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Explore Syndrome Differentiation and Treatment Thinking of Professor JIN Shi in Treating Chronic Liver
Disease Based on Data Mining LI Hong-yu, XU Xue-lian, SUN Li-xia, XUE Bo-yu" ( Nanjiang University
of Chinese Medicine, Nanjing 210046, China)

[ Abstract ] Objective: The aim of this study was to systematically summarize the syndrome
differentiation and treatment thought of professor JIN Shi in treating chronic liver disease. Method: Medcase V3.2
storehouse and medical record national physician Maian data mining system was adopted to collect the typical cases
of chronic liver disease treated by professor JIN Shi. Then frequency analysis and association rule analysis were
used for data mining on symptoms, syndromes, pathogenesis and therapeutic principle. Result: There were 1 915
cases of chronic liver disease included, with chronic hepatitis B viral hepatitis the most disease (43.1% ). Damp-
heat-blood stasis-toxin and disorder of liver-spleen were the most frequent pathogenesis, accounting for 19. 7% and
10. 6% respectively; noxious heat stasis syndrome and damp-heat in liver-gallbladder syndrome were the most
frequent syndrome, accounting for 22. 6% and 19% respectively; regulating liver and activating spleen, clearing
heat and damp, were the most common therapeutic principle, accounting for 12.2% and 8.2% , respectively.
Conclusion: Noxious heat stasis syndrome and damp-heat in liver-gallbladder syndrome were the most frequent
syndrome for chronic liver disease treated by professor JIN Shi, who valued the pathogenesis of damp-heat-blood
stasis-toxin. The common therapies for chronic liver disease were regulating liver and activating spleen, and in the
assistance of syndrome differentiation based adjuvant therapy, it can be applied to clear heat and damp, detoxify
and disperse blood stasis, which can be generalized to clear, soothe, activate, dissolve and tonic.
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Fx1 BUEHBRERERAHESH
Table 1 Frequency distribution table of symptom

HE AR B/ M || EAR WK B
= h 486 0.135 || g4 137 0.037
W Badia 305 0.083 || £ ik in 108 0.029
R 209 0.057 || ®gE2 100 0. 027
NG 174 0.047 || KEAK 99 0. 027
B 143 0.039 || Kk 93 0.025
EES 142 0.037 || =ik 79 0.021

T A2 T R > 78 IR

R2 BERBRENERALSS

Table 2 Frequency distribution table of tongue manifestation

G d WK R || R WK R
RS 1870 0.331 || W4 205 0.036
oEal 1 439 0.255 || &% 152 0. 027
& i 970 0.175 || F3L 136 0.024
#H 410 0.073 || Fika 127 0.022
o4 El 264 0.047 e 81 0.014

TE AXHI2E T 45 >80 BT 4,
x3 BERBREFRKIALSSF

Table 3 Frequency distribution table of pulse manifestation

kg B CIES k% Bk LIES

Jik 41 1912 0.750 Jik % 14 0. 005

k5% 583 0. 029 Jok ¥ 39 0.015

TE AXHI 2 T AREL > 30 A9k 4: .
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F4 1BMFFR PR KB

Table 4 Table of associated symptoms

x6 BHEFRPRIFBSE
Table 6 Frequency distribution table of pathogenesis

JR ) MEAE E A || A MR EEE
Hi—/MEH  0.014 0.966 | H5—10 T 0.012 0.364
BRR—=Z 1 0.015 0.833|| O T—>=H 0.023 0.310
RT—aT 0.019 0.725| 0 F—MRT 0.019 0.256
IMEFE—ZJ7 0.041 0.445|| O T—H 8 0.012 0.166
ANME TIPS 0.017 0181 || HIk—=H 0.017 0.230
IMERE S HE  0.014 0.154 || JERk—g82% 0.011 0.193
Wr—->Z7 0.030 0.4 | Zm—5EMHW 0.011 0.275
9 7e— 18 Ik 0.011 0.146 || = fj—/Mi 2 0.041 0.2

W< — B 0.011 0.367| Z h—FHMEsE  0.031 0.152
FH B —= 71 0.031 0.2
LR = 0.017 0.351| = Jj— A fu i 0.029 0.143

B4 WEEYE 0.013 0.171 || KEHE—->=H 0.029 0.274

Zho% 0.030 0.147

H—=h 0.012 0.164| KEHE-4AHWEmE 0.017 0.16
Bz R 0.011 0. 151 || KA P — /Ml 2 0.017 0.156
H i — W= 0.011 0. 151 || EE->=Nh 0.016 0.282

B RMPE 0.011 0.144 || KfET+—->=H 0.011 0.263

T O RFE 0. 01, BAFBE 0. 1 A SCIRAE R
3.3 IEFEE L 1 915 {5148 P4 BT s v, i BT o R T
10 (Y UERY 2 g PR B N 45 TE 3T IR BAE I ORI | IE
R AR AAE T B PR IE S, LR S .
x5 BERREPIERAHSH

Table 5 Frequency distribution table of syndromes

kA BB/ ARE || IER BRI
AR N ZEIE 432 0.226 || il P9 25 3F 72 0.038
JITE R A IE 364 0.190 || B N #IIE 61 0. 032
JF A JETIE 152 0.079 || ¥ p9 ZE 35 0.018
1E M A AR 137 0.072 || M BH i SIE 26 0.014
JIT ' 199 1 E 136 0.071 || B 2% i iF 14 0. 007
JHE A I TIE 101 0.053 || Jit ' M 55 F 12 0. 006
JH-E A FAE 100 0.052 || K HE L50E 12 0. 006
JHFAIS A< HIE 89 0. 047

TE AXHI 28 T H5L > 10 BERL

3.4 WHLIZEAS 1 915 {548 P JHF 5, 4% 9 AL 3L 3 862
AT, AT v s L, DL 3% 6
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WAL HEUE 2 B IR R R A%, FH RO 45 i B R R R AT R I
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P AL B/ B || L R/ R
BT L 761 0.197 || % AR5 63 0.016
i 404 0.106 || 1E fE B2 62 0.016
TR 45 337 0.088 || S 55 0.014
JFF I 2 33 277 0.072 || I FHZ 50 0.013
JHF R 2 190 0.049 || fHZHERH 48 0.012
AFARERM AW 117 0.031 || AF45HEiE 41 0.011
A B A FI 117 0.031 || JHFM'E R Z 40 0.010
JHF 8 9L 82 0.021 || MFERSHE 40 0.010

TE AXFI 2 T 455 =40 BIRHL,

x7 BEFFRREENRBSH
Table 7 Frequency distribution table of therapeutic principle and

method

HEA N B/ R || IR W/ R
T i5 510 0.122 || B 88 0.021
AR 343 0.082 || HiflFHE< 77 0.018
i P 7 315 0.075 || fbpsimd 76 0.018
URISTES 196 0.047 || 313 70 0.016
SR 139 0.033 || FIAHiE & 68 0.016
B E 110 0.026 || $kiEfME 58 0.014
i JHF A 109 0.026 || #1038 4% 49 0.012
T RFNE 93 0.022 || fekhg fn 'y 42 0.010

T ALF2E TR > 40 BB ER I,
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H M B 2K 557 K 3 8 BU , B L 2 98, < il 48 47
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