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[ Abstract] Objective To explore Professor YANG Zhixu’s clinical medication experience for
the treatment of sepsis induced acute gastrointestinal injury (S-AGI) based on data mining technology.
Methods The prescriptions of S-AGI written by Professor Yang in the ICU of Xiyuan Hospital of China
Academy of Chinese Medical Sciences from January 1st 2020 to December 31st 2023 were included.

Data analysis involved the frequency of the four properties, the five flavors, meridian tropism and
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efficacy classification, the association rules, Phi coefficient, factor analysis, hierarchical clustering analysis, complex
network analysis, and network topology analysis. Results Among the 202 prescriptions, the overall formula and
description by Professor Yang were mild. The four properties and five flavors were dominated by cold, warm and
sweet, bitter and spicy. Meridian tropism was mainly lung, stomach, spleen, kidney, heart, liver and large intestine
meridians. The frequency analysis also indicated a higher proportion and frequency of deficiency-tonifying herbs,
heat-clearing herbs, resolving phlegm, relieving cough and asthma herbs, followed by clearing damp and promoting
diuresis herbs, relieving exterior syndrome herbs, expelling wind and dampness herbs, sedative tranquilizing herbs,
damp-clearing herbs, gi-regulating herbs, dissipating blood stasis herbs, arresting discharge herbs, resuscitation-
inducing aromatic herbs, digestant herbs, interior-warming drug and calming liver to stop endogenous wind herbs.
The results of association rule mining and Phi coeflicient were consistent with the overall principles of medication
by Professor Yang, which included supplementing vacuity and supporting right, clearing heat and resolving phlegm
and regulating qi-flowing for eliminating dampness. The results of factor analysis and hierarchical clustering
analysis revealed the presence of seven common factors and drug combinations. It reflected and emphasized the
characteristics of drug application including dispersing lung qi, invigorating spleen and replenishing qi, tranquilizing
and sedating the mind and flexible addition or subtraction according to the different syndromes. Complex network
analysis and network topology analysis indicated that astragalus membranaceus, atractylodes macrocephala, fructus
trichosanthis, honeysuckle, tuckahoe, raw rehmannia glutinosa were the core drugs. Conclusion The medication for
the treatment of S-AGI by Professor Yang is quite mild, with the main treatment methods of supplementing vacuity
and supporting right, clearing heat and resolving phlegm and regulating qi-flowing for eliminating dampness.
Professor Yang pays special attention to dispersing lung qi, invigorating spleen and replenishing qi, tranquilizing and

sedating the mind and flexible addition or subtraction according to the different syndromes.

[Keywords ] Data mining; Sepsis induced acute gastrointestinal injury; YANG Zhixu; Prescriptions of
traditional Chinese medicine; Medication experience
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Table 1. The frequency of high—frequency traditional Chinese medicine in the prescriptions
Hery izl AR ditt (%) HeF izl W B (%)
1 B 173 85.64 26 JEAR 39 19.31
2 EES 145 71.78 27 Val=1 39 19.31
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5 AR 119 58.91 30 LIS 37 18.32
6 AEN LYy 106 52.48 31 A 36 17.82
7 G 69 34.16 32 [EPS 34 16.83
8 By 63 31.19 33 UiPAN 33 16.34
9 f1EE 61 30.20 34 F& 31 1535
10 FIE 58 28.71 35 W 31 15.35
11 W 58 28.71 36 e 29 14.36
12 HhE 56 27.72 37 EEZS 28 13.86
13 ESE) 54 26.73 38 [ERey 28 13.86
14 e 53 26.24 39 x5 28 13.86
15 BRI 52 25.74 40 Pyl 28 13.86
16 T 52 25.74 41 -] 26 12.87
17 i DB 52 25.74 42 HH 22 10.89
18 By 51 2525 43 PN 22 10.89
19 JPR 50 24.75 44 YT 22 10.89
20 Fiilii 49 24.26 45 e 21 10.40
21 e 45 2228 46 E| 20 9.90
22 T 45 22.28 47 YN 20 9.90
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Figure 1. The properties, flavors, meridian tropism
(A) and efficacy classification of (B) high—frequency
traditional Chinese medicine
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Table 2. The results of association rules of high—
frequency traditional Chinese medicine
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Figure 3. Phi coefficients of high—frequency traditional Chinese medicine

®3 BIMHAEMPhiZREL (Phi=06)
Table 3. Phi coefficient of high—frequency traditional Chinese medicine (Phi=0.6)

Hery 1744 pIES Phifti Eil352 1744 54 Phifti
1 pigs e 0.80 24 W L 0.65
2 EYE| JEER 0.77 25 b3 B 0.65
3 JRHE JEER R 0.77 26 AT i 0.65
4 Vay-¥iiii LIRS 0.77 27 EE| BT 0.64
5 SR R 0.73 28 R JPR 0.64
6 SR WihlEE 0.73 29 WilEE JEER 0.64
7 frxy Wi DR 0.73 30 i MhiE 0.64
8 LRk B 0.73 31 i Wi 0.64
9 BT % 0.73 32 JRHE % 0.64
10 EES Kt 0.71 33 A T 0.63
11 HH % it i 0.70 34 R JEAR 0.63
12 /- Prifi 0.70 35 WihlEE - 0.63
13 A1 B0 L 0.69 36 L Siipn - 0.63
14 JhREE B 0.69 37 SARAE x5 0.63
15 BT JELFR 0.69 38 JEERI % 0.63
16 WA X% 0.69 39 HAR HE AT 0.62
17 T x5 0.69 40 VB JRE 0.62
18 e L 0.69 41 E1E| A 0.62
19 S JEEA 0.68 42 = T 0.62
20 EPCS EEZN 0.68 43 S M 0.62
21 BB x5 0.67 44 EIE): bLISES 0.62
22 P& PN 0.67 45 G LSS 0.62
23 Gk e 0.67 46 L] i 0.62
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Table 4. The topological parameters for the association
network of core traditional Chinese medicine
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