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ABSTRACT Objective:To analyze the medication rules of external-applied Chinese herbal medicine (CHM ) prescriptions in treatment of
lumbar spinal stenosis( 1.SS) . Methods ; The articles concerning external application of CHM for treatment of LSS included from January 1,
1990 to December 31,2020 were retrieved from China National Knowledge Internet ( CNKI), Wanfang Med Online and VIP Database
through computer. The external-applied CHM prescriptions were extracted from the included articles and were normalized , followed by statis-
tics on the specific Chinese herbs (including those in modified prescriptions) as well as their efficacy, property , flavor and meridian tropism.
The extracted and normalized Chinese herb information was input into the Microsoft Excel 2016 software for building a database,based on
which their occurrence frequency as well as efficacy, property, flavor and meridian tropism were statistically analyzed. The high-frequency
Chinese herbs were then subjected to Q-mode cluster analysis and association rule analysis by using SPSS25. 0 software and SPSS Model-
erl8. 0 software respectively. Results : Two hundred and seventeen articles were searched out. After screening,40 articles were included in
the final analysis,involving 40 external-applied CHM prescriptions and 119 Chinese herbs( appeared 517 times) ,among which 32 ones dis-
played a occurrence frequency of >1.00% . The 119 Chinese herbs were classified into 12 categories according to their efficacy, and the top
3 herbs with high proportion included blood-regulating herbs , wind-dampness-dispelling herbs and tonifying herbs in turn. Sorted by proper-
ty, the most frequently appeared Chinese herbs were those with a warm property (264 times) , followed by the ones with a neutral property

(105 times)and a cold property( 104 times ). The Chinese herbs with pungent,sweet and bitter flavors were more preferred , with their usage
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frequency of being 315,113 and 69 times respectively. The 119 Chinese herbs were categorized into 11 types by meridian tropism,and they
mainly acted on the liver meridians (371 times) ,spleen meridians(200 times ) and kidney meridians( 135 times). As revealed by the cluster
analysis , the 32 high-frequency Chinese herbs were clustered into three classes,with Rhizoma Curcumae , Sparganii Rhizoma , Folium Artemi-
siae Argyi, Herba Lycopodii, Herba Speranskiae Tuberculatae and Lignum Sappan into Class 1;Rhizoma Corydalis, Radix Angelicae Dahuri-
cae,Rhizoma Curcumae Longae, Radix Aucklandiae,Rhizoma et Radix Notopterygii, Pericarpium Zanthoxyli and Cortex Acanthopanacis into
Class II ;and Rhizoma Ligustici Chuanxiong,Radix Angelicae Sinensis, Fructus Chaenomelis, Radix Gentianae Macrophyllae , Radix Paeoni-
ae Rubra, Cortex Eucommiae , Radix Angelicae Pubescentis, Radix Saposhnikoviae , Radix et Rhizoma Rhei, Radix Aconiti Kusnezoffii, Radix
Aconiti, Ramulus Cinnamomi , Flos Carthami, Myrrha, Olibanum, Radix Clematidis, Herba Asari, Cortex Erythrinae and Caulis Sargentodoxae
into Class[l[. The association rule analysis of the 32 high-frequency Chinese herbs yielded 9 association rules,involving 7 core herb combi-
nations ,namely Herba Lycopodii — Herba Speranskiae Tuberculatae, Radix Clematidis — Myrrha, Olibanum — Myrrha, Radix Aconiti Kus-
nezoffii — Radix Aconiti, Radix Aconiti Kusnezoffii — Flos Carthami, Radix Clematidis — Myrrha — Olibanum and Myrrha — Flos Carthami —
Olibanum. Conclusion ; The external-applied Chinese herbal prescriptions for LSS are centred on blood-regulating herbs, supplemented by
wind-dampness-dispelling herbs and tonifying herbs ,which are often warm in property and pungent and sweet in flavor and acts on the liver

meridians , spleen meridians and kidney meridians. Herba Lycopodii, Herba Speranskiae Tuberculatae , Olibanum, Myrrha, Radix Clematidis,

Radix Aconiti, Radix Aconiti Kusnezoffii and Flos Carthami are usually used as the core of the Chinese herbal prescriptions.
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