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Research on Medication Rules in the Treatment of Diarrhoea in Revisiting the Jinjian
of Ancient and Modern Famous Doctors , Diarrhoea and Constipation Volume
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(1. Guangxi University of Chinese Medicine, Nanning 530200, China;2. Ruikang Hospital
Affiliated to Guangxi University of Chinese Medicine,Nanning 530011, China)

Abstract: Objective: To provide reference for clinical drug use by discussing the drug use rules of ancient and modern
famous doctors in treating diarrhea. Methods: Collect the effective prescriptions of ancient and modern famous doctors
for diarrhea in Revisiting the Jinjian of Ancient and Modern Famous Doctors ., Diarrhoea and Constipation Volume ,
and include 204 prescriptions of 49 doctors for diarrhea. Enter the single Chinese medicine involved in the prescription
into Excel 2022 to establish a drug use database. Use Apriori algorithm provided in SPSS Modeler 18. 0 statistical soft-
ware to analyze the frequency and correlation of single medicine, SPSS Statistics 27. 0 statistical software was used to
conduct cluster analysis and other multi angle mining for the rule and characteristics of drug use in the treatment of di-
arrhea. Results: 204 prescriptions for diarrhea were included from 49 famous doctors, involving 230 drugs with 1 731
times of medication frequency. 12 traditional Chinese medicines with more than 30 times of medication frequency includ-
ed licorice,atractylodes macrocephala, poria cocos,paeony,dried tangerine peel,and woody incense. According to the as-
sociation rule,support degree==10% , confidence degree==80% ,11 core drug pairs including “Poria cocos s Licorice ,At-

", “Tangerine peel , Poria cocos , Atractylodes macrocephala”, " Paeony, Poria cocos , Atrac-

ractylodes Macroce phala’
tylodes macrocephala” were obtained. Five combinations were obtained by cluster analysis. Conclusion: This study
studied the medication regularity and characteristics of the famous doctors in ancient and modern times in treating diar-
rhea through drug frequency analysis, correlation analysis and other methods, so as to provide reference and reference
for clinical treatment of diarrhea medication.

Keywords: Diarrhoea; Revisiting the Jinjian of Ancient and Modern Famous Doctors , Diarrhoea and Constipation

Volume ; Traditional Chinese Medicine;Data Mining; Medication Rules
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