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Medication rule of traditional Chinese medicine in treatment of postmenopausal osteoporosis with
spleen-kidney deficiency: A study based on data mining
WANG Pengwen, LIU Xiaolan
( The Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 410006, Hunan, China )

[ Abstract | Objective: To investigate the medication rule of traditional Chinese medicine ( TCM ) in the treatment
of postmenopausal osteoporosis with spleen—kidney deficiency based on data mining. Methods: CNKI, WANFANG DATA,
and VIP were searched for articles on TCM treatment of postmenopausal osteoporosis with spleen-kidney deficiency pub—
lished up to February 15, 2026. The articles and prescriptions meeting the inclusion criteria were screened, and the drugs
were analyzed in terms of frequency of use, function, nature/taste/meridian entry, association rule, and cluster analysis.
Results: A total of 53 valid articles were obtained, with 53 prescriptions involving 105 TCM drugs. The top 10 drugs in
terms of frequency of use were Herba Epimedii, Astragalus membranaceus, prepared Radix Rehmanniae, Rhizoma Dry—
nariae, Angelica sinensis, Eucommia ulmoides, Atractylodes macrocephala Koidz., Fructus Psoraleae, Salvia miltiorrhiza,
and Poria cocos. Most drugs were deficiency—tonifying herbs, assisted by blood—activating and stasis—resolving drugs. Most
drugs had a warm nature and a sweet or pungent taste, and they mainly entered the liver, kidney, and spleen meridians. The

association rule analysis identified 12 drug combinations, among which Herba Epimedii-Salvia miltiorrhiza was the drug
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pair with the highest degree of support and prepared Radix Rehmanniae—Angelica sinensis—Astragalus membranaceus was

the drug triplet with the highest degree of support. The cluster analysis obtained three new prescriptions. Conclusion: De—

ficiency—tonifying herbs are mainly used for the treatment of postmenopausal osteoporosis with spleen—kidney deficiency,

with the assistance of blood—activating and stasis—resolving drugs. The treatment follows the principles of treating the spleen

and the kidney simultaneously and placing equal emphasis on muscles and bones, which provides a certain reference for

clinical diagnosis and treatment.

[ Keywords ] postmenopausal osteoporosis; spleen—kidney deficiency; data mining; medication rule
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