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[ Abstract] Objective To organize and summarize the medication rules of GU Nai-fang in treating
skin diseases through real-world data. Methods We collected traditional Chinese medicine prescriptions
for GU Nai-fang’ s treatment of skin diseases from the outpatient medical record system of Shanghai
Traditional Chinese Medicine Hospital to establish a database. Statistical analysis of disease types,
performance, and efficacy was conducted, and association rules and systematic clustering analysis were
performed using SPSS Modeler 18.0 and SPSS 26.0 software, respectively. Results A total of 5 020
patients were included, and 5 020 prescriptions were collected, involving 241 traditional Chinese medicines
with a total frequency of 85 758 uses. The frequency of using heat clearing drugs, deficiency tonifying
drugs, blood activating and stasis removing drugs, surface clearing drugs, and wind and dampness
dispelling drugs was relatively high; most drugs tended to be cold and warm, mainly targeting the heart,

lungs, and colon meridians. The top 15 Chinese medicines with the highest frequency of use were Smilacis
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Glabrae Rhixoma, Cortex Moutan, Radix Paeoniae Rubra, Rehmanniae Radix, Scutellariae Radix,
Cynanchi Paniculati Radix et Rhizoma, Schisandrae Chinensis Fructus, Violsse Herba, Mume Fructus,
Herba Pyrolae, Hedyotis Diffusae Herba, Lonicerae Japonicae Flos, Cicadae Periostracum, Bombyx
Batryticatus, Radix Salviae. Association rule analysis obtained 15 high-frequency combinations of 2
traditional Chinese medicines and 3 traditional Chinese medicines. Cluster analysis resulted in 7 clustered
prescriptions. Conclusion GU Nai-fang commonly used heat clearing drugs, deficiency tonifying drugs,
blood activating and stasis removing drugs, surface resolving drugs, and wind and dampness dispelling
drugs in the treatment of skin diseases, and Smilacis Glabrae Rhixoma, Cortex Moutan, Radix Paeoniae

Rubra, Rehmanniae Radix, and Scutellariae Radix were the most frequently used drugs.
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Tab 1

The top 30 traditional Chinese medicines in terms of usage frequency and frequency rates

1 T IRE 4204 4.90 16 P 1516 1.77
2 Laway: 3946 4.60 17 Ji= 1478 1.72
3 HRA] 3901 4.55 18 ER 1331 1.55
4 o # 3369 3.93 19 i Ay 1225 1.43
5 A 2768 3.23 20 s 1209 1.41
6 TR 2199 2.56 21 A AR 1158 1.35
7 fRF 2021 2.36 22 Jp¥E 1122 1.31
3 SKAEH T 1965 2.29 23 rale= 1107 1.29
9 ity 1914 2.23 24 EAESS 1105 1.29
10 S L 1908 2.22 25 K ig 1036 1.21
11 P A8 I 7 1886 2.20 26 FA 1033 1.20
12 SARTE 1882 2.19 27 PEAL 981 1.14
13 i 1838 2.14 28 I 964 1.12
14 (e 1775 2.07 29 o 931 1.09
15 F+= 1581 1.84 30 AT 922 1.08
mZgtEeE AR EEQE AR VKA R N LY N DR e M S DAL A L A

2 TR UUE N . BT 2R Re 4 B o, Y
SLAZERR A FE(FAA), R T 2 H A FE (A
1B) A& LG il R4 F (B 1C) , 259
YE R LLTTRE R 32 (B 1D) o

RRZ TN o ECHE 24 T 10 467 1 H 25Kk
R E NG AR 2 U AR 2 e 2 A KR 2
W 25 FINR 2 ik 2y Ry B R L X
v 2 T % I EE U AR R R T A
FEAE AN TR IR VE 3R T G I R 2 26
iy R 2 . R 2,

KECHM A4 SR Apriori 555 35 E B KR
TR Ry 2, d5e /N B A B 80.00 %0 , FRe AR 45 1 S HE
FE 10.00 %0 , AR 45 B A5 B2 43 045 31 15 4> i 45 2 bR v 2l
HAECERDMAAFI 3R R 4l 4 (F4), Hh &
15 B e I 2 R e 25 4L & S Bl -2 35 - 3k 2
WA NSRRI

A 1 A0 2 ) O % TN 4% T s B R H v 2 SR
20X R 56 B A 55, 45 R R MU R AT AT

SAEH T g T A R R 2 2 0 25 TR (1R 2) o

RESM X IECHE 4 1 50 Bk i v 25 3
PRI, I 22 il R E (K 3) S E N 16
BRI 7 REA G, B-K e AT HE
SROHEAR A  REART B AT B AT
O OGP AT MM 28 =8 I E R AL M
B GH AT S USSP B R AT LR AR S RO
FIE R T M R AL W BRI A
B N OKIE FERMPTS 5 E 2 B

f i

B ) 57 A O i A4 R BE L il R AR LA
AR, BN BE 24 5 36 B2 K 0 I PR F 5T, X
T BRI 36 T A 25 By R A B R Il
IRZE K o AW JE 0 o 0 1 S i 57 P By 55 B ia
J7 BRI 4 I PR 50 2 47 42 30 20 B, Sl 45 R U 494 T
T35 BERART B2 I i) T 25 LA



704 HHAAR (BE#R) 2025429 H,52(5)

A = B ¥
60000 - 60 000
50000 | 50,900
40000 | 1
30000 | 20 00
- 20000 |/ i RR 20000 -1 Ll
10000 | PSS
o\ \ \ 0/ 1

Y;‘?‘: it = A
) D
‘ y So00 I 70 000 2
H
50000 60000
40000 | 50 000
i 30000 /| it 40 000
20000 /| 30 000
(o) 20000
o 10 000 \\ II_ kL . ,_,-}ﬁ'ﬂ(_]'(] x“‘*,&
=f 0 '—a\\______:-——— i i (< 0 -0 Y
\ N
LAl =)
e K
M ¥

1 HZgEa (NS AR IZE AR AREZT) EiXE
Fig 1 Radar chart of traditional Chinese medicine performance (four qi, five flavors, meridian tropism,
as well as the rise and fall of the drug)
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Tab 2 Classification and distribution of the efficacy of traditional Chinese medicine used

TH 37 787 44.17 A8 4780 5.57
5 RTE 1294 1.51 X 15 2721 3.17

I R 19 335 22.55 XU B 11 18 2% 101 0.11

I AT M 11 844 13.81 15 R 5 5 1598 1.86

T AR 4045 4.72 Wi v 4 496 5.24

i HE A 1269 1.48 [ 2% 1BV 60 0.06

Kb K 10 214 11.91 W 115 3935 4.59
R 4081 4.76 I 4% 45 R 1k 471 0.55

EANIR 1743 2.03 FilE 3834 4.47

N 4007 4.67 7K I e 1654 1.93

#NPH 383 0.45 ] PR A 9 611 0.71

17 1A 6317 7.37 RN IR B 1569 1.83
I I 1k 1816 2.12 1k 1 3422 3.99

T I 1 28 2228 2.60 Tyt I 1k it 1726 2.01

1 Y7 102 0.12 AR IS 1k 1fi 1594 1.86

CREE 2161 2.52 WSk 1. 100 0.12

i 2= 6211 7.24 2 1 i 2 0.00
RN FE 1190 1.39 LA 2526 2.95
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Tab 3 Top 15 traditional Chinese medicine combinations ranked by confidence

1 B X H3EF
2 AR JIE
3 [ i JRE A
4 JRA HPE R
5 e B A A
6 AT + K%
7 P Hu A
8 kT L #fg

11.55
26.51
37.31
77.25
12.49
39.14
24.34
37.83

100.00
99.77
99.57
99.10
99.04
98.63
98.36
98.26

9 Lawa D A 78.53 97.49
10 T Bk B 11.49 96.70
11 SHRAE it 5 35.50 96.01
12 IHRAT BN 65.96 94.23
13 S H A& 17.63 90.28
14 L [(HES 35.36 86.70
15 AL K 18.49 85.34

R4 REFEHARWISKOIKFHAS
Tab 4 Top 15 traditional Chinese medicine combinations

ranked by confidence

1 S HRAE +E /=3 30.66 100.00
2 PR+ IR AT HPH R 29.22 99.93
3 B2 + A5G S HRAE 60.66 99.81
4 R+ g AL g 22.01 98.64
5 A -+ 3 B2 WA 15.78 98.61
6 IR T+ R 5 #fg 12.69 98.27
7 REA&+HEL AT 15.92 97.87
8 Hb# ) IRAT 62.97 97.70
9 AR+ T /23 16.47 97.34
10 g A + R A6 EAEREEE 23.96 96.67
11 BHRAE R HARE 35.56 95.74
12 WE+KTS I 11.33 94.38
13 HOE+RE( N 12.69 88.70
14 B+ AR w2 10.18 85.13
15 Ft 5 +Kig FA 20.42 88.48
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Fig2 Complex network diagram of drugs

JF R L B 25 40 O T ST AR 2 . 25
PERE AT s, DO UTE IR O B SR 2
FEILG iR, P LLTTRE S 3 .

£ 25 1) D T3 T I AR AR I AL A A
BT AR A A B 2R R e e B 24
Yy, B UAHE 24 T 15 AL 8 25K R AR A
FEBz ARAT BT B AR TR T R AT
Oy My A R BT R AL W S A
Zo Hbh AR R T WAL AR RAR
N AR TR 24, R BB R TR 4 bR b 2, B
TR T L BE A R B RN ER A R T i
8o RAREE CERAEHL TR B TR B EG T HE A
f il FH 2, iF 9 & B AR %5l 0 R 5 Thi17/Treg
240 i - A T LA K e R 5 S A L O R D R
B SRR o Tk D7 A5 G I 4 2 B O AT R
B, 2B - A e T E5E G A R R R R R R AR
PR T IR &R / 22 A MR 8 O 1 IR A



706 S H 2R (BE22IE)  20254E 9 H ,52(5)

0 5 10 15 20 25

ez 22 T T T . Y

1 W% 23—|

FAES M—J

WER 21

dE A 20

- K 9

ﬁﬁﬁﬁﬁm—J

WiEWMT 8

5L 16 -

i ki 194[

= 17

B 134

R 27

M R 29

WA 30

iw Ry 2

H Nl

THE 1

bEL- 4

hbkF 7

Lify 1m——J

SR 11

i IL———J

BKW 6 _F

HIEES 14

Ay 5

R 25

HA Zﬁg

F1% 15 L

I 28

3 HMREASHINE

Fig3 Drug cluster combination analysis
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