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Medication Rules of Traditional Chinese Medicine in the Treatment of Membranous Nephro-
pathy Based on Data Mining"
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ABSTRACT OBJECTIVE: To study the medication rules of traditional Chinese medicine in the treatment of
membranous nephropathy, so as to provide references for the clinical treatment of membranous nephropathy.
METHODS: CNKI, Wanfang Data and PubMed were retrieved to collect clinical studies of traditional Chinese
medicine in the treatment of membranous nephropathy, and the data files were established. Excel 2019, Clementine
12.0 and SPSS 21.0 software were used to perform frequency statistics of syndrome types, usage frequency,
classification, dosage, properties, tastes, and meridian tropism of drugs, association rule analysis, factor analysis and
cluster analysis. RESULTS: A total of 179 traditional Chinese medicine compounds and 18 high-frequency drugs were
included. Among them, Hedysarum Multijugum Maxim, Poria Cocos, Atractylodes Macrocephala Koidz, and
Codonopsis Radix were the most frequently used, the most common efficacy classification was tonic drugs, the main
properties was warm, and the main tastes was sweet, which was mostly attributed to the spleen meridians. Totally 16
drug combinations with high association strength were obtained by association rule analysis. Six common factors were
extracted by factor analysis. Drugs could be divided into 4 groups by cluster analysis. CONCLUSIONS; The treatment
of membranous nephropathy with traditional Chinese medicine mainly focuses on supplementing Qi, strengthening
spleen, and tonifying kidney, replenish deficiency with sweet and warm, and the use of syndrome differentiation and
combination of promoting blood circulation and resolving blood stasis, and promoting urination and draining dampness.
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