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[ Abstract] Objective To explore the medication rules for the clinical treatment of
chronic atrophic gastritis (CAG) with dysplasia (Dys) using data mining techniques, and to
provide references for the prescription and medication in the clinical treatment of CAG with Dys
by traditional Chinese medicine. Methods Based on the keywords such as "traditional Chinese
medicine” and "chronic atrophic gastritis with dysplasia”, literature were searched in three databases,
CNKI, Wanfang Data and VIP. The screened literature was collated, a database was established,

and the frequencies of drugs and their properties, tastes and meridian tropism were summarized.
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Softwares such as SPSS Statistics 26.0, SPSS Modeler 18.0 and Cytoscape 3.9.1 were used to conduct cluster
analysis, association rule analysis, and to draw the complex network diagrams of the drugs. Results Eventually,
153 pieces of literature were screened out, involving 228 types of drugs with a total frequency of 2 212 times.
There were 16 types of high-frequency drugs with a usage frequency of > 25 times, mainly including Glycyrrhizae
radix et rhizoma, Atractylodis macrocephalae rhizoma, Codonopsis radix and Paeoniae radix alba. The drugs
were mainly heat-clearing drugs, qi-regulating drugs, and blood-activating and stasis-removing drugs. The four
natures were mainly bitter and sweet, the five tastes were mainly warm and cold, and the meridian tropism were
mainly spleen, stomach, lung and liver. A total of 29 groups of commonly used drug combinations were obtained
through association rule analysis, and 5 new prescriptions were obtained through cluster analysis. Conclusion
This study indicates that the traditional Chinese medicine pathogenesis of CAG with Dys is based on the
weakness of the spleen and stomach, with qi stagnation, dampness-heat, and blood stasis as the manifestations.
The treatment is based on the fundamental therapeutic method of tonifying qi and strengthening the spleen,

while attaching importance to the combined use of drugs for clearing heat and drying dampness, soothing the

liver and regulating qi, promoting blood circulation and detoxification.
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*F1 HERITCAG with DysEINZaM it R
Bx=>25, n (%) ]
Table 1. Statistical results of high—frequency drugs in
the treatment of CAG with Dys by traditional Chinese
medicine [frequency=25, n (%)]

il 259 AR

1 Hi 118 (64.84)
2 HAR 97 (53.30)
3 e 86 (47.25)
4 HAS 84 (46.15)
5 O 79 (43.41)
6 R 79 (43.41)
7 P& 76 (41.76)
8 E 72 (39.56)
9 LT B 58 (31.87)
10 AR 58 (31.87)
11 5 57 (31.32)
12 I 50 (27.47)
13 hipe 49 (26.92)
14 SETH 44 (24.18)
15 i 38 (20.88)
16 PR 38 (20.88)
17 E1E| 32 (17.58)
18 HEHER 32 (17.58)
19 FEYUY 32 (17.58)
20 gty 32 (17.58)
21 =t 30 (16.48)
22 A 26 (14.29)
23 KFZ 25 (13.74)
24 XN 4 25 (13.74)

F2 HERITCAG with DysZHIZERIGIHER [0 (%) ]
Table 2. Statistical results of drug categories in the
treatment of CAG with Dys by traditional Chinese
medicine [n (%)]

75 RE) R
1 2 687 (31.02)
2 THAZ 292 (13.21)
3 T A2y 264 (11.94)
4 BLIE] 254 (11.49)
5 Flk B2y 132 (5.97)
6 A% 1R 24 112 (5.07)
7 fit 22l 101 (4.57)
8 Al 93 (4.20)
9 HEZ 75 (3.39)
10 1124 62 (2.80)
11 L2y 44 (1.99)
12 i) 37 (1.67)
13 A 19 (0.86)
14 A2 17 (0.77)
15 Gy 8 (0.36)
16 5T 6(027)
17 BUE N e 2] 5(0.23)
18 oK ezl 2 (0.09)
19 RG240 R 17 2Y 1(0.05)
20 Jre52 1(0.05)




322

E2 HE&FTCAG with DysZh# NS E ik B
Figure 2. Frequency radar chart of four natures of the
drugs in the treatment of CAG with Dys by traditional

Chinese medicine
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Figure 3. Frequency radar chart of five tastes of the
drugs in the treatment of CAG with Dys by traditional
Chinese medicine
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Figure 4. Frequency radar chart of drug meridian tropism
in the treatment of CAG with Dys by traditional Chinese

medicine
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%3 HEEITCAG with DysZh# BRI =
Table 3. Drug-related rules for the treatment of CAG with Dys by traditional Chinese medicine

75 JE 5t I LRE (%) EfEE (%) HzE (%)
1 HHE WS 47.25 80.23 1.24
2 HAR R% 43.41 81.01 1.52
3 g PRI 2 38.46 81.43 1.72
4 EFN WESHTH A 37.91 82.61 1.55
5 H WSHHAAR 37.36 83.82 1.29
6 e REE RN 32.97 81.67 1.73
7 EFN AREEFITH 32.97 85.00 1.59
8 HA REEF3ES 29.67 88.89 1.67
9 HEHE REMA S 29.67 90.74 1.40
10 A WS 25.82 87.23 1.64
11 H PR 24.18 86.36 133
12 HEHE EEAEAR 24.18 86.36 1.33
13 HHE PEMNS 23.08 95.24 1.47
14 HA IREEFHAT 21.43 82.05 1.54
15 HE PEERIAA] 21.43 84.62 131
16 HHE WA 20.33 83.78 1.29
17 H PSS 20.33 86.49 1.33
18 HE e SIS 20.33 86.49 133
19 W2 AR 19.23 82.86 1.75
20 HA MRS 19.23 97.14 1.82
21 HHE FEERR 19.23 82.86 1.28
22 HHE PSR 19.23 80.00 1.23
23 HA FARMES 18.13 81.82 1.54
24 e FARF AR 18.13 81.82 1.73
25 HHE EEAAA] 18.13 81.82 1.26
26 e ik ISk 17.58 81.25 1.25
27 ElS] St H B 17.58 81.25 1.76
28 Eis] R 17.03 80.65 1.75
29 H MR Ez A AR 15.93 82.76 1.28
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