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Administration Rules in Ancient Prescriptions for the treatment of Hemiplegia After

Stroke from the Perspective of Integrated Disease and Syndrome

SHI Xiawei, LIN Lingxiang, MAO Mingjiang, WANG Ding,

ZHOU Lingfang, ZHOU Xin, JIN Zhuqing

Abstract: Objective: To apply the methods of frequency analysis and correlation analysis to explore the rule of the

diagnosis and treatment in perspective of intergrated disease and syndrome for hemiplegia after stroke. Methods: Selected
the prescriptions for hemiplegia after stroke in the Chinese Medical Book System 5.0, established the database of herbal
medicines used in ancient prescriptions for hemiplegia after stroke with Excel, and conducted frequency analysis and
correlation analysis on the database with SPSS Modeler18.0. Results: The commonly used herbal medicines to treat
hemiplegia after stroke include Radix Saposhnikoviae, Radix Angelicae Sinensis, Rhizoma Chuanxiong, Cortex Cinnamomi,
Radix Aconiti Lateralis Praeparata, Herba Ephedrae, Radix et Rhizoma Ginseng, Rhizoma et Radix Notopterygii, Rhizoma
Gastrodiae, Radix Angelicae Pubescentis, etc. The most common medicine types are deficiency—supplementing medicine,
exterior—releasing medicine, blood-invigorating and stasis—dissolving medicine, wind—dampness—dispelling medicine, and
the interior— warming medicine. The most common couplet medicines are Rhizoma Chuanxiong—Radix Saposhnikoviae, Herba
Ephedrae—Radix Saposhnikoviae, Rhizoma et Radix Notopterygii—-Radix Saposhnikoviae, Radix et Rhizoma Ginseng—Radix
Saposhnikoviae, and Radix Angelicae Pubescentis—Radix Saposhnikoviae. The most common medicine groups are Radix
Saposhnikoviae—Herba Ephedrae—Rhizoma Chuanxiong, Rhizoma Chuanxiong—Herba Ephedrae—Radix Saposhnikoviae, and
Radix Angelicae Sinensis—Cortex Cinnamomi—Radix Saposhnikoviae. Conclusion: The data mining method can fully explain the
administration experience of ancient physicians in composing prescriptions, and can be used as a reference for modern
prescriptions.
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Study Progress on External Therapy of Chinese Medicine for Chronic Lumbar Muscle
Strain
CHEN Xianbiao, LIN Xiaofang, WANG Chunfu, YAO Xinmiao

Abstract: Chronic lumbar muscle strain (CLMS) is long-lasting, easy to relapse, and difficult to be cured, which

seriously impairs the life quality of patients. Compared with the oral administration of nonsteroidal anti—inflammatory drugs
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