LF# LBt P rBrhE mns e
B 2% M AE e B 5 24 o 1

kOEULUIEAM K A AEE EER KB REA(LYETERERERERG S, L
7100102; 2. kR EAAF R HFI, o 102488)

HESES RI32 XHEFRER A XEHS 1672-2124(2025)02-0148-05
DOI  10. 14009/j. issn. 1672-2124. 2025. 02. 005

H E AN ATHREERGF ® KTIERPHLEFREEER(CKD) &R ELRR 2N, Fik. EL%K CKD &%
PHG A BKER FRAESBEEE T EHFLEIT A ARSI AASHARRESI, ER . AFLEREZREFRATHL
752133 5K, 2AN CKD B #4775 4 225 7k, 5 CKD &% P 2h a7 248 &, 4 225 TR P, & & F 25 380 =k, R H4& A Ak
74740 K, FHE T HERREF B3R PHASHERLEY, FRFRE WFReBEFTAMAAETHE, BB PARA T A-E
E-R®”, S EM 1046 HMBHBFRESN, THES> A TE FARE KE"FKYG FIF L9 E2F Aitf
WET3 M, B G T ARG ER(PEARERE G, —30) (2020 FR) REEAF I, 2k, Bk F Bk A 2R
By EMAERSFERRSPHRAGA G %L K CKD BN RTHFREBELS

KR BEREER, AL, Axsd;, GRPHF

Medication Rules and Safety of Traditional Chinese Medicine in the Treatment of Chronic
Kidney Disease in A Hospital Based on Data Mining*
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ABSTRACT OBJECTIVE: To probe into the medication rules and safety of traditional Chinese medicine in the
treatment of chronic kidney disease ( CKD) based on data mining in a hospital. METHODS: The database of
traditional Chinese medicine decoction pieces for patients with CKD in the hospital was established, and statistical
analysis, association analysis, community analysis and cluster analysis were carried out by the cloud platform of ancient
and modern medical records. RESULTS: A total of 52 133 traditional Chinese medicine prescriptions were collected
from the Nephrology department of the hospital, including 4 225 prescriptions for patients with CKD, and the
traditional Chinese medicine prescription database for patients with CKD was established. Among the 4 225
prescriptions, 380 kinds of traditional Chinese medicine were included, and the cumulative frequency was 74 740
times. Totally 23 kinds of traditional Chinese medicine such as Hedysarum multijugum maxim, Radix Salviae, and
Radix Rhet Et Rhizome were frequently used, involving 7 toxic traditional Chinese medicine drugs including Arum
ternatum thunb, Aconiti lateralis radix praeparata and scorpioand. The core drug composition was “Radix Salviae-
Hedysarum multijugum maxim-Radix Rhei Et Rhizome”. By cluster analysis, the top 10 high-frequency drugs could be
divided into three groups, “Hedysarum multijugum maxim, Radix Salviae” , “ Poria Cocos, Radix Rhei Et Rhizome”
and “ Radix paeoniae rubra, Schizonepetae herba, Radix bupleuri, Hordei fructus germinatus, Sophora japonica and
Rehmanniae radix praeparata”. Both high-frequency drugs and toxic traditional Chinese medicine drugs had off-label
drug use of the Pharmacopoeia of the People’ s Republic of China ( Part 1, 2020 edition). CONCLUSIONS: It is
necessary to strengthen the monitoring of the use of traditional Chinese medicine decoction pieces and the monitoring of
adverse reactions in patients with CKD, and pay attention to the safety of the use of traditional Chinese medicine
decoction pieces with toxic and toxic components, so as to provide references for the clinical pharmaceutical care of
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patients with CKD.

KEYWORDS Chronic kidney disease; Medication rules; Medication safety; Clinical traditional Chinese medicine
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