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Abstract ;: Objective Taking the case of insomnia treated by Director LAO Yingrong of Dingyou year as an example,
to explore his medication experience in treating insomnia using data mining. Methods Screening the insomnia medical
records treated by Director LAO Yingrong in 2017 ,inputting them into the ancient and modern medical record cloud plat-
form to establish a database, and conducting prescription drug frequency statistics, six Qi period drug frequency statis-
tics, correlation analysis, cluster analysis,and complex network analysis. Results A total of 255 standard medical records
were recorded , involving 255 prescriptions and 160 traditional Chinese herbals. The high-frequency drugs included Pinel-
lia ternata, Glycyrrhiza uralensis, Prunella vulgaris, Five Fingered Peach, Polygonum multiflorum, Poria cocos, Achyran-
thes bidentata, Rehmannia glutinosa, Papaya, Magnolia officinalis, Acorus tatarinowii,and Fushen. Cluster analysis divid-
ed the high-frequency drugs into four groups, and complex network analysis suggested that the core prescription was a

modified version of the Dingnian and Gengnian Qiyun formulas. Conclusion Director LAO Yingrong believes that the
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basic pathogenesis of insomnia is unfavorable entry of Wei Qi into Yin,and the common physical characteristic is liver

blood deficiency. The main medication experience is to support Yang and assist Wei to calm their sleep, regulate liver

blood to regulate their body,and treat dryness without forgetting to treat dampness.

Key words: Insomnia; Data mining; LAO Yingrong; Medication experience; Dryness transforming following with

dampness ; Five movements and six Qi
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