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[Abstract] Objective To explore the medication compatibility regularity of traditional Chinese medicine
(TCM) in the treatment of peripheral arterial disease (PAD) based on data mining. Methods Literatures on
TCM treatment of PAD from databases such as China National Knowledge Infrastructure (CNKI) , Wanfang,
VIP and SinoMed from 1990 to 2020 were searched,and the research meeting the standards were incorporated
to establish a database of prescriptions and medicines. Statistical analysis was conducted on the nature, taste,
meridian tropism and efficacy of TCM. Results A total of 155 literatures were included,including 182 pre-
scriptions,involving 201 Chinese herbs. Some herbs are used frequently, including astragalus, angelica, lico-
rice,radix paeoniae rubra, ligusticum chuanxiong, salvia miltiorrhiza and pheretima. The main herb efficacy
was promoting blood circulation and removing blood stasis and tonifying deficiency. The herb properties are
mainly warm and flat. The herb flavour are mainly sweet, pungent and bitter. The meridian tropism of herbs is
mainly liver meridian, which is closely related to heart,lung and spleen meridian. The drug association analysis
showed there were 14 combinations of two drugs and 72 combinations of three drugs,mainly the compatibility

of herbs for activating qi and blood,supplementing qi and nourishing blood,clearing heat and cooling blood.
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The cluster analysis revealed six core prescriptions, mainly covering two aspects: strengthening the body re-
sistance (invigorating qi,nourishing blood, nourishing Yin and supporting Yang) and eliminating pathogenic
factors (removing blood stasis, cooling blood, dispelling cold and eliminating dampness). Conclusion In the
TCM treatment of PAD, pungent,sweet,and bitter herbs are often used. Blood-activating herbs such as peach
kernel,safflower, ligusticum Chuanxiong and salvia miltiorrhiza, and nourishing herbs such as astragali and

angelica are often used, which reflects the treatment principle of “dispelling evil is the first,and strengthening

is the foundation”.
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