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Mining and Preparation of Traditional Chinese Medicine Prescription for the Treatment of

Premature Ovarian Failure Based on TCMISS
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Abstract: Objective To analyze the medication principles of traditional Chinese medicine (TCM) for the treatment of premature
ovarian failure (POF) based on the Traditional Chinese Medicine Inheritance Support System (TCMISS),and to provide a reference
for the screening and development of effective TCM prescription for the treatment of POF. Methods Related studies of TCM
prescription for the treatment of POF in CNKI and WanFang databases from 2010 to 2020 were searched. The database of TCM
prescription for the treatment of POF was screened and constructed. The data mining technology integrated by TCMISS (V 2.5) was
used to analyze the principles of TCM prescription for the treatment of POF,and then the TCM prescription for the treatment of
POF was prepared. Results A total of 6 151 studies were searched,and 236 were finally included,involving 238 TCM prescriptions,
including 155 Chinese medicinal materials, with a total frequency of 2 827 times. There were 29 Chinese medicinal materials used
no less than 30 times with the frequency of 2 053 times, mainly involving Yin — nourishing Chinese medicinal materials, Yang —
warming Chinese medicinal materials, spleen — strengthening and Qi — benefiting Chinese medicinal materials, with the proportions of
39.99% (821/2 053),25.62% (526/2 053) and 16.51% (339/2 053), respectively. Most Chinese medicinal materials were
sweet and pungent in taste, accounting for 44.95% (1 989/ 4 425) and 21.22% (939/ 4 425) , respectively. Most Chinese
medicinal materials were warm and neutral in nature, accounting for 46.27% (1 258/ 2 719) and 29.39% (799/2 719),
respectively. Most Chinese medicinal materials belonged to the liver,kidney and spleen meridians,accounting for 29.39% (1 986/6 758),
25.85% (1 747/6 758) and 15.34% (1 037/ 6 758),respectively. There were 33 pairs of common drug combinations and 12
pairs of association rules. Conclusion The TCM for the treatment of POF is based on the principle of tonifying the kidney,
benefiting the Qi and invigorating the circulation of blood with the Chinese medicinal materials for dispelling dampness and
resolving turbidity, soothing liver and relieving depression, clearing heat and cooling blood as adjuvant therapies. Minding prepared
TCM prescriptions for tonifying the kidney,strengthening the spleen and invigorating the circulation of blood has a certain value.
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prescription;medication principle of prescription
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Tab.1 Chinese medicinal materials with the frequency of no less

than 30 times (time)
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Tab. 2 Efficacy classifications and proportions of Chinese medici-
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Fig.1 Frequency statistics of the properties of Chinese medicinal

materials used in POF (rn=2 719)
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Fig.2 Frequency statistics of taste of Chinese medicinal materials
used in POF (n =4 425)
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Fig.3 Frequency statistics of belonging to meridians of Chinese
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Tab.3 Combinations and frequencies of common drugs based on

association rules (frequency > 60 times)
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Fig. 4 Distribution network of core drugs (with the support of 50)
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Tab.4 Analysis results of the association rule of drug combination
(confidence > 0. 90 )
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