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Analysis on Medication Rules of Chinese Patent Medicines for Stroke in the Chinese

Pharmacopoeia (Volume 1)
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Abstract: Objective To analyze the medication rules of Chinese patent medicines for stroke commonly used in clinical practice.
Methods The name, dosage form, function and indication of Chinese patent medicines for stroke included in the Chinese
Pharmacopoeia (2020 Edition, Volume 1 ) were collected. The dosage form, indication, nature, flavor, meridian - returning, use
frequency of single drug and quantity of drug in simple recipe were recorded by the Excel 2010 software. Apriori algorithm was
used to perform the correlation analysis and ranking for traditional Chinese medicine (TCM) with the flavor frequency > four times
in the Chinese patent medicines with different prescriptions and dosage forms by the SPSS Modeler 18.0 software. The TCM
correlation network was made by the VOSviewer 1.6.14 software. Results A total of 75 varieties of Chinese patent medicines
were obtained, with seven types of syndromes, mainly Qi — deficiency and blood — stasis syndrome (34 varieties, 45.33%) and
wind - phlegm invading collateral syndrome (28 varieties, 37.33%). In terms of drug delivery routes, there were 72 varieties of
Chinese patent medicines via the gastrointestinal tract , including six dosage forms such as capsules (26 varieties ) , pills
(16 varieties) and tablets (15 varieties). There were three varieties of Chinese patent medicines not via the gastrointestinal tract,
all of which were injections. In the Chinese patent medicine prescriptions, the frequency of Chuanxiong Rhizoma, Salviae
Miltiorrhizae Radix et Rhizoma and Carthami Flos was high, the nature was mainly warm, the flavors were mainly pungent, sweet,
bitter, and the TCM mainly returned to liver,spleen and heart meridians. Conclusion The treatment of stroke with Chinese patent

medicines mainly focus on liver, spleen, heart, and the prescription mainly treats the Qi — deficiency and blood - stasis syndrome
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and wind - phlegm invading collateral syndrome. This study can provide a theoretical reference for the further study of Chinese

patent medicines for stroke.

Key words: Chinese Pharmacopoeia (Volume 1 ) ; stroke; Chinese patent medicine; nature, flavor and meridian — returning; use

frequency ;medication rule;correlation analysis
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Tab.1 Classification of dosage forms of Chinese patent medicines for stroke (n =75)
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in the prescriptions of Chinese patent medicines for stroke
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Fig. 1 Distribution of flavor numbers of TCM in the prescriptions of Chinese patent medicines for stroke
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Tab.4 Frequency of use of TCM in the prescriptions of Chinese  d
patent medicines for stroke with different syndromes
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Tab. 6 Correlation analysis of TCM in the prescriptions of Chinese

patent medicines for stroke with wind — phlegm invading collateral

syndrome
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with different syndromes
LY FIAN HE 2510603 ML A 25 2 7 rb R BB B v 1) o
LY APE 25 5 A5 AR AT R 1k D1k
5 AT AR K T I e o 45 24 B A DTG, AR Y
B 1125 W i 2 A5 TR Rl M A8 A T AR il i
MRS L0 , st 22 R PF 2 HAT I LAl
P UL T DR, S e R IA 7 S il 5 50 A il b
F0 175 L PRS2 18X A T B I S 2 T AR A AN [
15 B B 45 T 112 TR, XoF LA ASE 5E 1 iR 30 Jik B FLE
N EELS W (PR LR R B2 in) i A —E T
TR AN 2 H BUIR B 22 9 PR 24 02 21 B, 250
S A 25, A2 B2 WSS IE T, 25 I X0
JiBi ML 28 G0 AT LI GE 30 32 R 24 BRASONE 20 R AR
SRR B B R BRRE s AR SRR A AL T AR,
I/ Il 2P TN R (MDA 75 i, 5 Ak s
il (SOD )T , A28 Ak /0 e RT3 o i L 3 5« lfe PRATE 5 2



202349 A 20 H 55 32 #5518 4]
Vol. 32,No. 18, September 20,2023

¥ %

China Pharmaceuticals

HFRE-
Pharmacy Articles

71N, BN RS Sy 400 I 11 A S K o R B A Mt A 7K

i B S A, A 803 B A R R

PR A 22 R i AR R i I RS iR 2 T RE L PR

iR 22

BT IR AZEUERS I = KBRSl

ER I es] ) SGEIR AN AV E SRRV N RpSE- 2

HIBAHAT o 2 2 AR KR Jy G AL AR 4407, )12

FHTF LA KR SR o L )M 2R 1 123 B 5 24 2%

GEVPOAS R R MR ZR I RLAYEAL B R

FIAR R IR DA 97 ik PR A v RO B4 IR 7 UM

MAFSIERE 2 PF2: L8 A AR X S 1l

PRIGYTIZUE PN B3 1037 9 BERIINIBAH 5 o b B 34 T

Ut S ARG ER T, X e a1 % s B L i a8 i A it 1)

Vig Gl

3.2.3 fA

G B2 R SR B S J e R LU R U

7R FUBORL ) e 2 Y 3 2 5D O R 55 25 W Y

AN R MR B i 25 W AR E L DL L 2 W A R AR AL

PReize) H e XU 2 2 5 2 b e 2 R AL

Z, H=1t &5 Em PR WS, % R

AE [ I 4 o FLF iR, 42 e BB B9 25 MM | ik g

e Bt E 2R RSO B

3.3 #5iF

(MR YT T KU 2 22 DT 0 = IS

T AR T7 DU A U S KOR A 46 Z U 3 L i F 5 al

Sy KU B2 IR AT ST SR HEERIE 2%

S 3Lk

(1] 2#47& . P R& A K &7 b %16 R 2 A+ R 3Er[]].
A B 25 5] ,2021,39(2) : 252 - 258.

[2] LINDSAY MP,NORRVING B, SACCO RL, et al. World stroke
Organization (WSO) : Global Stroke Fact Sheet 2019[J]. Int J
Stroke,2019,14(8) :806 — 817.

[3] NAGHAVI M, ABAJOBIR AA, ABBAFATI C, et al. Global,
regional, and national age — sex specific mortality for 264
causes of death, 1980 - 2016: a systematic analysis for the
Global Burden of Disease Study 2016 [J]. Lancet, 2017,
390(10100): 1151 — 1210.

(4] o F,80R, AL . AT ikmad™ ¥ RIE" % B L%
AR #RAFHA - F EHIKA,2012,14(5)
2100 - 2104.

[S] ERSTAR iR EE, 0 45,50 . B 2604 97 Hedfn b i 5 o 42 4
EALTFR I R []]. F B %5 A F & &,2022,28(12):
225 -232.

(6] mAR , FRE, HHBE,F . FPREET T RGIERITL
BAEA[I]. P B ¥ 24 &,2022,47(9):2330 - 2337
(7] % me, PR, E % F . (OF B % 38)2020 R — 35

iE[J]. F E 2 & ARE,2020,21(3):189 - 194

(8] LALI&, £ %3, AR, 5 . 2020 F (B HHu(—F))IL
TP R BHKEFASALI]. P EHL,2021,30(24):6 - 8.

(9] fk F,E H#,T35%,5 .70 6 e &% CYP2C19 £ F
sARS FPREERSAOAAXR[]]. TERERSZLE,
2020,40(9):1033 - 1037.

[10] & B, 3F%&A, ™ JE,% .SNAPC3 A H 512093 % At
5 etk F RORGE R HF X FK[]]. b BEF R FIR,2022,
28(2):111 - 117.

[11] LIH,YU S, WANG R, et al. Polymorphism of CONNEXIN37
gene is a risk factor for ischemic stroke in Han Chinese
population[J]. Lipids Health Disease,2018,17(1) :72.

[12] PI Y, ZHANG L, YANG Q, et al. Apolipoprotein A5 gene
promoter region — 11317/ C polymorphism is associated with
risk of ischemic stroke and elevated triglyceride levels:a meta —
analysis[]]. Cerebrovasc Dis,2012,33(6):558 — 565.

[13] Sdeil . JE 5P FRE5 0901 30 & 4 2 % N, —— TALE P A
VeI [J]. o fear 2414 & ,2021,54(10): 1099 - 1102.

[14] el . fi e 9m K569 £ 40 5 R (1], B4 24540 %
e %,2013,39(12): 705 - 709

[15] 2 F,A%4,5 F,.5. PRFEZEFTH 5]
TFPEHKRFFIR,2018,20(11):118 - 121.

[16] F R ATRIE £ 55,5 . BASRZ LT R EIT Hdnlt
PRI B2 E EE%,2016,27(11):2789 - 2792.

[17] & 27, Bk, 4R F N T 9405 oo & 25 22 AF
B[], P 2506 K ,2013,4(3):44 - 48.

(18] fwewe, sk, 2 &5 . AALFRS HEAEN
R WA RSB R AR E TR A []]. AP
2h 2 %,2021,46(21):5496 - 5511

[19] %) 4eif . AR R AR LERBFH BRI FH
F & 25,2018,38(2):157 - 160.

[20] =45, B4R, Eede, 5 . SRLERY HREARL
HEREAREH(Q - marker) 9 TRM 547 [J]. FoeP EZH A,
2022,40(6) : 40 — 47.

[21] R4, T ok, %% Ao, % . %503 E R K R sk
HEMGARERA]] FTESHRFE FoFLE,
2013,27(1):38 - 42

[22] 3L##, & 5, F24, 5 . KT H 0 b & %m0
AR AR RBE[]]. P EERF N RE,2021,
27(2):218 - 223.

(23] R ¥, 2 2,54@4#,5% . ¥FALORXRDERF KR
PR AR BE]]. ST P E % KR, 2022,
24(11):67 - 72.

[24] Bo&R, KB, DL B, 5. FELORRIRDIBIESAREAS
BB I7 Bbk b e I B o A ROV B g A Y B RN R A
Al F & E A S e F A 4 &, 2022,20(12) : 2135 -
2145.

[25] & 0. AMNEE Z G b dnb A o 55 2 BT B 25 T A e
IR R AT T PR ESI5H,2011,9(7):20 - 22.

[26] iR, i 4, B3 . PHBKREANHNEE RS H
BEAR[T]. @3 E25,2013,26(10):27 - 30.

(ki H 2023 - 02 - 17; & 1l H 111 :2023 - 05 - 06)

59



