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Literature Mining Study on Traditional Chinese Medicine Syndrome Type Characteristics and
Medication Rules of Perimenopausal Sleep Disorders*
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Ying' (1. The First Clinical Medical College, Beijing University of Chinese Medicine, Beijing 100029,
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ABSTRACT OBJECTIVE: To analyze the characteristics of traditional Chinese medicine syndromes and medication
rules of perimenopausal sleep disorders based on data mining, so as to determine the most appropriate treatment
regimen for patients. METHODS; Study on the treatment of perimenopausal sleep disorders by traditional Chinese
medicine was retrieved from CNKI, Wanfang Data and VIP databases from Jan. 2000 to Jun. 2022. The basic
information was extracted to establish the Excel database. Python 3.8 programming language was used to conduct
frequency statistics, association rule analysis and visual display of traditional Chinese medicine syndrome types and
traditional Chinese medicine prescription information. SPSS Statistics 26 software was used to complete cluster
analysis. RESULTS: A total of 109 literature were included, of which 54 reported traditional Chinese medicine
syndrome types and 109 reported traditional Chinese medicine prescriptions. The high-frequency syndromes were Yin-
deficiency and fire-hyperactivity syndrome, renal deficiency and liver depression syndrome and heart-kidney
disharmony syndrome. The high-frequency Chinese materia medica included Semen Ziziphi Spinosae, Radix Paeoniae
Alba, Radix Angelicae Sinensis, Poria Cocos, Radix Polygoni Multiflori and Liquorice, most property of which
belonged to cold and mild, most flavor of which belonged to sweet and bitter, and most of which belonged to liver,
heart, spleen and kidney meridians. Totally 1 binomial correlations and 19 trinomial correlations were obtained by
correlation rule analysis and 7 medicine combinations were obtained by cluster analysis. A core herb-group

containing 20 kinds of traditional Chinese medicine was obtained by complex network analysis, with the effects of
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calming the nerves, clearing heat and purging heat, tonifying liver and kidney, soothing the mind, nourishing Yin

and tonifying kidney, activating and replenishing blood. CONCLUSIONS: The common syndromes of perimenopal

sleep disorders are Yin deficiency and fire hyperactivity, and the main pathogenesis of which is closely related to the

dysfunction of kidney, liver and heart, traditional Chinese medicine treatment is mainly used to soothing the mind,

as well as pay attention to nourishing Yin, clearing heat and tonifying liver and kidney. Traditional Chinese medicine

is mainly used to nourishing Yin and clearing heat, and is combined with tonifying drainage, both deficiency and

deficiency.

KEYWORDS Perimenopausal sleep disorders; Traditional Chinese medicine; Syndrome types of traditional Chinese

medicine; Medication rules; Data mining
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