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Abstract: The information of medical record of effective cases of pediatric nephrotic syndrome with focal
segmental glomerulosclerosis (FSGS) treated with Chinese medicine in the pediatric inpatient department of
Guangdong Provincial Hospital of Traditional Chinese Medicine from September 2012 to December 2019 was
collected and screened. And then the literature database of Chinese medicine for the treatment of FSGS pediatric
nephrotic syndrome was established. By using the frequency analysis, cluster analysis, and association rule
analysis in the Traditional Chinese Medicine Inheritance Support System (V2.5), we mined the medication rule of
Chinese medicine for the treatment of FSGS pediatric nephrotic syndrome. A total of 299 prescriptions involving
129 herbs for the treatment of FSGS pediatric nephrotic syndrome were obtained. The 129 herbs can be mainly
classified into the categories of herbs for tonifying deficiency, herbs for releasing exterior, herbs for inducing
diuresis and draining dampness, herbs for resolving phlegm, easing cough and relieving asthma, herbs for
regulating i, herbs for warming the interior, and herbs for clearing heat. The flavors of the herbs in the
prescriptions for the treatment of FSGS pediatric nephrotic syndrome were characterized by sweet, pungent and
bitter herbs, and the properties of the herbs were characterized by being warm, mild and cold. The herbs usually
had the meridian tropism to lung meridian and spleen meridian. Cluster analysis results showed that high—frequency

8 clustered recipes were obtained. A total of 17 herbal combinations with the frequency over 60 times were mined
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out by using association rule analysis, and 11 herbal association rules with the confidence over 0.8 were also
obtained. The data mining results indicated that for the treatment of FSGS pediatric nephrotic syndrome with
Chinese medicine, the sweet, pungent and bitter herbs with the warm, mild and cold properties and with the
meridian tropism to lung meridian and spleen meridian are usually adopted. The core herbs for the treatment of
FSGS pediatric nephrotic syndrome are Radix Glycyrrhizae, Rhizoma Atractylodis Macrocephalae, Poria,
Stigmata Maydis, and Radix Paeoniae Alba. During the clinical treatment for FSGS pediatric nephrotic syndrome,
therapies of dispersing lung to release exterior pathogen, promoting urination and draining dampness to relieve
swelling should be used for relieving secondary symptoms in acute cases, and therapies of invigorating spleen
assisted by warming yang, elevating yang, and regulating ¢i should be used for the treatment of chronic disease
aiming at the principal aspect.
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Table 1 Herbs with the medication frequency over
50 times in the prescriptions for the treatment of
FSGS pediatric nephrotic syndrome
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Table 2 Categories of the herbs in the prescriptions for
the treatment of FSGS pediatric nephrotic syndrome
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Figure 1  Distribution the four properties of the herbs in
the prescriptions for the treatment of FSGS pediatric
nephrotic syndrome
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Figure 3 Distribution the meridian tropism of the herbs
in the prescriptions for the treatment of FSGS pediatric
nephrotic syndrome
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Table 3 Clustered recipes of the frequently—used herbs
in the prescriptions for the treatment of FSGS pediatric
nephrotic syndrome
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Table4 Herbal combinations of the herbs with medication
frequence being or over 60 times in the prescriptions for
the treatment of FSGS pediatric nephrotic syndrome
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Table5 Association rules of the herbs in the prescriptions
for the treatment of FSGS pediatric nephrotic syndrome
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Figure 4 The core herbs of the prescriptions for the
treatment of FSGS pediatric nephrotic syndrome
showed by network diagram
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