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[ Abstract)

Medicine was collected and separated the prescription, medication and symptoms into Independent things.

Chinese Medicine research Department of paediatrics, Shuguang Hospital

Objective  The researches on the clinical treatment of simple obesity in Chinese
Then the frequency of occurrence of each thing and relations and rules between things were found out. The
best association rules and guides for future clinical trials were screened out. Methods (1) Searching out
Clinical trial literature on “simple obesity treated by traditional Chinese medicine” in VIP, Wanfang data,
CNKI and Chinese biomedical database from when they were established to December 2015. (2) The
prescription and drug description in the literature were sorted out. (3) Excel and Spss Moldeler was used
to obtain and sort the support and confidence of the association rules through Apriori calculation method.
Results 1070 articles were collected, 83 articles met the requirement. 109 prescriptions and 156
medications were collected. The best Association rules of the couplet medicines analysis group was Poria
cocos—dried tangerine or orange peel (S=27.52% C€=90.00% ). The best Association rules of the drug
group analysis group was Poria cocos — dried tangerine or orange peel, bighead atractylodes rhizome
(S=18.35% C=100.00% ). The best Association rules of the compositional analysis of recipe group was
dried tangerine or orange peel—Pinellia ternata, bighead atractylodes rhizome, Poria cocos(S=14. 68%
C=87.50% ). The best Association rules of symptoms and medicines was obesity — dried tangerine or
orange peel, bighead atractylodes rhizome, Poria cocos (S =23. 53% C =91. 67% ). Conclusion
Combination of the relations of drugs and drugs, symptoms and drugs, it is thought that the treatment of
simple obesity induced by spleen-deficiency and phlegm-stagnation are alwys used damp-clearing drug,
digestant drugs and purgating drug.
Association rules; Simple obesity; Traditional Chinese medicine;
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