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Empirical study of professor Lin Lan in the treatment of hyperthyroidism based on data mining
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[ Abstract] Objective Based on data analysis of the clinical data of Professor Lin in the treatment
of hyperthyroidism to summarize the application rule of prescription. Methods 160 cases of patients with
hyperthyroidism and totally 437 visits times in the endocrine clinic of Guang’ anmen hospital were selected
and the data was input EXCEL 2007 spreadsheet. The SPSS 19.0 software, weka 3.7 data mining software
and Liquorice mining software were used. And frequency analysis, association rule and complex network
were adopted to analyze the medication rule of prescription of Professor Lin Lan. Results (1) There were
64 drugs with more than 10 times of frequency. The Keel, Calcined magnet, Nacre, Ophiopogon
japonicus, Semen Ziziphi Spinosae, Schisandra chinensis, Prunella vulgaris, Pinellia tuber, Mountain
arrowhead and so on were the core drugs in the treatment of hyperthyroidism by Professor Lin Lan. The
statistical results showed that the tonifying drugs and tranquilization medicine were the most widely used in
treatment of hyperthyroidism by Professor Lin Lan, heat-clearing drugs, drugs for invigorating blood
circulation and eliminating stasis, drugs for calming liver to stop endogenous wind in the second place. In
the use of tonic drugs, the blood tonic and tonic Yin were the main ones, and the gi-tonifying drug and the
Yang tonifying medicine were the second. (2) Liquorice mining software was used to analyse the high
frequency herbal medicines, the results showed that Raw keel, Calcined magnet, Prunella vulgaris,
Medlar, Uncaria, Radix Pseudostellariae, Ophiopogon root, White peony root, Schisandra, Prepared
rthizome of rehmannia, Chinese arborvitae and Wild jujube benevolence was the most common combination
in prescription. (3) Weka 3.7 data mining software and association rules was used to analyse the commom
herbal pair and to summarize the most common herbal pair. Conclusion Professor Lin Lan believes that
the basic pathogenesis of hyperthyroidism is coagulation of (i, phlegm, blood stasis in front of the neck.
Hyperthyroidism is divided into four types by Professor Lin Lan, there are gi stagnation and phlegm
coagulation, yin deficiency and yang excess, fire excess from yin deficiency, deficiency of both ¢i and
blood, and dissipating phlegm to activate blood is appreciated. Professor Lin Lan’ s core prescription for
treating hyperthyroidism is characterized by Nourishing Yin, suppressing yang, resolving phlegm and
masses, supplementing gi and nourishing yin.

[ Key words] Data mining; Lin Lan; Hyperthyroidism; Clinical experience
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