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Study on the compatibility law of prescription and formula for osteoporosis with kidney deficiency
and blood stasis based on the auxiliary platform of traditional Chinese medicine
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[Abstract] Objective To explore the compatibility law of prescriptions and formula for osteoporosis
(OP) with kidney deficiency and blood stasis in traditional Chinese medicine (TCM) ,and to provide theoreti-
cal guidance for clinical medication. Methods The prescriptions used to treat OP with kidney deficiency and
blood stasis in recent 20 years were screened out from CNKI, Wanfang, VIP and other databases,and the fre-
quency statistics and drug combination analysis were conducted by TCM Inheritance Assistance platform
V2.5 software. The core drug combinations were analyzed by complex entropy hierarchical clustering,and new
prescriptions were generated. Results A total of 65 prescriptions were screened,including 127 traditional Chi-
nese medicines. The most frequently used drugs and drug combinations were tonifying drugs, promoting blood
circulation and removing blood stasis. The nature and taste were mainly sweet and warm,and most of them
mainly belonged to liver,kidney and spleen meridians. After further derivation,a total of eight drug core com-
binations and four new prescriptions were obtained. Conclusion The TCM treatment of OP with kidney defi-
ciency and blood stasis mainly focuses on tonifying liver and kidney, promoting blood circulation and removing
blood stasis,supplemented by tonifying middle energizer and benefiting qi, providing theoretical basis for the
clinical treatment of OP.

[Key words] Osteoporosis; The auxiliary platform of traditional Chinese medicine inheritance; Kid-

ney deficiency and blood stasis; Prescription; Formula; Compatibility law
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