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A study of medication rule of Traditional Chinese Medicine for treatment of cervical spondylotic myelopathy
based on data mining approach
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ABSTRACT Objective:To explore the medication rule of Traditional Chinese Medicine( TCM) for treatment of cervical spondylotic my-
elopathy (CSM) . Methods : All articles about TCM for treatment of CSM included from database establishing to January 2020 were retrieved
from Chinese biomedical literature database, China national knowledge internet, WanFang database, VIP database, Cochrane Library,
PubMed and EMbase Database through computer. The articles were screened according to the inclusion and exclusion criterias of the arti-
cles. The TCM prescriptions involved in the articles that met the requirements were search out,and their information were inputed into Mi-
crosoft Excel 2010 software to build the database. The usage frequency of each drug and the accumulated usage frequency of drugs that were
classificated according to property and flavour and meridian distribution were analyzed repectively. Based on TCM inheritance support sys-
tem( TCMISS ) software( V2. 5) ,the common medication rules were searched out through analyzing the selected data by using Apriori algo-
rithm in association analysis and the core prescriptions and new prescription combinations were obtained by using cluster analysis. Results
One hundred and twenty — seven TCM prescriptions were searched out,and the top 3 Chinese drugs with high usage frequency included an-
gelica sinensis, astragalus membranaceus and ligusticum chuanxiong in turn. The drug property presented mainly with warm, and the drug
flavours presented mainly with sweet and pungent, and the meridian distributions presented mainly with liver meridian, spleen meridian,
heart meridian and kidney meridian. Fifteen common TCM combinations,26 core TCM combinations and 13 new TCM prescription combina-
tions were obtained. Conclusion:In TCM for treatment of CSM , the drug property presented mainly with warm,and the drug flavours presen-
ted mainly with sweet and pungent,and the meridian distributions presented mainly with liver meridian, spleen meridiank , heart meridian
and kidney meridian. Buyang Huanwu Tang( #PFHIA #1.% ) was usually used as the core of TCM combinations. The core TCM combinations
and new TCM prescription combinations can provide reference for clinical medication, while their curative effects need to be further studied.
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