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Study on the medication rule of Chinese medicine compound oral administration

for the treatment of alopecia areata based on the national patent database
CUI Yutong™ , YANG Zelin, TIAN Rong, SUI Daoshun
" Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510006, China
Corresponding author: SUI Daoshun, E-mail. 13219059620@ 163.com
Abstract; Objective To explore the medication rules of patented Chinese medicine compounds for oral administration
in treating alopecia areata ( AA), and provide reference for the treatment of AA with Chinese medicine and the
development of new drugs. Methods The data of patented Chinese medicine compounds for treating AA were searched
from the website of China Patent Publication Announcement of the State Intellectual Property Office. Microsoft Excel
2016 software was used to establish a database, and frequency, nature, taste, and meridian tropism statistics were
performed. Apriori association rule modeling analysis was conducted. Cytoscape 3.9.1 software was used to construct the
core complex network of Chinese medicines. IBM SPSS Statistics 26.0 software was used for systematic cluster analysis of
drugs in the core network. Results A total of 134 oral administration compound formulas meeting the requirements were
screened, involving 307 Chinese herbs. Among them, the high-frequency Chinese herbs in oral administration compound
formulas included Angelica Sinensis (76 times) , Radix Rehmanniae Recens (73 times), Radix Rehmanniae Praeparata
(48 times) , and Ligusticum chuanxiong (47 times). The main effects of drugs were tonification deficiency and blood
circulation, and the main nature was warmness. The main tastes were sweet and bitter, and the main meridians were
liver, lung, and kidney meridians. The high confidence association rules in compound formulas mainly combined
Angelica Sinensis with Radix Rehmanniae Recens, Radix Rehmanniae Praeparata, etc. Eight new prescriptions were

obtained through cluster analysis. Conclusion The national patented Chinese medicine compound oral administration
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for treating AA mainly focuses on tonifying liver and kidney, supplementing Qi and nourishing blood, combined with

promoting blood circulation, removing blood stasis, clearing heat, cooling blood, and expelling wind herbs.
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Tab. 1 High-frequency drug frequency statistics of

Chinese medicine oral formula for treating

alopecia areata  (frequency of use=15 times)

5 i R BE(%)|| FS B SR BER(%)
1 25 76 56.72 || 19 Hi 27 20.15
2 i 73 54.48 /20 HA5 25 18.66
3 A 48 35.82 |21 atk 25 18.66
4 N 47 35.07 || 22 1% 24 17.91
5 fIEE 46 3433 [|23  ZE@E 22 16.42
6 Wy 45 33.58 || 24 % 21 15.67
7 W 43 32,09 [[25 #MEAE 20 14.93
8 LT 42 31.34 ||26 ERE(Z 20 14.93
9 BRE 42 31.34 ||27  ASMfpE 19 14.18
10 WieF 39 20.10 |28 Je i 18 13.43
11 ket 39 29.10 {29 RIFR 17 12.69
12 SES] 37 27.61 || 30 VR 17 12.69
13 BERE 35 26.12 || 31 iz 16 11.94
14 A 34 25.37 |32 % 16 11.94
15 O 34 25.37 |33 16 11.94
16 PR 32 23.88 |34 L5yia 15 11.19
17 s 31 23.13 |35 HA 15 11.19
18 RS 28 20.90

R 2RI RIET N IRE D7 R 25 R Ak
wikgeit  (EHBK =15 %)
Tab. 2 Statistics on the efficacy frequency of oral administration
of compound high-frequency Chinese medicine for the

treatment of alopecia areata  (frequency of use=15 times)
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Tab. 3 Top 10 association rules for patented traditional chinese

medicine compound for treating alopecia areata
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Tab. 4 Topological attribute values of the core drug network for
the treatment of alopecia areata with oral Chinese herbal compound
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RS 82 0.762 821 0.101 310
T 79 0.748 428 0.062 894
At 70 0.708 333 0.044 766
T 69 0.704 142 0.044 756
WUT 66 0.691 860 0.035 467
W 65 0.687 861 0.034 851
o 64 0.683 908 0.057 432
mEGE 62 0.676 136 0.027 221
LT 61 0.672316 0.019 967
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Fig. 1 Statistics on the four properties and five flavors and meridians of compound medications

taken internally for the treatment of alopecia areata
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Fig. 2 Schematic diagram of core drug network screening and core traditional Chinese medicine

network for the treatment of alopecia areata with oral compound therapy
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Fig. 3 Cluster analysis tree diagram of core drugs for

oral compound medication
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Tab. 5 Cluster analysis of oral medications and tree view of
drug group extraction results
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