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Abstract : Objective To explore the medication patterns of traditional Chinese medicine in the treatment of post-stroke
depression (PSD) using data mining methods, and provide certain reference value for clinical diagnosis and treatment.
Methods Retrieve clinical research literature on the treatment of PSD with traditional Chinese medicine published in China
National Knowledge Infrastructure (CNKI) , Wanfang Data Knowledge Service Platform ( Wanfang Data) , and PubMed da-
tabase from July 1, 2012 to July 31, 2022. Use Microsoft Excel 2010 to build the database, and use SPSS Modeler 18. 0
and IBM SPSS Statistics 26. 0 statistical software for frequency, taste, meridian tropism, association, and clustering rule a-
nalysis. Results The results met the screening criteria with 95 articles, 134 traditional Chinese medicines, and a total us-
age frequency of 1092 times. Among them, 15 medicines have a usage frequency of =20 times, and their properties are
mainly warm, cold, and mild, with warm being the most severe; The medicinal flavors are mainly sweet, bitter, and spicy,
with sweet being the most common; The meridian system mainly includes the liver, spleen, lung, stomach, kidney, and
heart meridians; The top 5 categories of traditional Chinese medicine with the highest frequency of use are anti depression
drugs, tonifying deficiency drugs, promoting blood circulation and removing blood stasis drugs, calming nerves drugs, and

regulating Qi drugs. Using Apriori algorithm to obtain commonly used associated drug pairs, clustering analysis yielded 8
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clusters. Conclusion Healthy Qi deficiency is the basis of post-stroke depression, accompanied by the pathological charac-

teristics of “stasis” and “depression” on the basis of Healthy Qi deficiency. Deficiency, stasis, and depression run through

various stages of the disease. In clinical practice, the principles of treating depression and calming the mind, warming the

middle and tonifying deficiency, and promoting blood circulation and Qi circulation are commonly used. Treatment often in-

volves the use of tonifying deficiency drugs and drugs that return to the liver meridian, in order to promote the functions of

tonifying deficiency, removing blood stasis, and regulating Qi flow. This provides a certain reference value for the develop-

ment of traditional Chinese medicine treatment plans for post-stroke depression.

Key words: Data mining; Chinese medicine; Post stroke depression; Medication rules; Tonifying deficiency and re-

moving blood stasis; Regulating Qi activity
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