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(Abstract] Objective To study the rules of compound prescription of traditional Chinese medicine (TCM) in the treatment
of cardiorenal syndrome (CRS) based on Apriori association rules. Methods Through searching CNKI, Wanfang database and
VIP database of China biomedical literature service system, the Chinese herbal compound prescriptions for CRS were collected.
Apriori association rules algorithm was used for data mining, and the high frequency of TCM, drug compatibility and the
regularity of meridian tropism were analyzed. Results A total of 24 compound prescriptions of TCM were selected through
literature and data resources, 84 kinds of TCM were involved, and the total word frequency of drugs was 271. The association
results showed that the drugs most commonly used in the treatment of CRS were drugs for tonifying deficiency, promoting blood
circulation and removing blood stasis, and diuresis and dampness. The drugs with the highest word frequency were Fuling (Poria)
and Baizhu (Atractylodes Macrocephala Rhizoma), the compatibility of Baizhu (Atractylodes Macrocephala Rhizoma) and Fuling
(Poria) was the highest in the second—order correlation, the compatibility of Baizhu (Atractylodes Macrocephala Rhizoma) and
"Fuzi (Aconiti Lateralis Radix Praeparaia) + Fuling (Poria)" was the highest in the third—order correlation, and the compatibility
of the two groups of Baizhu (Atractylodes Macrocephala Rhizoma) and "Huangqi (Astragali Radix) + Guizhi (Cinnamomi
Ramulus) + Fuling (Poria)", Fuling (Poria) and "Huangqi (Astragali Radix) + Guizhi (Cinnamomi Ramulus) + Baizhu (Atractylodes
Macrocephala Rhizoma)" were the highest in the fourth—order correlation. According to the frequency of meridian tropism,

traditional Chinese medicine mainly belonged to spleen, lung, heart and kidney meridians; the highest second-order correlation
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reliability of drug meridian tropism was the lung and spleen, and the stomach and spleen. Conclusion The association analysis

of the CRS prescriptions found that the compatibility of Fuling (Poria), Huangqi (Astragali Radix), Guizhi (Cinnamomi Ramulus), Baizhu

(Atractylodes Macrocephala Rhizoma) had the highest degree of support. Clinically, it should be combined with syndrome differentiation

and based on compatibility to make prescription and dispatch drugs.

(Keywords) cardiorenal syndrome; compound prescription of traditional Chinese medicine; rules of compound prescrip-

tion; Apriori association rules
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