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The Medication Regularity of Traditional Chinese Medicine in the Treatment of Sjogren Syndrome: An
Exploration Based on Clinical-efficacy—weighted FP-Growth Algorithm
Ding Yimei, Hou Jiaqi, Xue Luan
(Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional
Chinese Medicine, Shanghai 200437, China)

Abstract: Objective To analyze the medication regularity of traditional Chinese medicine (TCM) in the treatment of
Sjogren Syndrome through data mining and to explore the application of FP-Growth algorithm in the analysis of
traditional Chinese medicine formulae, in order to afford new ideas for clinical practice. Methods Clinical effect was
chosen as the basis of the weight and the weight was calculated by w = (0, = Pesperimaniat P e + 6. Then the data was
analyzed by FP-Growth algorithm. The lift degree and The support degree was calculated. After synthesizing the lift
degree and the support degree, a basic formula was proposed. Results  The most frequently used Chinese medicine were
Ophiopogonis Radix, Rehmanniae Radix, Licorice, Paeoniae Radix Alba, Glehniae Radix. The basic formula consisted of
Ophiopogonis Radix, Rehmanniae Radix, Licorice and Glehniae Radix. Salviae Miltiorrhizae Radix et Rhizoma, Astragal
Radix and Scrophulariae radix represented three tendencies in formula composition. Two important herb groups were
proposed. One consisted of Poria cocos, Corni Fructus, Dioscoreae Rhizoma and Moutan Cortex. Another one consisted of
Paeoniae Radix Alba, Pseudostellariae Radix, Schisandrae Chinensis Fructus and Angelicae Sinensis Radix. Conclusion
Yin fluid medicines were most frequently used in the treatment of Sjogren Syndrome. FP—Growth algorithm could be
used in the analysis of the medication regularity of TCM to improve the inheritance and development of TCM.

Keywords: Sjogren syndrome, Medication regularity of TCM, Association rules, FP—Growth algorithm, Set pair analysis
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