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Study on the Rules of Traditional Chinese Medicine and Acupuncture Diagnosis and Treatment of Acute
Gastrointestinal Injury in Critically Ill Patients Based on Data Mining
Zhou Tianyi', Qian Fenghua', Huang Xinyun', Gu Muen', An Xiaofei', Zheng Xue', Ming Shuren’,
Yang Yan’, Qian Yiming', Li Jing', Wu Huangan’
(1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine,
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China; 2. Shanghai
Baoshan District Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai 201999, China;
3. Shanghai Institute of Acupuncture and Moxibustion, Shanghai 200030, China)

Abstract: Objective Based on data mining technology, to explore the medication rules and the acupoints selections of
traditional Chinese medicine (TCM) treatment of the critical patient’s acute gastrointestinal injury (AGI).Methods The
literatures on TCM treatment of AGI in this study were retrieved from Chinese and English databases. Excel, SPSS 21.0
and IBM SPSS Modeler 18.0 software were used for frequency, association analysis and clustering analysis to realize data
mining.Results 25 articles were included in this study, involving 147 frequency of use of Chinese medicine, 50 kinds
of traditional Chinese medicine (TCM). The top 4 Chinese herbal medicines in the application were Radix et Rhizoma
Rhei, Radix Glycyrrhizae, Rhizoma Atractylodis Macrocephalae, Pericarpium Ciiri Reticulatae. According to the function,
all the Chinese medicine can be divided into 13 categories. Purgating drugs, tonic drugs, gi—moving drugs were the most

frequently used. The first 4 drug pairs of binomial association were Poria—Radix Glycyrrhizae, Rhizoma Atractylodis
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Macrocephalae — Radix Glycyrrhizae, Natrii Sulfas—Radix et Rhizoma Rhei, Radix Codonopsis—Radix Glycyrrhizae. Three
correlation analysis of the highest correlation was Poria—Rhizoma Atractylodis Macrocephalae—Radix Glycyrrhizae.
Cluster analysis resulted a total of 4 types of drug combination. This study involved the use of acupoints at 36
frequencies, involving a total of 15 acupoints. The top 3 acupoints in the application were Tianshu (ST 25), Zhongwan
(RN 12), Zusanli (ST 36). According to the meridians, it was known that there were 6 meridians involved, among which
the foot yangming stomach meridian and the ren meridian were the most frequently used. The first 2 binomial
associations were Tianshu (ST 25)-Zhongwan (RN 12) and Zhongwan (RN 12)-Zusanli (ST 36). The first 2 links were
Qihai (RN 6) —Tianshu (ST 25) =Zhongwan (RN 12), Tianshu (ST 25)-Zusanli (ST 36) -Zhongwan (RN 12). Three
correlation analysis of the highest correlation were Qihai (RN6)-Tianshu (ST 25)~Zhongwan (RN 12) and Tianshu (ST
25) —Zusanli (ST 36) —Zhongwan (RN 12). Cluster analysis resulted a total of 3 types of acupoint combination.
Conclusion  Traditional Chinese medicine treatment for acute gastrointestinal injury (AGI) is based on Chengqi
decoction and Xiangsha Liujunzi Decoction, which reflects that the basic pathogenesis of AGI lies in 2 aspects of
deficiency in origin and enrichment in symptom. For the treatment of acute gastrointestinal injury (AGI), the commonly
used acupoints are mostly the stomach and intestines through the meridians, and there are 3 groups. This study provides
a basis for the treatment of acute gastrointestinal injury in the future.

Keywords: Critical disease, Acute gastrointestinal injury, Traditional Chinese medicine, Acupuncture, Data analysis,

Medication rules, Acupoint selections
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