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Medication Rules of Professor CHEN Yi-ping for Treatment of IgA Nephropathy Based on Data Min-
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ABSTRACT Objective To explore effective core prescriptions and medication rules of Professor
CHEN Yi-ping in treating IgA nephropathy (IgAN) through data mining. Methods The outpatient cases with
IgA nephropathy treated by CHEN Yi-ping were selected. According to the evaluation criteria of clinical efficacy,
they were divided into two parts: estimated glomerular filtration rate(eGFR) slope and 24-hour urinary protein
quantification ,and the valid cases and invalid cases were judged. After standardizing the intensity of drug use at
different stages of patients,a weighted t-value method based on propensity score was used to explore potential
beneficiary drugs. And the potential candidates for core effective prescriptions were identified using BK algo-
rithm ,which based on drug compatibility network. Complex networks and Logistic regression analysis based on
propensity score weighting were used to evaluate the core and effectiveness of candidates, then effective core
prescriptions were obtained. Results Totally 309 patients and 6 323 prescriptions were included,and 26 medi-
cines with potential benefits for eGFR slope and 9 medicines for 24-hour urinary protein quantification were ob-
tained. Four effective core prescriptions based on eGFR slope and two effective core prescriptions based on 24-
hour urinary protein quantification were found. The results of the analysis were basically in line with the actual
clinical situation. Conclusions Medication rules of Professor Chen Yi-ping for treatment of IgAN to reduce pro-
teinuria or improve renal function is mostly based on benefiting qgi and activating blood circulation.
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