
25 FEELLK 1 9 0.47
26 HHERAH 1 79 0.41
21 JBRREK 1 76 0.39
28 AT IR 1 72 0.37
29 SEIRROREL 1 64 0.33
30 REMPIHRIELS 1 48 0.26

®2 S AGURG
Table 2 Frequency statistics of high-frequency TCMs

T TURE SR EURT TR
1 iz 191 6063 | 28 #HX 33 1048
2 IE 181 5746 | 29 ik 30 952
3 HE 171 5429 | 30 4 29 921
4 EE 159 5048 | 31 TibkT 29 921
5 %I 44 4571 | 32 KM 27 8.57
6 4 107 3397 | 33 WF 25 7.94
7 KA 103 3270 | 34 st 25 7.94
8 % 87 2762 | 35 WAL 23 7.30
9 *EF 86 2730 | 36 22 6.98
10 JR#E 80 2540 | 37 REW 20 6.35
11 B 77 2444 | 38 OEEK 18 571
12 #% 76 2413 | 39 frdi 18 571
13 #A 73 2817 | 40 B 17 5.40
14 %5 72 28 | 4 KTB 17 5.40
15 Ak 61 1937 | 42 HE 17 5.40
6 =t 61 1937 | 43 JRER 16 5.08
17 Se 58 1841 | 4 WX 16 5.08
18 B 57 1810 | 45 &4 16 5.08
19 A3 50 1587 | 46 b 15 476
20 HH 50 1587 | 47 mE 15 476
21 KiE 49 1556 | 48 [T 14 444
2 % 48 1524 | 49 A 14 4.44
23 ik 46 1460 | 50 Lk 14 444
24 g 44 1397 | 51 AF 12 381
% B 0 1270 | 52 TEE 12 381
26 A4 39 1238 | 53 418 12 381
21 WEME 39 1238 | 54 %% 12 381
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Table 6 Association rule analysis of high-frequency TCMs
5 KEEH XEE BEEYw  RBE | BS KB THE  BEEN A
1 FA-NE 27.94 85.44 149 25 FTHEHESE 16.83 92.98 1.62
2 HA+A-NE 23.49 93.67 163 26 FAHE A 16.83 85.48 350
3 HTHESIE 22.54 94.67 1.65 27 FAHIEHE YA 16.83 85.48 1.87
4 BE-ate 22.22 9091 2.68 28 HEHMo-ai 16.51 96.30 2.83
5 HE-NE 21.59 88.31 1.54 29 FAHHEAR L 16.19 100.00 2.94
6 HC-MH 21.27 87.01 1.90 30 L3R 16.19 92.73 2.03
7 NE+HRE-aie 20.32 94.12 277 31 HAHME-HA 16.19 89.47 1.96
8 aAf+Hi-NE 20.32 91.43 1.59 2 EH-HE 16.19 87.93 1.62
9 ME+HEC-ai 19.68 92.54 272 KX YR S SR R 16.19 87.93 3.60
10 FA+AE-)E 19.68 89.86 1.56 % FANHIEYAH g 1587 100.00 294
11 ai+i-%A 19.68 88.57 1.94 3B FAHHARESIE 15.87 98.04 171
12 FN+HHESIE 19.68 88.57 1.54 % FAFYHAFLEARCSNE 1587 98.04 171
13 HBRHRE-IE 19.05 89.55 1.56 37 FANFNEFL ARSI 1587 94.34 2.06
=R s 19.05 88.24 1.93 38 FAENE -4 15.87 90.91 1.99
15 JIE+4F+HE-4E 1841 96.67 2.85 39 HHFHE+LE-SNE 15.87 9091 158
16 MR+ E-)E 1841 93.55 163 40 FFNEFLR+FaE-RE 1587 89.29 3.65
17 IE+afE+E-4E 1841 90.63 1.98 4 NEFHEESMA 15.87 87.72 1.92
18 HE4LE-)E 18.10 87.69 153 2 IEFYHPFIH KA 1587 86.21 2.64
19 FA+LHE+IE-NE 1778 96.55 1.68 43 HEFRCSIE 15.56 90.74 158
20 FAHIE+LE-4H 1778 90.32 1.98 4 BB+al-)E 15.56 87.50 152
21 FAHMC -4 17.46 96.49 2.84 45 HHFHE Ak 15.24 100.00 2.94
2 KA -IE 17.46 96.49 1.68 46 HE+AR+HHC-HA 15.24 9231 2.02
23 RN S)IE 1683 96.36 1.68 41 HEBC-HNA 15.24 88.89 1.94
24 FAHE+RE -4 16.83 96.36 2.84 48 HHFHEIESHKE 15.24 87.27 357
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