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[Abstract] Objective To summarize and analyze the distribution characteristics of syndromes in the treatment of
gastroesophageal reflux disease (GERD) with Uyghur medicine, and explore the mechanism of action of the
core prescription for its treatment, so as to provide reference for clinical treatment and preliminary research.
Methods: A retrospective survey was conducted on patients diagnosed with GERD in the Autonomous Region
Uyghur Hospital from 2013 to 2018. The frequency and rate of the four diagnostic information (symptoms,
signs, tongue manifestations, and pulse conditions) were statistically analyzed. Cluster analysis and data mining of
prescription medications were carried out, and network pharmacology was used to predict the mechanism of
action of the core prescription for the treatment of this disease. Results: Through cluster analysis of the Uyghur
medical syndromes of 527 GERD patients in the real world and reference to expert guidelines, the distribution
characteristics of Uyghur medical syndromes of GERD were obtained, including the salty phlegm type, the
increased bile type, the light yellow bile type, the astringent phlegm type, and the charred spleen humor type.
Through data mining, 121 prescriptions and 135 Uyghur medicines were obtained. The core prescription
obtained by the highest frequency of drugs and easy matching was: Rosa rugosa+Sepiella maindroni+ Amomum
tsaoko+Myristica fragrans+Zingiber officinale. Network pharmacology predicted that compounds such as
machilinol, xanthine, demethoxycapillarisin, quercetin, and chitin in the core drug group might act on targets

such as EGFR, TNF, BCL2, and PTGS?2, thus exerting an anti—GERD effect. Discussion: Cluster analysis has
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certain reference value for the standardization of Uyghur medical syndrome typing of this disease. The research

on predicting the mechanism of action of Uyghur medicine in the treatment of GERD by network

pharmacology provides new ideas and approaches for the treatment of GERD with Uyghur medicine.

[Key words] Gastroesophageal reflux disease; cluster analysis; and network pharmacology
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