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Treatments for Dizziness: A Data-mining Study
JIN Zheng', WU Tong', ZHUANG Yiyang', WU Wei’®, HUANG Yan-shou’

(1. The First Clinical Medical College of Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405,
China; 2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510405, China)
Abstract: Objective: This study was conducted to analyze and quantify famous TCM doctors of Guangdong province—

professor HUANG’ s clinical experience in treating dizziness in terms of common patterns of the disease. Methods: We
collected the prescriptions used for dizziness by Professor HUANG from August 2015 to June 2016 in outpatient service of
the first affiliated hospital of Guangzhou university of Chinese Medicine, and then we explored the Professor HUANG s
experience by the data-mining methods and analyzed it based on the platform of “traditional Chinese medicine inheritance
support”. Results: 150 case histories, 150 prescriptions and 118 herbs of patients diagnosed with dizziness and treated by
HUANG were reviewed. The most common patterns were deficiency of liver and kidney (54) and accumulation of blood
stasis (41); Chuanxiong( ligusticum wallichii) ( 107) \Danshen( Salvia miltiorrhiza) (96) \Tianma( gastrodia elata) ( 92)

and Shengdihuang( dried rehmannia root) ('75) were the most frequently prescribed by HUANG; with the 8 of relevancy and
3 of punishment, we found 12 drug combinations within 3-6 herbs which were the most common by the way of complex
system entropy cluster and un-supervised hierarchical clustering composing principles. “Huangqin( Scutellaria baicalensis) ,

Zhizi( fructus gardenia) ,Shijueming( concha haliotidid ", “Taoren( Peach Seed) , Shengdihuang( dried rehmannia root) ,

Danggui ( Angelica sinensis) ",  “Sangjisheng ( Parasitic Loranthus) , Yimucao ( Herba Leonuri) , Danshen ( Salvia
miltiorrhiza ", “Huangqin ( Scutellaria baicalensis) , Zhizi ( fructus gardenia) , Shijueming ( concha haliotidis) , Huangqi
( Astragalus membranaceus) ” were the top four drug combinations. Mining to get a total of 6 new prescription combination
clustering. Conclusion: The way of tonifying kidney, invigorating the circulation of blood and calming liver were HUANG’
s major therapeutics in treating dizziness, for which “Six Ingredient Rehmannia Pill” was his basic formulae, assisted by
herbs with resolving phlegm to remove stasis and invigorating Qi and removing phlegm. The conclusion corresponded to
HUANG’ s clinical academic thoughts of “tonifying kidney and calming liver, invigorate the circulation of blood and remove
stasis” in treating dizziness.
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