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[ Abstract] Objective To explore the prescription rules of tutor in the treatment of Coronary heart
disease(CHD) , and summarize tutor’ s academic experience and ideas used to direct the clinical treatment
to provide clinical and theoretical basis for the treatment of CHD with traditional Chinese medicine.
Methods Collect and collate tutor’ s effective prescription in CHD clinical treatment. Establish the
database to carry out frequency analysis and cluster analysis of the database. Law of using drug was induced
in the treatment of CHD, and the summary of tutor’ s academic thoughts was based on it. Results

Collecting effective prescription which be used in the treatment of CHD is 104. The total number of

TEE BN 130117 KAEMENIED T A2 BE[ LA (BT A e (B EATSEAE)
TEH TS EFE#(1988- ), %,2014 JALFEHLOFTL AL, DFFCT71 : P EZBIAC MR AT, E-mail
187279155@ qq. com



1374 ek E25 2015 45 11 A4 8 #4511 ] Global Traditional Chinese Medicine, November 2015, Vol. 8, No. 11

frequency is 1773 and 123 kinds of medicine was used. 40 kinds of medicine dominate in the treatment of

CHD via frequency analysis, and 7 couple of medicine surfaced through this analysis. Conclusion The

general rule of drug is that drugs with tonic function were the most. Beyond that, drugs with resolving

promoting blood circulation and removing blood stasis, clearing heat, phlegm and dampness also occupy a

larger proportion, embodies the tutor clinical treatment of CHD is based on the ‘phlegm and blood stasis

lurk in collateral’ theory.
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