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Medical rule of Chinese herbal compound prescriptions for chronic renal failure based on data mining”
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[Abstract] Objective To provide reference for the research and development of new drugs of traditional
Chinese medicine by analyzing the medication and compatibility rules of Chinese herbal compound prescrip-
tions for chronic renal failure (CRF). Methods The patent data of traditional Chinese medicine compound for
the treatment of CRF in the Chinese Patent Announcement Website of the State Intellectual Property Office
was retrieved by computer. The frequency statistics,association rules,hierarchical clustering and complex net-
work analysis were carried out by using the ancient and modern medical case cloud platform,IBM SPSS Mod-
eler 18.0 Web and other software. Results A total of 86 Chinese medicine compound patents for the treat-
ment of CRF from the establishment of the database to March 2024 were included,involving 231 drugs,and
the commonly used drug was Astragalus (52 times,60.47%). The association rules with high confidence were
“Radix et Rhizoma Salviae Miltiorrhizae = Radix et Rhizoma rhei” (0. 90) and “Radix et Rhizoma Salviae
Miltiorrhizae —> Radix Astragali” (0. 79). The core drugs were Radix Astragali, Radix et Rhizoma rhei, Radix
et Rhizoma Salviae Miltiorrhizae,etc. Conclusion In the clinical treatment of CRF,the treatment principle of
strengthening the body resistance and expelling pathogenic factors should be adopted,and the treatment meth-
ods of strengthening the spleen and replenishing qi, warming the kidney and helping yang, promoting blood
circulation and removing blood stasis should be adopted to improve the clinical efficacy.

[Key words] Chronic renal failure; Patent; Compatibility rule; Traditional Chinese medicine com-

pound; Data mining
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