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[ Abstract] Objective To explore the regularity of prescriptions for epidemic disease in Taiping Huimin
Heji Ju Fang based on the latent structure model and association rules analysis, and to provide references for
modern epidemic treatment. Methods Prescriptions for epidemic diseases were extracted from Taiping Huimin
Heji Ju Fang. A high-frequency herb matrix (frequency >10) was constructed, and high-frequency herbs
were analyzed using Microsoft Excel 2016, Lantern 5.0, and IBM SPSS Modeler 18.0 for efficacy classification,
property/flavor/channel tropism statistics, latent structure modeling, and association rule analysis. Results
Among the 200 collected herbal prescriptions, 46 high-frequency medicinal materials were identified, such
as licorice, fresh ginger, dried ginger, poriae, and ginseng. The top 3 drugs efficacy were tonifying deficiency,
relieving surface and warming inner. The medicinal properties were mainly warm, and the medicinal flavors
were pungent, bitter, and sweet. The meridian tropisms mainly included the spleen meridian, lung meridian
and stomach meridian. The analysis of latent structure model suggested that there were 8 types of common
symptoms of epidemic disease, such as wind evil attack exterior, wind-cold-dampness, wind-heat, excess-heat in
triple energizer, dampness inhibits qi stagnation, yang deficiency, blockage and spleen-qi deficiency. The analysis
of association rules obtained licorice-ephedra and licorice-atractylodes, which with a core of licorice medicine,
and the 16 association rules such as dried ginger-cinnamon, pericarpium citri reticulatae-mangnolia officinalis
and poriae-ginseng-atractylodes macrocephala after eliminating ginger, jujube and licorice. Conclusion Most
of the medicines used in the treatment of epidemic diseases in Taiping Huimin Heji Ju Fang are pungent,
bitter and dispelling evil, the treatment should follow the principle of dispelling evil, warming yang to dissipate
cold, dispelling dampness, clearing heat and expelling fire, inducing resuscitation, supporting the right and
supplementing deficiency, which embodies the treatment principle of dispelling evil and supporting right, and

provides reference and ideas for the treatment of clinical diseases based on syndrome differentiation.

[Keywords ) Epidemic disease; Taiping Huimin Heji Ju Fang; Data mining; Medication rules; Latent

structure; Association rule
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Table 1. Distribution of high—-frequency TCMs
izl R Wi (%) Hhzl R WA (% ) thzlh R B (%)
EpA 132 66.00 JPRHE 21 10.50 A 15 7.50
L 54 27.00 Sk 20 10.00 YR 15 7.50
T2 53 26.50 k7 XL 20 10.00 HEfay 14 7.00
R 46 23.00 FiAR 20 10.00 H 14 7.00
e 46 23.00 IRAY 19 9.50 W 12 6.00
[ Kz 36 18.00 biilEs 19 9.50 THR 12 6.00
PR 35 17.50 ¥ 18 9.00 E15] 11 5.50
AR 34 17.00 N 18 9.00 TR 11 5.50
= 31 15.50 T 18 9.00 HiTEA 11 5.50
AR 27 13.50 e 18 9.00 i1 11 5.50
P 26 13.00 e 17 8.50 Be¥ 11 5.50
E1E| 25 12.50 B 17 8.50 KA 10 5.00
JEER 25 12.50 A 17 8.50 iUES 10 5.00
kE 23 11.50 T 16 8.00 ) 10 5.00
izt 23 11.50 W 16 8.00
A 21 10.50 PN 15 7.50
x2 BIMHPHENINSH
Table 2. Distribution of efficacy of high—frequency TCMs
oIS R B (% ) sk R AR (% )
A2 274 25.07 Rk 2y 46 421
fir2l 226 20.68 T I ALIREY 31 2.84
i HL2 122 11.16 H 2y 26 2.38
2 96 8.78 524 25 2.29
Al 85 7.78 K liEs] 15 1.37
AL 80 7.32 2 10 0.91
IR 102 - Wi 24 57 522
A & B
600
iz F
#H 5

E1 SR s R EIEE
Figure 1. Radar chart of the distribution of nature and flavor of high—-frequency TCMs

E: ARG B HAS A,

FOTE Rk . Sl 9 RS AT, KB
Sy BRAR fRe g SR By 25 ML A% O B, O
AL “UAIE” B 7 AR AR 0 ) E S B
WyY2. Y5, Y6, Y7 4r o T HAUE, JBRE
UE | BH R A5 T A XU 28 20k (1) 25 P e AR A o

https://ywlxbx.whuznhmedj.com/

A AR AR R UE R, WA A s
IR B AR S A TR B R T, ARWFSE D
XFYO, Y1, Y3, Y4, Y5, Y7, Y8 HFfTea &k,
WRAC N 21, 72, 73, 74, LB 4 1 M35 7R 5
W IERL A LS A R A KGR E R



670

Chin J Pharmacoepidemiol, Jun. 2025, Vol. 34, No.6

KBk 3, &4,

2.3 FEZKERHM 4T

X 46 WR e A 24 2E AT SC I o A, /G

SE B A S SR B 10.00%, e /N ) 1 R
80.00%, H KFTWEIE N 5 MSEXE . TEi
ZRAFTT, TS SR I LA A v 114 38 3k 1 A ]
Sk, HUrahaAAAMIRAEY KT 1, FR
IXEE 22 A IS TR B AR DG L
Gh, AR 2 A O RO, BIBRA:
P, R BRGNS, H AR

AR AL | T2 - R DRI - S
FAN, % - A - KB FE-WTE 164

SRR, X SEZH 5 7 il FUCRE | BRI T T
HARFEN, SRR 45 AR B ENIE,

E2 SmHZREsmHHKIRE
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tropism of high—frequency TCMs

WS, F 6o

FH AR A BB HE EX R SNE TP RS BB R K ®/F DT

A& Y ]
K_j-\

Y4(2) @ Q -(_?.)/' Y0 (2)
FIAR e
s —va) i
Y2(2) Y7(2)
Wi —X @) > it
= o

L AH HE AN T BE AT Kh AR TE B B W RE WS W

E3 S mREER ST
Figure 3. Latent structure model of high—frequency TCMs

R3 REMBIZEDT

Table 3. Single implicit interpretation of latent structure
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Table 4. Comprehensive clustering of latent structure
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Table 5. Analysis of association rules of high—-frequency TCMs
J T I LREE (%) BEEE (%) T
HE R EE 10.50 100.00 1.52
HEHE TR 13.50 100.00 1.52
A Wiz . A2 12.00 95.83 1.45
R SN 10.00 95.00 1.44
A2 K 13.00 9231 3.42
2= KA, HE 11.50 91.30 3.38
A KA 13.00 88.46 1.34
R JEER 12.50 88.00 133
HE KA, AEFE 12.00 87.50 133
HEHE iigid 11.50 86.96 1.32
A %3573 18.00 86.11 1.31
R R 10.00 85.00 1.29
HE AR, AZ 10.00 85.00 1.29
HE = 15.50 83.87 1.27
H He 27.00 81.48 1.24
EES Bji XL 10.00 80.00 1.21
6 SIMHPARXBEMN ST (BIBREE. XE, HE)
Table 6. Analysis of association rules of high—frequency TCMs (without ginger, jujube and licorice)
J 3 i LRE (%) BRE (%) PETHEE
T PIEE 17.50 60.00 2.26
/3572 JEEF 12.50 64.00 3.56
A HAR. AZ 10.00 60.00 2.61
AZ HAR . TR%E 10.00 60.00 2.61
T i 9.00 72.22 2.73
A& T2 R 8.50 64.71 2.81
i YR 7.50 60.00 8.00
PR o 7.50 60.00 8.00
ANZ W, R% 7.50 60.00 2.61
T W IR 7.50 66.67 2.52
T T 7.00 71.43 2.70
A& HAR. T2 7.00 78.57 3.42
3573 A, T2 6.50 61.54 3.42
A& R, R% 6.50 69.23 3.01
T2 WH:. AZ 6.00 75.00 2.83
R WH:, A& 6.00 75.00 3.26
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