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Abstract

Objective: To explore the current clinical application status and patterns of traditional Chinese
medicine in the treatment of ectopic pregnancy through data mining and analysis. Method: The sys-
tem collected clinical research literature on the treatment of ectopic pregnancy with traditional
Chinese medicine from databases such as China National Knowledge Infrastructure (CNKI), Wan-
fang Data, and CQVIP from January 2010 to December 2023. Excel was used for standardized statis-
tics, and the standardized prescription materials were input into the “Traditional Chinese Medicine
Inheritance Assistance Platform (V2.5)” for statistical analysis. The frequency of medication, sexual
and taste meridian differentiation, prescription rules, and new prescriptions were analyzed, and
the medication rules of traditional Chinese medicine in the treatment of ectopic pregnancy were
summarized and studied. As a result, a total of 125 relevant prescriptions were screened and in-
cluded, involving 153 different traditional Chinese medicines. Among them, 12 herbs were used
with a frequency of = 30 times. The main drugs used were blood activating and stasis removing
herbs, as well as heat clearing and detoxifying herbs and tonifying Qi and blood herbs. The analysis
of the four qi and five flavors of all herbs showed that their properties were mostly cold, calm, warm,
and cool, and some animal medicines had salty flavors, mainly entering the heart, liver, and spleen
meridians; The top ten medicines with the highest frequency of use are: Danshen, Taoren, Chishao,
Curcuma, Sanjing, Tianfen, Centipede, Honghua, Zicao, and Danggui. Conclusion: Traditional Chi-
nese medicine mainly focuses on promoting blood circulation, removing blood stasis, clearing heat
and detoxifying substances for the treatment of ectopic pregnancy. Danshen, Taoren, Chishao, Cur-
cuma, Sanjing, Tianfen, Centipede, Honghua, Zicao, and Danggui are preferred for the treatment of
ectopic pregnancy, providing a certain theoretical basis for clinical diagnosis and treatment.
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1. 518

BT R (ectopic pregnancy, EP) &4 & & H IR I 11 (1) 22 B A K AE 1 5 i N JBE DL A B HLA 6, 3 PR
“CEANEY (1] HFE RS SORE, RAEIRMTE B E ANAE T, EANMEIREYRTE T LA, ki
IR AENR . RN GR S s T R AL RAS “ EAN AT B E )T, B PR GRERAL AL, LA SR |
T EFRAEIRS[1]. FFRM, 30 455K, SALMEIRMR AR DAEH B E, DARINE IR T, &
HORMEZN 95% LA E[2], HIF R T H WMLk, RIEARNE WEIEE, KN 2%~3%, & NG A2,
7 B I AT K LR AR R AR AR T, R R SR 2 AR T A JRR[3]

75 5 2P AR S S SR AR I I R REIR o A BOAS B5 S 25 A VP A, B D299 (S 55) (R~ R 7 FI AR R
STRNE. BRZY. FRIBITWERAE. BIEHZ LTRSS, EEXEEET A — €

DOI: 10.12677/jcpm.2024.33155 1077 I PRAN A 5 2


https://doi.org/10.12677/jcpm.2024.33155
http://creativecommons.org/licenses/by/4.0/

e

%

[4], WAL R [BIEIGAR AT h A, A G T B AL AER, BEVT 1 )5, B gk A2
# 5.88%; AR &, HEEAEFAAEIRAGT LA RIS, ARG SCEREE e W B2 2536 7 AL
UEARI T2, AR RGBT &, HATEARE T, AT PR BR 25967 A AL A YRS e S

2. ZINEH*E
2.1 HEFBERSFN

B E A (CNKID . 7375 B #1iR AR 551 & (Wanfang Data). 453 (CQVIP)iz 6 &R L RELE A A 1]
FHE AR “RATIEGR” « “EAMA” SRS R P AIRTT” o SCEVE E A Endnote M- FEAR 4
SCHR I I FRAETEAT R T I , T R e 4 B AT IR, ISR X L E AR B 2010 4E 1 ~2023 4E 12 H .

2.2. ANKFHE

(1) EARMITIZRIR S (2) TEELIRIT I TR SCHR: (3) 5 R ALULIRIZIIAREAHTT ; (4) Th2iib Ty e %
(5) WWPRIESEA R (6) 2N I IR(EAEZ . BRI

2.3. HiRtRfE

(1) VS, I Rociks (2) =M EREE MFELATTH, RN 15 (3) DHRIKEE
25 (4) BREHARIT AROEIRA PR (6) A5 %E . seb TR (6) 27 ARMM: (7) 29I

2.4. BiRAEHLLE

R (e NRSEREZ ) [6]. (AR [TIREZATLEEHE “+ =07 EREMRIZEM
Ch2g7) [8IX RN A 25 A4 BT IUEAL, ks “FPRR2” Moy “4EPT R 2%, EOREHIEHI A,
25. BRSHTE

NN PN T2 SRS TR SCRR PR IR I 25 27, R LN Microsoft Excel &1, JFEATIZXT
WRYEE i AL B R, X 25 BTG Jm, AR BRI 5 (V2.5), RAPF G4t “ gt
R K “H AR ThREHEAT 6T RAL R 25 27 25 Mg vt . 29 RN 73 A . B0 25
o WA HEEO].

3. R
3.1. A&t

oA 7 125 i, 25153k, H RS, dhA. A BAR. =8 RIEK . R, aie.
LR LA ZIRIRT 10 2, FHZEHIR > 30 IR 2530 12 mR(4E 3 L3 1).

Table 1. Statistics of the frequency of Chinese medicine (frequency > 30 times)
1. PABURGEITGIR > 30 K)

=23 DR IRIK
1 F5 107
2 A= 104
3 A 100
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4 FA 100
5 =# 100
6 RAEKY 77

7 R 54

8 w3 42

9 g3 41

10 Y E| 40

11 D 34
12 EAR 33

3.2. PR E1IZ

XF 125 FALTT ) 163 M BEAT VR GE T AT, PEREORTEL P iR, B A Z RO, L .
GuirRIZE 2. ARGt IIE 1, BagiHE K 2, g B 3.

Table 2. Statistics of frequency of sex and taste normalization
2. MERRIFESUR Gt

2tk L7108 2k B [EEZ L7108
S 436 ¥ 506 JH 942
b} 373 H 854 TR 516
F 364 H 436 i 454
by 2 &k 70 Jiti 213
# 2 2 35 H 206
PN 122
5} 71
fiH 44
JE% bt 38
= 15
N 13
L 6

DOI: 10.12677/jcpm.2024.33155 1079 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2024.33155

Hﬂ;ﬁ
48

WA g i EEE
5
440 o
“ 352
~ 264
" 176
b
88

@ o

Figure 1. Four-gas statistical radar map
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Figure 2. Five flavors statistical radar map

2. ARGt EILE

DOI: 10.12677/jcpm.2024.33155 1080

I PR A B 2


https://doi.org/10.12677/jcpm.2024.33155

:
=
&

"G EILE

a7

oD

950
760~

570~

380~

i

Figure 3. Normalized statistical radar map

3. ARG ERILE

3.3. ETFREMM 975574
FEFAF TR B, {3 “ 205 U AT

“EfERE” 8090, s MR, R4 10

WRZGY), mAA A 23 A, RILAT 10 NG, WEURZHIESTS - AT . BT 10 IR S AR 3,

P84k 10 BREGVIRIIB R, ILIA] 4.

Table 3. The top 10 drug pairs
< 3. A 10 WEAXAE

5

1
2

10

BRIl N
F1Z - A
P12 - B

R - =
BEA - 5
1% - 3k
5 - =H
AT -
4 - HA

P12 - A5 - R
P12 - 754 - =h

88
85
85
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78
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71
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Figure 4. Drug relationship diagram

B 4. X RE

Table 4. Key rules of TCM combination (support level 50, top 10 confidence level)
= 4. PHAE KB (HFE 50 EfFEHRAT 10)

Fa QS BIEE(%)
1 =hE, RAER - AR 0.95
2 M=, 7527, =k - AR 0.94
3 A, RAIEH - = 0.93
4 15, MM, A, =8 - B]AR 0.93
5 FH2&, B, =k - AR 0.92
6 ARG, =hE - R 0.92
7 g, HAR - =8 0.92
8 P2, A =k - /AR 0.92
9 P12, A R - =K 0.92
10 A, = - R 0.92

3.4. B

iR ERAR RSB T 6 (V2.5)” BAF R “BdE b - Seit ot - Dt T, iR AL AR
P 25 ZhBCERAITE DL ESETH, IS H SR LAk T 25 DhRCR AL I 16 K(ILF 5), Hrp{ iR
BZ W E AL BRI ARk LRI 255t SAEIRM 25588 P PR GE . B
RN RS RIS AR IERZ TGS FIKIBIRR . R XIRSREE, UK A 4 Y HI 265 Th A a4z

MRS T s o
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Table 5. Efficacy statistics of drugs in ectopic pregnancy

5. RAERHBITIER Gt

55 bpvesyil HIR 5 bpvesyil HR
1 T MALE R 600 9 FIKBIBHE 13
2 TERE 274 10 HERITH 7
3 EINES 118 11 HER 6
4 TR R 70 12 S LES 2
5 HAHK 33 13 HieHES 2
6 1k 2 18 14 ETE 2
7 fiRe2k 15 15 URTES 2
8 AR L P 2 14 16 PIRGEN 1
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Figure 5. Histogram of drug efficacy distribution in ectopic pregnancy
B 5. RASEIRAMINER S HAEKE
3.5. B

W R AT G “ T Thit, XARRREP AT M, KRS 2K, B

PREER I 6, [RIXT 290 HEAT BRI A, B AREE R ILIA 6.
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Table 6. Results of drug clustering
6. HPRLER

ZiES w24 ik Z)
c1 6 P& BME. =R R AT RIER
c2 6 EAR FHS. =R, AR BHMEL BRI
C3 6 M= ARAT RIER. R, =8 &
C4 6 P&, AT BHME. A, R, KEE
C5 6 & k. = S AT EAET
J7 B3 ¥ B (kmeans B3 + [8] JHHEH)) @ 4l @ 4l @ 443
® /ris @ s
120 g -mmmmmmeees o SR Co HE ;
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Figure 6. Cluster analysis diagram (kmeans algorithm + regression simulation)
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RSHARPIR LA S —

4. 7Fig
4.1, RO

FE AT IR RS “FOUEIR” 1%, BEA[10155 NIEEIE 1981 F PAALRE R (h
EESEAET « hEERE) i, PTEELL B fE BRI AR, T 1986 LA “UEgRARIR
TR B AN A B i S e 2 e i (R B SR 2% b R A o T R B A AR 22 R LGS AT AN, T
K, Zegn TRLE A, BKESSZRH, MR AR, R TN, SO a. MRS E W, Bk
VAT DATE MAL R VAT A 2R, e, B0, AL, 2825 [11]. (S BEER - E SRR IGEIE) %
1 E LRI A I AER ML A oy M [12]. HAGGZ T RA4b, BOZASH MR, Bk 3280, i
fikah, FRMBEAT, ToERE, DICHRIEE « /bR, A@NE” 2 SEE, MeP B ORSFIRIT MR 4R 5 G Ak
s THIERR[13]

4.2. PEFIR T

AWFFILFN 125 H4bTr, 153 W2y, Stk 1284 k. Horr, A SR m I HT A b 2
SIRUNFEFS . BT RS IR SR RAEM . BRI, 408, . Ha%, HIEAR. =L KRIER.
BRUA . L4658 A TE AL 2 A AR L . HUORIBIAGE . AR 255, R U T AL etk « A0k
THIE, E AR, RN RS FIRVA B S, ARIL L CARMEARSE, SIS AL . B A A
UL IR T LR 25 1EAT 40 R 43 A

FH5, MWERRE . EE, H0. B . DAE AL BEIRE. EOBRBUNE . G141 NI FEIEsL
FH2 BA R VS N A SGERIERR . BLRSEER . IRRTIBIT RAOLMEIRES, EiH “FH2” 1524,
AT ARREAR, A AL AT DUV B i R B e B kT IR, sl TR . Bhionker . H, HF, A
O KB, (K& B3 “BMOpsmmid, BB, A/hd. 7 EE[154 0 FIEsERkC B A
Priiae, Pt Eomsez /IS EH . /AT, B, MEMGE, DA, BRSO [16], ¥
MI[L7156 N FCIESE AR~ BB . B8 IRIFSEDIR X B P LA XS E A . m 2 f[18]% A
A O SEIR I S R I, ARATEA — B E A . R, SRR, B TR AT R, AR Wk
oy, BRI, (CREEZ) - 0RRER, NREZY. ARG REY], RAREE. JiF
T M EA AT BARMEN, BAMENEL . IREREW T SAERT IL-18. IL-6. TNF-a. %
4. 1b 2 [ (monocyte chemoattractant protein, MCP)-1 f{I7KF, i (140 i /AL b5 36 AL R 4 )@ &
FIlg 9 fZik, /b EVRAN M H FE bl 2 AR R IE, ) ped MRk &, 1A B R4 R Dl Re i ma I id R
PIR[19]. =g, . 3. CF, A MBS, BAMNATR, WARMIER, Wi, T,
FEARE, IRV, B N IKRSRAE . WAL [20] 5 N FUIUE SE = AR 25 38 E F B B R B i AR 2 Bt
M PR PUoR . GO0 SE3EM . Prerdiib . RAuky, H. . e, A, B4, BAWE
BB K AR IR 2 ThRk[21] . VFE R [22) 50 SR SERAER B UM « IR UEgR . BR IR
W R S 2 A EENEE, FORAER B A AT U AR R R, AT iR A R A B T . R
W, PEPRSEIR . ORG FEVEERZY, RS, M. @A WA, BT %I, BXUbE, e E.
BT R[23155 NEWFUIESEUE WA E OB . P ke, POl . PUe . BUBPTR Sy A E KA .
ZLAE, R, HTIRMIBE . BUR i, KEW24]FANRIMALFE LR T LM WA, BBEH.
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M[25]. 2H, BRHEE, FF. Oy Mg, BARMLEN, M2, EmEErER . SRR
B, VA R A SOy A Bl MRS Rk . i, BuMR. M A B LA R [26]

4.3. MR SYVRE ST

KRN EIR, FAYPAELITE . PO, AR, WL HON T HZET. o R
SGHBZ . AR DRI T, RALEME. S, RS, RIUOWE. B M. AIEE
FEVARE &7 00y MR, WEEAMESUD, RENEWIIEE. MZ598IEFH, HAZ S, w7 CARRISTE, 75
MRS, P UAT RO, AIBCR S ERIEIF . J€L iR, T =F BRI I, (6132590
FetER LT, HZAR.

AHFFCRI, 153 MR A2 AT, HUosha. s W (RIK - 28k H: o “I 2
WK, BT RBEABZ R fEBE, AN, DSBS, ANMET, FRE CRAX « 205) WmiE 2y
ZHRINEATE “ LR, ST A, ST, AN RlSEE R TAT27]: (NE) B N
L SR, FIRERb Y, TR, SRR o FREAT. RERL RRATAUMATIL, LLIAE
WAL AT MLAKEOPE RS S RERE . REME. RENS; JHEIME)C. TR, ki oy 2 ZE, ARSI,
HA W MZ S5 ) D R4 [28] -
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BT R AL RGBT G T T R, TG R S, b PES - 7588 R). FEE - k-
(85 1K) FA - =#(85 IK). Bh1Z - 7577 (84 IR). FHZ - AR (83 ) ISR AL T/ 5 r, MWL A R
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ST BUAE TR AR 2 AR A R — B S T SR
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