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ABSTRACT Objective:To analyze the clinical medication rules of Professor ZHANG Yuzhu, the representative inheritor of Zhang’ s Or-
thopedics therapy in Fuyang,in treatment of lumbar disc herniation( LDH) . Methods ; The medical records of LDH patients who were diag-
nosed and treated by Professor ZHANG Yuzhu from March 2016 to December 2019 were collected ,and the diagnostic information ( including
diagnosis and TCM syndrome types) ,prescription information ( including prescription composition and dosages ) and the Japanese Orthopae-
dic Association( JOA) low back pain scores measured before and after the treatment were extracted and were normalized for building a data-
base. The data mining was conducted by using SPSS Clementinel2. 0 software, followed by statistics and analysis on the occurrence frequen-
cy of herbs in prescriptions. The prescription rules were analyzed based on association rules, and the new prescription combinations were
predicted by using factor analysis. The clinical curative effects of the included prescriptions aimed at treating LDH were verified by using
pre- and post-treatment JOA low back pain scores. Results ; Six hundred and two patients were included in the final analysis,involving 2109
prescriptions and 73 herbs , among which , the top 10 herbs with high occurrence frequency included Radix Cyathulae , Rhizoma Cibotii, Radix
Achyranthis Bidentatae, Herba Lycopi, Radix Dipsaci, Flos Carthami, Herba Siegesbeckiae, Parched Cortex Eucommiae, Radix Clematidis,
Cornu Cervi in turn. The association rule analysis on all the included herbs generated 10 core herb combinations ,namely Rhizoma Cibotii —
Herba Siegesbeckiae — Radix Dipsaci, Radix Cyathulae — Radix Angelicae Pubescentis, Rhizoma Cibotii — Herba Siegesbeckiae — Radix
Achyranthis Bidentatae, Radix Cyathulae — Herba Lycopi — Radix Dipsaci, Rhizoma Cibotii — Herba Siegesbeckiae — Radix Cyathulae , Rhizo-
ma Cibotii — Herba Siegesbeckiae, Rhizoma Cibotii — Radix Angelicae Sinensis — Parched Cortex Eucommiae, Rhizoma Cibotii — Parched

Cortex Eucommiae , Parched Cortex Eucommiae — Fructus Lycii — Rhizoma Cibotii and Radix Cyathulae — Lumbricus. Five association rules

BIRAEE . A E  E-mail :284158644@ qq. com



- 40 «( % 600)

FEIEF 2021 £8 A% 33 %% 8 # J Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 8

were obtained by analyzing the TCM syndrome types and the top 10 herbs with high occurrence frequency,namely Radix Cyathulae—Damp-

ness — heat syndrome ,Radix Achyranthis Bidentatae—Liver — kidney deficiency syndrome, Rhizoma Cibotii—Liver — kidney deficiency syn-

drome , Radix Cyathulae—Blood stasis syndrome , Herba Lycopi—Blood stasis syndrome. Three new prescriptions were dug out through factor

analysis and association rules between the TCM syndrome types and the top 10 herbs with high usage frequency. The clinical curative effects

were evaluated according to JOA low back pain scoring standards. In the 602 LDH patients, 199 ones obtained an excellent result,254 good,

90 fair and 59 poor. The effective rate was 90.20% . Conclusion ; Professor ZHANG Yuzhu mainly focuses on combinat reinforcing — promo-

ting as well as unblocking meridian and activating collaterals in treatment of LDH, and his commonly used herbs include the ones for activa-

ting blood and removing stasis, expelling wind — dampness and reinforcing deficiency.
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