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Abstract: Objective: To explore the rule of traditional Chinese medicine syndrome and medication for henoch-schonlein
purpura nephritis (HSPN) by using data mining technology. Methods : CNKI, VIP, Wanfang Data and CBM were used
as data sources, literature screening and database construction according to inclusion and exclusion criteria, with Mi-
crosoft Office Excel 2016 ,IBM SPSS Modeler 18. 0,IBM SPSS Statistics 26. 0 software, The frequency statistics,asso-
ciation rule analysis and cluster analysis of Chinese medicine treatment of henoch purpura nephritis published from Jan-
uary 1,2000 to December 31,2023 were carried out. Results: 291 literatures were included,involving 116 types of syn-
drome. A total of 695 compounds,267 traditional Chinese medicines. The most common syndroms of HSPN were blood
stasis,followed by Qi and Yin deficiency, blood heat disorder,spleen and kidney deficiency, Yin deficiency and fire exu-
berance. Most of the patients were treated with self-designed prescription. High-frequency drugs such as Rehmannia re-
hmanni , peony bark ,Radix paeoniae ,licorice, poria,etc. the frequency of drug efficacy analysis were mainly heat-clear-
ing drugs, vacuum-tonifying drugs, hemostatic drugs, water-clearing drugs, blood-activating drugs for removing blood
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stasis. The common drug combinations were “raw rehmand with peony bark”,“peony bark with red peony and raw Re-
hmand with peony bark”.“raw Rehmand with red peony bark and peony bark”,* Astragalus with Baizhu”. The main
drug properties were cold drugs,the main taste was bitter and sweet,and the main channel was liver, lung, spleen and
kidney. Four new prescriptions were obtained by cluster analysis. Conclusion: The pathogenesis of HSPN is mainly pri-
mary deficiency with excess. The primary deficiency is mainly qi and Yin deficiency,and the standard deficiency is wind-
heat,damp-heat,heat toxicity and blood stasis. Most of the syndromes were blood stasis syndromes, suggesting blood
stasis throughout the disease. The main therapeutic methods are qi and Yin,heat and detoxification, cooling blood and
dispelling stasis. The 4 new prescriptions were nourishing liver and kidney, clearing deficiency heat. Tonifying kidney
and spleen. Promoting blood circulation and removing blood stasis. Clearing heat and detoxifying, cooling blood and
stopping bleeding.

Keywords: Henoch-Schonlein Purpura Nephritis; Traditional Chinese Medicine; Data Mining; Association Rule; Cluster

Analysis
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