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Medication rule of traditional Chinese medicine treatment for liver failure based on data mining
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[ Abstract] Objective: To investigate the medication rule of traditional Chinese medicine (TCM) treatment
for liver failure based on data mining. Methods: Databases including CNKI, Wanfang Data, VIP, SinoMed, and
PubMed were searched for clinical articles on TCM treatment of liver failure published up to June 23,2020. SPSS
23.0 was used to perform a frequency analysis of TCM drugs, nature , taste , and function. Results: A total of 90 arti-
cles were included,and 98 prescriptions were included for analysis. A total of 151 TCM drugs were involved ,among
which 12 had a frequency of >20 times,i. e. , Artemisia capillaris, Radix Paeoniae Rubra, Rheum officinale, Salvia
miltiorrhiza , Fructus Gardeniae , Curcuma aromatica, Poria cocos, Atractylodes macrocephala Koidz, Radix Glycyrrhi-
zae, Polygonum cuspidatum, Cortex Moutan Radicis, and Scutellaria baicalensis. A total of 19 functions were in-
volved, and the top 10 functions were heat—clearing drugs, diuresis—inducing and dampness—draining drugs, defi-
ciency—tonifying drugs,blood—activating and stasis—resolving drugs, Qi-regulating drugs, purgative drugs,hemostat-
ic drugs, digestion —promoting drugs, phlegm — eliminating/ cough —relieving/ asthma —relieving drugs, and interior —

warming drugs. The top 3 drug natures were cold ,warm , and neutral , and the top 3 drug tastes were sweet, bitter, and
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pungent. Conclusion ; Heat toxin, damp turbidity, and blood stasis are the main etiologies of liver failure, and the

treatment of liver failure mainly focuses on clearing heat and detoxicating, promoting diuresis and eliminating turbid

pathogen, and moving Qi and activating blood , which shows a certain degree of regularity.
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