2017 4 49 4

<198 - JOURNAL OF NEW CHINESE MEDICINE  April 2017 Vol.49 No.4
1 2 2 2 1 1 1
1. 230038 2. 230031
1124 RA N N
RA o N
1124 RA N N
o 2 N N N 4 o
N ° 2 N N
P<0.05 P<0.01 o— o—AGP | CCP-AB | IgG. IgA ALT .
AST P<0.05 P<001 .
RA N N N N °
RA
R593.22 A 0256- 7415 2017 04-0198-06

DOI 10.13457/j.cnkijncm.2017.04.074

Clinical Data-Mining Research of Chinese Medicine Internal and External Therapy in

Treating RA with Damp-Heat Retention Type
GUO Jinchen LIU Jian XIN Ling WANG Yuan ZHOU Qiao HUANG Dan SONG Qian

Abstract Objective To make retrospective studies on 1 124 rheumatoid arthritis (RA) patients with damp- heat retention
type in the recent four years and to discuss therapeutic character of Chinese medicine internal and external therapy for RA
with damp- heat retention type from the perspective of syndrome differentiation and prescription of Chinese medicine external
therapy and laboratory index. Methods Divided the patients into simple internal therapy group internal and external therapy
group according to whether the external therapy was used. Based on clinical data mining technology and complex network
technology collected and analyzed syndrome differentiation and prescription of Chinese medicine combined internal and
external medication laboratory indexes of 1 124 RA patients with damp- heat retention type. Results Clinical syndrome
differentiation and prescription of the RA patients with damp- heat blood- stasis retention type of the two groups can be divided
into four categories. The frequency of drugs with the usage of invigorating spleen for eliminating dampness was the highest
and the main external application drugs were Furong ointment Xiaoyu Jiegu powder. After treatment indexes of immune
inflammation oxidative stress of the two groups were improved(P < 0.05 P < 0.01). The inprovement of internal and external
therapy group was more significant especially on that of a ; acid seromucoid(a - AGP) cyclic citrullinated peptide- antibody
(CCP- AB) immunoglobulin G (IgG) immunoglobulin A(IgA) glutamic- pyruvic transaminase (ALT) and glutamic- oxalacetic
transaminase (AST)(P < 0.05). Conclusion Internal and external therapy of Chinese medicine can improve indexes of immune
inflammation and oxidative stress of RA patients with damp- heat retention type which has high safety but its mechanism
need further research.
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Discussing Medicine Law of Famous Chinese Medicine Physician DING Xueping
Diagnosing and Treating Diabetic Nephropathy Based on Chinese Medicine Inheritance

Support System
LU Shiting CHEN Qingguang XU Peiying TAO Feng YAO Zheng LU Hao

Abstract Objective By using Chinese Medicine Inheritance Support System (V2.5) to analyze the relationship among
disease- syndrome- treatment- Chinese medicine and to discuss Professor DING Xueping's clinical experience and medicine
law on diagnosing and treating diabetic nephropathy with water stasis syndrome. Methods By collecting clinical medical cases
and combining analytic system of the software the statistical method of frequency was applied to analyze the appearance
frequency of symptoms syndromes and treatments of the medical cases as well as the frequency of channel tropism of
Chinese medicine's nature and flavor. Some advanced data mining methods such as association rule analysis clustering
analysis improved mutual information complex system entropy clustering unsupervised entropy hierarchical clustering
etc. were adopted to analyze the frequency of combined use of Chinese medicine in prescriptions as well as the associated
rules among medicine. Results Seventeen cases of patients with diabetic nephropathy with water stasis syndrome were

brought into the analysis. High- frequency medicines were smilax glabra poria cocos achyranthes root radix and black
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