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A HPD-based Approach for Discovering the Herb—pairs
Xue Qi'y Gao Bo’, Wen Jing', Zhu Yan®, Meng Xiangfu'
(1. School of Electronic and Information Engineering, Liaoning Technical University, Huludao 125105, China ;
2. Institute of Information on Traditional Chinese Medicine, China Academy of Chinese Medical Sciences,
Beijing 100700, China)

Abstract: The artificial intelligence method to assist Chinese medicine has important practical significance for the
development of Chinese medicine, but the current herb pairs discovery methods are mostly based on the existing single
machine learning model, which makes the quality of herb pairs discovery not high. This paper is proposed for the
discovery of Chinese herb pairs by analyzing the characteristics and coupling relationship between known medicine pairs
and Chinese decoction pieces, an improved machine learning algorithm (Herb—Pairs Discovering, referred to as HPD).
This method uses the scoring method of herb pairs attribute correlation to find the pairs of decoction pieces that is not
lower than a given threshold. On the basis of the classification method based on Naive Bayes on the effect of the
decoction pieces, the decision tree algorithm is used to analyze the combination of decoction pieces to find the predicted
herb pairs. Experiments on actual Chinese medicine test data showed that the herb pairs recall rate obtained by the HPD
algorithm reached 82.7%, and the accuracy rate reached 80.6%, indicating that the HPD algorithm can effectively find
the potential herb pairs in the collection of Chinese medicine decoction pieces.
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(TiEs%it. 4, FRA: 23, KER)

4166 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



