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An analysis of medication rules of treating senile arrhythmia in

traditional Chinese medicine based on data mining
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[ Abstract] Objective: Based on data mining technology, the medication rules and prescription characteristics of traditional Chinese
medicine on senile arrhythmia were explored. Methods: Traditional Chinese medicine, senile arrhythmia, senile palpitations, and senile
panic were selected as the subject terms, and the relevant literature in CNKI, VIP database and Wanfang database from 2000 to 2021 was
screened out. The collected prescriptions were entered into an Excel table to establish a senile arrhythmia database. The Excel perspective
function was performed for frequency statistical analysis. IBM SPSS Modeler 14.1 and IBM SPSS Statistics 21.0 statistical softwares were
performed for a association rule analysis and complex system cluster analysis on the entered data. Results: Sixity-five prescriptions that met
the inclusion criteria are selected, involving 115 Chinese medicinal materials. The cumulative frequency of Chinese medicinal materials is
731 times. Among the 115 Chinese medicininal materials included, there are 19 high-frequency Chinese medicinal materials in total. The
top 6 Chinese medicinal materials with the highest frequency are Gancao (licorice), Huangqi (astragalus), Danshen (salvia miltiorrhiza),
Maidong (radix ophiopogonis), Chuanxiong (ligusticum wallichii), and Guizhi (cassia twig). The most common Chinese medicinal
materials are tonic medicines and promoting blood circulation medicines. The medicinal properties are mostly warm and calm. The
medicinal flavors are mainly sweet and pungent. The active ingredients of the medicines mainly flowed into heart meridian, lung meridian,
and spleen meridian. The association rule analysis showed that the medicine combinations with higher correlation strength were “Gancao —
Shengdihuang (radix rehmanniae) - Maidong”, “Huangqi — Baizhu (atractylodes macrocephala) - Danshen”, “Gancao — Suanzaoren (spina
date seed) - Danggui (angelica)” and so on. Four types of medicine core prescriptions were obtained by a cluster analysis. Conclusion:
Chinese medicinal materials on senile arrhythmia are mainly tonic and activating blood circulation medicines, with sweet flavor, warm
property, and were mainly absorbed by heart meridian, lung meridian, and spleen meridian. The prescription rules obtained by data mining
have certain reference values for the clinical treatment of senile arrhythmia by TCM syndrome differentiation, and provide more ideas and
references for the research and development of new medicines.
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The value of serum procalcitonin plus C-reactive protein and heparin-binding

protein in the diagnosis of bloodstream infection

XN ELE PO FRE R
(oL TAERE P S ERR, T & b, 528000)

FES2E: R631  XCERIRIRG: A CEHT: 1674-7860 (2022) 14-0020-04

[ &) 8¢y WRLFES£R (Procalcitonin, PCT), C B8 & ¢ (C-reactive Protein, CRP), &% 4% 4 (Heparin-
Binding Protein, HBP) B &4 M| fo o 37 & 3 é’%%‘%}ﬂf‘{ﬁ Frik: MMALZE L2017 5 12 A — 2019 5 12 AL T AARRK S E
FEAEMH 176 PlEEM R R BH, RBIERTBERSALRRRE, BRERE, RHLIR 76 FIE R ATFAEA 212,
2t Bk H IR A F PCT, HBP #t /7R b Eh 3, tb&;éﬂ%é EXR, THELAREAFT AR AMGEEERF, KATK
# IAe45 42 (Receiver Operating Characteristic, ROC) ) & o-#7 PCT, CRP, HBP R = RI5ARIE A4 N 6945 W15, H vl ks
FA BRSO B AGIR RIS M 0 REE, B R AR A, R R AR e PCT CRP A= HBP K-F 235 & T A9 s 4a,
3HIE 2 (P39 << 0.05); B3R A #2045 PCT. CRP =« HBP R-F 223 FIig2n (P39<005), ELHREGALELGPCT 2255
FELMEFEREHE (P<0001), L HBPKFRERTFELMEHAREH (P<0001), HH CRPAFEHRGITFEL
(P <0.079), ROC g & F @ 4R 277 PCT # 0.706, CRP % 0.671, HBP % 0.723, BAAN I RHE  HFE R AHMIY B FH S
F3RAEFRE—4M (P3H<0.05), %4t s PCT, CRP & HBP 44l T 8 F R bk Bk B4 9428k, L PCT 5
HBP TAH MK 5 ¥ Ltk Aef LIME, Tl KTFI7 bl & AR S0 8 AN,

[X4E] 452 R HELEE;, CALES; i ff

[ Abstract] Objective: To observe the value of serum procalcitonin plus C reactive protein and heparin-binding protein in diagnosing

bloodstream infection. Methods: One hundred and seventy-six cases from December 2017 to December 2019 were randomly selected.



