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Data Mining of Medication Rules of Professor PANG Long for the
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Abstract: Objective To analyze the medication department and prescription rules for retinal vein occlusion
(RVO) treated by Professor PANG Long. Methods The clinical data of the effective cases of RVO patients treated
by Professor PANG Long from May 2019 to May 2020 in the outpatient department and inpatient department of
ophthalmology of Guangdong Provincial Hospital of Traditional Chinese Medicine were collected and screened,
and then the prescription database for RVO was established. Data mining methods such as frequency analysis,
association rule analysis and clustering analysis were used to explore the medication and prescription rules for
RVO. Results A total of 134 prescriptions involving 147 herbs were included, and the medication frequency
arrived to 1 886 times. The frequency analysis results showed that the high—frequency herbs were Poria, Radix
Glycyrrhizae, Radix Notoginseng, Radix Salviae Miltiorrhizae, Semen Coicis, Radix Codonopsis, Flos
Buddlejae, Rhizoma Atractylodis Macrocephalae, Fructus Lycii, Radix Paeoniae Alba, and Fructus Schisandrae
Chinensis. The high—frequency herbs were classified into the categories of tonic herbs, herbs for clearing heat,
herbs for activating blood and resolving stasis, herbs for checking bleeding, and herbs for inducing diuresis and
draining dampness. The results of association rule analysis and clustering analysis showed that 79 herbal
combinations and 31 herbal pairs with high association coefficient were obtained, and the high—frequency herbs
were clustered into 6 groups. Conclusion The data mining results indicated that the medication and prescription
rules for RVO treated by Professor PANG Long are shown as the following: the deficiency syndrome and excess
syndrome should be differentiated firstly, therapies of replenishing ¢i and nourishing blood, tonifying liver and
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kidney can be used for the RVO patients with the deficiency syndrome, therapies of eliminating dampness and
resolving phlegm, clearing heat and nourishing blood can be used for the RVO patients with the excess syndrome,
and for RVO patients with the syndrome of deficiency mingling with excess, therapy of tonifying deficiency or
therapy of dispelling pathogens can be chosen according the predominance of deficiency syndrome or excess
syndrome; throughout the course of the treatment for RVO, the therapies of unblocking the collateral and
promoting the eyesight can be always used.

Keywords: retinal vein occlusion; replenishing ¢i and nourishing blood; eliminating dampness and resolving

phlegm; unblocking the collateral; promoting the eyesight; medication rule; data mining; PANG
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Table 1 Distribution of the herbs with the frequency
= 10 in the prescriptions for retinal vein occlusion
prescribed by PANG Long
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Figure 1 Therapeutic action classification of the herbs
in the prescriptions for retinal vein occlusion prescribed
by PANG Long
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Table 2 Association rule analysis of the herbs with medication frequency = 20 in the prescriptions for

retinal vein occlusion prescribed by PANG Long (confidence being 100%)
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Figure 2 Network diagram of association rules of the
herbs with medication frequency = 20 in the prescriptions
for retinal vein occlusion prescribed by PANG Long
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