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[Abstract]  To explore the medication rules of traditional Chinese medicine prescriptions for treating diabetes,
Traditional Chinese Medicine ( TCM ) prescriptions for treating diabetes based on published literatures were collected and
regulated to build a structure database. A systematic analysis of the medication rules in TCM prescriptions for treating diabetes
was carried out by using the methods of data statistics and the data mining. Based on the analysis of prescriptions for treating
diabetes, the analysis indicated that the frequently adopted drugs were Astragali Radix, Angelicae Sinensis Radix, Poria and
Salviae Miltiorthizae Radix et Rhizoma. The frequently adopted drug combinations were ° Salviae Miltiorrhizae Radix et
Rhizoma. and Astragali Radix’, *Angelicae Sinensis Radix and Astragali Radix’, ‘Dioscoreae Rhizoma and Astragali Radix’
. The drug combinations with the high degree correlation between herbs, were in Liuwei Dihuang Pill or Taohong Siwu tang. The
analysis of traditional Chinese medicine prescriptions for treating diabetes showed that the herbs of nourishing qi, reinforcing
kidney and activating blood circulation were mainly used in Chinese traditional medicine for treating diabetes. Drug combination
was important in improving the therapeutic effect on diabetes, according to different phases and types of diabetes.
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