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[Abstract] Objective: To investigate the pathogenesis of traditional Chinese medicine in polycystic ovary
syndrome combined with metrorrhagia and metrostaxis and to explore and analyze the characteristics and
medication rules of the Treatise on the Vital Principles of Gynecology for the treatment of polycystic ovary
syndrome and metroragia and metrostaxis. Methods: The prescriptions for the treatment of polycystic ovary
syndrome and metrorrhagia and metrostaxis were collected and collated the Treatise on the Vital Principles of
Gynecology, the drug composition of the prescriptions was extracted, and the original database was
established by using the Excel software for frequency analysis and the SPSS Statistic 26.0 and SPSS Modeler
18.0 were used to mine the data of the high—frequency drugs.result: A total of 65 prescriptions were included,
involving 115 drugs, with a cumulative frequency of 385; the drugs with a frequency = 5 19, the first 2
were Angelica sinensis (9.09%) and Ligusticum wallichii (5.19%); the drugs were divided into 17 categories, of
which the highest cumulative frequency was tonic drugs (34.54%), followed by hemostatic drugs (19.2%).
The association rules analysis obtained 10 groups of core combinations such as Angelica sinensis with
Ligusticum wallichii, Rehmanniainosa with white peony. According to the results of cluster analysis and
combined with clinical practice, 10 categories of core drug groups were obtained. Conclusion: The
medication for treatment of polycystic ovary syndrome and metrorrhagia and metrostaxis in the Treatise on

the Vital Principles of Gynecology has the following characteristics: based on the blood, taking the four
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substances decoction as a base prescription to enrich the blood and regulate the menstrual cycle, and to be

matched with the methods of promoting circulation, cooling blood according to the indications; treating

based on the qi, benefiting qi and controlling blood, lifting the sun and removing dampness to treat the types

ofrorrhagia and metrostaxis; clearly examining the yin and yang, making the yin and yang secret can stop the

metrorrhagia and metroaxis.

[Key words] Jiyin Gangmu; Polycystic ovary syndrome; Metrorrhagia; Data mining
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