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Exploring Professor Yue Rensong's medication experience in treating type 2 diabetes with
cognitive dysfunction based on the "Yangming Blood Accumulation" theory using data mining
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2. Chengdu University of Traditional Chinese Medicine, Chengdu 610000, China)

Abstract: Objective To summarize Professor Yue Rensong's medication experience in treating type 2 diabetes-
associated cognitive dysfunction (TDACD) using data mining techniques. Methods Prescription data of TDACD
patients who visited Professor Yue Rensong's outpatient clinic at Affiliated Hospital of Chengdu University of
Traditional Chinese Medicine from December 2023 to October 2025 and met the inclusion criteria were collected.
RStudio software was used for a systematic analysis of the frequency of Chinese herbal medicines, their four natures
and five flavors, meridian tropism, association rules, and cluster analysis, and the data were visualized. Results
A total of 114 prescriptions involving 198 Chinese herbs were collected. Regarding the four natures, warm, cold, and
neutral herbs were dominant; in terms of five flavors, sweet, bitter, and pungent herbs were primarily used; for meridian
tropism, herbs mainly targeted the liver, spleen, lung, stomach, and kidney, followed by the heart and large intestine
meridians. Association rule analysis identified 37 pairs of herb combinations and 54 core herb pairs (support > 0.2).
Cluster analysis revealed three groups of core herb combinations corresponding to the formulas Didang Tang, Changpu
Yujin Tang, and Shenqi Dihuang Tang. Conclusion Professor Yue Rensong believes that TDACD is characterized by
a complex pathogenesis involving a mixture of deficiency and excess, with intertwined blood stasis and turbid toxins.

Its disease progression includes the whole process from early-stage Yangming blood accumulation with turbid blood
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disturbing the clear orifices to late-stage deficiency of both Qi and Yin, kidney deficiency, and marrow depletion. In

treatment, he emphasizes the combined use of cold and warm medicines as well as purgation and tonification, taking

unblocking the bowels and removing blood stasis, opening the orifices and restoring consciousness, and tonifying the

kidney to replenish essence as the basic strategies, and selecting corresponding core prescriptions according to different

syndrome patterns. For patients with more severe conditions, he stresses the principle of "heavy dosage to treat severe

diseases". This study summarizes Professor Yue Rensong's clinical medication patterns in the treatment of TDACD,

providing certain ideas for clinical syndrome differentiation and treatment.
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rules support confidence coverage lift count
PR => R 0.105263158 0.923076923 0.114035088 1.67032967 12
PR => Bk 0.105263158 0.923076923 0.114035088 1.618934911 12
PR => 7Kg 0.105263158 0.923076923 0.114035088 1.570608496 12
FME=> Mt 1 0.105263158 0.923076923 0.114035088 6.576923077 12
BeA™ => i1k 0.526315789 0.923076923 0.570175439 1.753846154 60
A4 => f1 & 0.280701754 0.914285714 0.307017544 2.368831169 32
K => i 0.5 0.904761905 0.552631579 1.719047619 57
TR g => - iy 0.526315789 0.895522388 0.587719298 1.701492537 60
1125 => 114595 0.122807018 0.875 0.140350877 7.125 14
O = e+ 0.105263158 0.857142857 0.122807018 6.107142857 12
P => 1R 0.157894737 0.857142857 0.184210526 2791836735 18
ek => A1 B 0.149122807 0.85 0.175438596 2.202272727 17
Phie => 1 5 0.149122807 0.80952381 0.184210526 4394557823 17
B => PR 0.149122807 0.80952381 0.184210526 4.394557823 17
A => it 0.140350877 0.8 0.175438596 1.52 16
s => K 0.140350877 0.8 0.175438596 1.447619048 16
S => Bk 0.140350877 0.8 0.175438596 1.403076923 16
WG => K 4E 0.140350877 0.8 0.175438596 1.36119403 16
TR =R 0.175438596 0.8 0.219298246 2.533333333 20
KA =>FERL 0.175438596 0.8 0.219298246 3.377777778 20
F6 AN AR (support>0.2)

rules support confidence coverage lift count
KB, BE=>kig 0.535087719 1 0.535087719 1.701492537 61
i, B => Kig 0.526315789 1 0.526315789 1.701492537 60
i A K => Ak 0.526315789 1 0.526315789 1.753846154 60
R, dim il => B 0.5 1 0.5 1.753846154 57
KB, il => 7Kg 0.5 1 0.5 1.701492537 57
g s => Bk 0.254385965 1 0.254385965 1.753846154 29
e, g e => /K g 0.254385965 1 0.254385965 1.701492537 29
O, AKE => i 0.254385965 1 0.254385965 1.9 29
HOR, AKE => Bk~ 0.254385965 1 0.254385965 1.753846154 29
KB, R =il 0.236842105 1 0.236842105 1.9 27
ok, s =k 0.236842105 1 0.236842105 1.753846154 27
R, HH=>KiE 0.236842105 1 0.236842105 1.701492537 27
KB, A4 => Mk 0.228070175 1 0.228070175 1.753846154 26
BA, A4 => K 0.228070175 1 0.228070175 1.80952381 26
KT, A4 => 7Kg 0.228070175 1 0.228070175 1.701492537 26
B, A4 => 7Kg 0.228070175 1 0.228070175 1.701492537 26
A1 B, TKiE => Ak 4 0.219298246 1 0.219298246 3.257142857 25
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K&, £ B =>4 0.210526316 1 0.210526316 3.257142857 24
£ B, B =>A0 4 0.210526316 1 0.210526316 3.257142857 24
KB, f1 il => Bk 0.210526316 1 0.210526316 1.753846154 24
B, Bk => K 0.210526316 1 0.210526316 1.80952381 24
KB, A7 E il => 7Kg 0.210526316 1 0.210526316 1.701492537 24
A B, Bk => kg 0.210526316 1 0.210526316 1.701492537 24
BA, il => K 0.201754386 1 0.201754386 1.80952381 23
TR, K => 0.201754386 1 0.201754386 1.9 23
A, dizd => k(- 0.201754386 1 0.201754386 1.753846154 23
TR, B => il 0.201754386 1 0.201754386 1.9 23
TAR, iz => 7Kg 0.201754386 1 0.201754386 1.701492537 23
B, AKg => -ty 0.201754386 1 0.201754386 1.9 23
wAR, Kk =W 0.201754386 1 0.201754386 1.753846154 23
AR, B => K& 0.201754386 1 0.201754386 1.80952381 23
BAR, K =>Kig 0.201754386 1 0.201754386 1.701492537 23
B, KigE => K 0.201754386 1 0.201754386 1.80952381 23
BAR, B =>sKkig 0.201754386 1 0.201754386 1.701492537 23
A, KigE=> 1~ 0.201754386 1 0.201754386 1.753846154 23
KH, KR => ke 0.535087719 0.968253968 0.552631579 1.698168498 61
HE, B => il 0.254385965 0.966666667 0.263157895 1.836666667 29
L, B =>Kkig 0.254385965 0.966666667 0.263157895 1.644776119 29
KR iR 4 => K H 0.228070175 0.962962963 0.236842105 1.742504409 26
KU, A4 => kA 0.228070175 0.962962963 0.236842105 1.688888889 26
A1 B, TKig => K 0.210526316 0.96 0.219298246 1.737142857 24
1B, kg => Bk 0.210526316 0.96 0.219298246 1.683692308 24
KB, B => R 0.535087719 0.953125 0.561403509 1.724702381 61
iy, B => R 0.5 0.95 0.526315789 1.719047619 57
i iy, KR => K 0.5 0.95 0.526315789 1.719047619 57
TKIE , B => ol 0.526315789 0.9375 0.561403509 1.78125 60
K, B => i 0.5 0.93442623 0.535087719 1.775409836 57
e, g => R 0.236842105 0.931034483 0.254385965 1.684729064 27
AN 0.236842105 0.931034483 0.254385965 1.684729064 27
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KE, b4 =1 Bk 0.210526316 0.923076923 0.228070175 2.391608392 24
B, A4 => 41 B 0.210526316 0.923076923 0.228070175 2.391608392 24
KE, JKE => iy 0.5 0.904761905 0.552631579 1.719047619 57
R B =K 0.236842105 0.9 0.263157895 1.628571429 27
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