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Abstract: Objective To summarize the clinical medication rules of traditional Chinese medicine in treatment of
ischemic stroke with phlegm—dampness syndrome, so as to provide reference for clinical syndrome differentiation and
new drug development of apoplexy. Methods Clinical research literatures in treating apoplexy with phlegm—
dampness syndrome were reviewed in China national knowledge infrastructure database (CNKI) , China biology
medicine disc (CBM) , Wanfang digital database and Vip citation databases. The data of TCM prescriptions in
included literatures were extracted and standardized. Methods of frequency statistics, cluster analysis and complex
network analysis were used to study the frequency of clinical application of drugs, drug information (four natures,
five flavors, and channel tropism ) , common drug combinations and core prescriptions. Results Totally ,
117 qualified documents were included, involving 53 prescriptions. There were a total of 5063 patients being

treated. On the basis of the main syndrome of phlegm—dampness, those patients can have the syndrome elements

WFEHE: 2020-11-30

fEE® N AL, B, BLRGRA, OF50rm . MEARIT IS RPN . Email . 943099382@qq.com, MMFIEH . fHmat, 5, Wit
FATEEIR, W05 E S0, WF5erm . A oms K s 2 MR B PG EE4S A IR RIS . Email: tcm2008@126.com,

EEWA: Al B IE E 5 S S0 (S220202223) 5 R4 TR B2 R RHIFI H (20202069) .



PSR 2021 510 A F 3255 104 . 1569 -

such as wind, heat, blood stasis, and qi deficiency. Among them, the frequency of medication for phlegm—dampness
syndrome in the top five is Poria cocos, Pinelliae rhizoma, licorice, Atractylodes macrocephala and dried Citri
reticulatae pericarpium. The main properties and flavors of commonly used Chinese medicines were warm, cold,
mild in nature, and bitter, sweet and pungent in flavor. Their main channel tropisms belong to spleen, liver and
stomach. The closely related drug combinations are Citri reticulatae pericarpium— Poria cocos , Atractylodes
macrocephala—Poria cocos, Pinelliae rhizome—Poria cocos, etc. The core prescription was based on the addition and
subtraction of Banxia Baizhu Tianma Tang, Xing Lou Chengqi Tang, Buyang Huanwu Tang. Conclusion Herbs
that can clear dampness and reduce phlegm were basic herbs in treating apoplexy with phlegm—dampness syndrome.
Meanwhile, herbs of calming the liver to stop the wind, clearing heat, removing blood stasts and tonifying deficiency

were modified with syndromes to achieve better effect. Our research provides some reference for the treatment and

drug development for apoplexy with phlegm—dampness syndrome.

Keywords : Ischemic stroke ; phlegm—dampness syndrome ; removing dampness and dispelling phlegm ; data

mining; medication rule
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Table 1 Common clinical treatment prescriptions for stroke with phlegm=dampness syndrome (or with wind, heat, qi deficiency, blood stasis)
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Table 2 Situation of commonly used Traditional Chinese
Medicine (TCM) in clinical treatment of stroke with phlegm—

dampness syndrome (or with wind, heat, qi deficiency and blood

stasis)
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Table 3 Commonly used traditional Chinese medicine in clinical

treatment of element combination of stroke with phlegm—dampness

syndrome
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Figure 1 The statistical chart of four ¢i, five flavors and
meridian tropism of TCM prescriptions for stroke with phlegm—

dampness syndrome
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Table 4 Commonly used medicine suits in clinical treatment of

element combination of stroke with phlegm—dampness syndrome
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Figure 2 Cluster analysis of TCM prescriptions for stroke with

phlegm—dampness syndrome
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Figure 3 Complex network analysis of TCM prescriptions for

stroke with phlegm—dampness syndrome
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