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[ Abstract]
syndrome (PMS) and provide a theoretical basis for the clinical treatment of PMS. Methods The literature related to PMS were
collected from China Knowledge Network (CNKI), Wanfang database and Weipu database in the past 20 years, the herbal
compound prescriptions for the treatment of PMS were screened and a relevant database were established and analyzed by SPSS.
Results

traditional Chinese medicines, and the drug categories were mainly tonic drugs, antipyretic drugs, astringent drugs, and

Objective To investigate the rules of Traditional Chinese Medicine in the treatment of perimenopausal

The relevant literatures contains 184 Chinese medicine prescriptions/proprietary Chinese medicines, 122 flavors of

tranquilizers. The core single-flavor Chinese medicines were Baishao(Radix Paeoniae Alba), Shudihuang(Rehmannia glutinosa ),
Danggui(Radix Angelicae Sinensis), Fuling (Indian Buead). The property and flavor covered sweet, bitter, cold, efc.; and the
channel tropism belonged to the liver, kidneys, heart, lungs, spleen and meridians. The cluster analysis of high-frequency
Traditional Chinese Medicine obtained two main combinations. Conclusion ~TCM treatment of PMS focused on replenishing qi,
soothing the liver, nourishing the kidneys, nourishing blood and calming the heart, and then according to clinical compatibility with
drugs such as soothing the nerves, clearing heat and removing dampness; most of its clinical treatment were Xiaoyaosan, Liuwei
Dihuang pills, and Zhibo Rehmanniae decoction and other prescriptions which were added and subtracted.

[Key words] menopausal syndromes; TCM; data mining; medication rule
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