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Maximal frequent association pattern mining for studying the relationship between BLOOD STASIS syndrome
in patients with osteonecrosis of femoral head and drug components of Pingle Guo’ s orthopedics prescription
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ABSTRACT Objective:To study the medication rule of Pingle Guo’ s orthopedic practitioners in treamtment of BLOOD STASIS syn-
drome in patients with osteonecrosis of the femoral head (ONFH ). Methods : The outpatient medical records (357 clinical prescriptions) of
121 patients with ONFH combined with BLOOD STASIS syndrome who were treated by Pingle Guo’ s orthopedic practitioners were collected
to establish diagnosis and treatment database. Then maximal frequent association pattern mining technology was used to explore the clinical
medication rules of Pingle Guo’ s orthopedics practitioners in treatment of BLOOD STASIS syndrome in patients with ONFH. Results; QT
STAGNATION BLOOD STASIS syndrome and PHLEGM OBSTRUCTING BLOOD STASIS syndrome were the common subtypes of BLOOD
STASIS syndrome of ONFH. Hip pain and action — limited were the most common symptoms of ONFH patients with BLOOD STASIS syn-
drome. The couplet medicinals composed of peach seed and safflowe had close relation to the combination of hip pain and claudication.
Peach seed,safflowe and angelica sinensis were the common drug combinations for BLOOD — ACTIVATING and STASIS - DISPELLING
and unblock the meridian to relieve pain. Trichosanthis , allium macrostemon, magnoliae officinalis, radix bupleuri and ligusticum CHUANX-
IONG were the common drug combinations for move QI to relieve pain. Monkshood and cassia twig were the common drug combinations for
WARMING COLLATERALS and DISSIPATING STASIS. Red peony root and rheum officinale were the common drug combinations for
CLEARING HEAT and RELIEVING STAGNATION. Conclusion: BLOOD — ACTIVATING and STASIS - RESOLVING medicine compati-
ble with QI — ACTIVATING medicine is the common drug combination for treatment of BLOOD STASIS syndrome of patients with ONFH by
Pingle Guo’ s orthopedic practitioners.
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