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H B AR BESE (Traditional Chinese
* TCM ) FEREINBIZ FAE 2% T A1
HE R FA TR PR T g o 4 B8 e FiT FR R ICD-9-
CMEZETHT =15 R 73 i k070 GRBMEFL)
572 (HFIRES B8 MR < & iEE ) ~ 573 (HF
ZHAMBEE) k571 (18R TR ) -
A8 1 e oz 2 8 E RS FIIRAR ML (portal
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%)~ 572 (FFIRE B MR 2 B8 E ) ~ 573

(FFZ HARE ) K571 (IEMERTE RAFEEL) -
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— ~ 2004-2007F P EFREFRATREE (1CD-
9-070 ~ ICD-9-571 ~ ICD-9-572 -~
ICD-9-573) Z A ~ B R FHE
M-

IR 1IFTR » 2004-20074E H1 B8 ER R A (-
54,418 A » 242,1931F » H A DU M:ITR R AT
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53 sS4
BRI LEE A E{ff e S
ICD-9-070 6,309 11.59 25,023 10.33
ICD-9-571 42,177 77.51 199,860 82.52
ICD-9-572 2,185 4.02 7,660 3.16
ICD-9-573 3,747 689 9,650 3.98
/N 54,418 100.00 242,193 100.00

1B ITIR < 58 (ICD-9-572) 42,185 A (5
4.02%)  HEE7,6601F (153.16% ) K -
HIFR2FT7R » 20044 220074 - B& 3 1T
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IR F2.13 1 154 - RS MR KT REAL
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J& E S TE20-695% L M » 5320 k2 K
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BT EE 53 i LL20-595 M I % - B4R EL
BRBLZ LR 0,76 ¢ 1/645 o thEEAF .2 HAeths

&2 2004-2007{K T RIEFS R R P E R EE S FHE M

ICD-9-070 ICD-9-571

FEE WA B3R B B Mt BORFEEWABESE B B4R 1 5%
0-9 1 0.02 0 0.00 1 002 09 39 0.09 21 0.05 18 0.04
10-19 74 1.17 53 0.84 21 033 10-19 420 1.00 269 064 151 036
20-29 912 1446 626 992 286 4.53 20-29 4268 10.12 2849 6.75 1418 3.36
30-39 1595 2528 1200 19.02 395 626 30-39 9172 21.75 6760 16.03 2410 5.71
40-49 1821 28.86 1267 20.08 554 878 40-49 11712 27.77 8177 1939 3535 838
50-59 1246 19.75 787 12.47 459 728 50-59 9803 23.24 6071 1439 3732 885
60-69 466 739 239 379 227 3.60 60-69 4299 10.19 2249 533 2050 4.86
70-79 153 243 73 1.16 80 127 70-79 2017 478 1022 242 995 236
>=80 41 0.65 24 038 17 027 >=80 447 106 254 0.60 193 046
/NEE 6309 100 4269 67.67 2040 32.33  /PNEF 42174 100 27672 65.6 14502 344

ICD-9-572 ICD-9-573

R WA EE B 5o M BoRFEREIRARASE Bt 8% Z ga%
0-9 12055 7032 5 023 09 2005 1 003 1 003
10-19 116 531 48 220 68 3.11 10-19 58 1.55 39 1.04 19 051
20-29 328 1501 116 531 212 970 20-29 564 15.05 425 1134 139 3.71
30-39 499 2284 206 9.43 293 13.41 30-39 980 26.15 722 1927 258 6.89
40-49 478 2188 243 11.12 235 10.76 40-49 979 26.13 658 17.56 321  8.57
50-59 379 17.35 152 696 227 1039 50-59 779 20.79 475 12.68 304 8.11
60-69 209 9.57 94 430 115 526 60-69 271 723 161 430 110 2.94
70-79 111 5.08 62 284 49 224 70-79 94 251 50 1.33 44 117
>=80 53 243 19 0.87 34 156 >=80 20 0.53 12032 8 021
/NGF 2185 100 947 4334 1238 56.66 /NEF 3747 100 2543 67.87 1204 32.13

FE1 T E A =20074F-H AR
2 R ABO[E—R E2004-200 7 B B A iR 5
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ICD-9-573) {EFAPEEFI10E :
FHZ3FTR > 2004-2007 9% 3 M AT &
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&3 2004-2007K T RIEFSRRIHRBEFEAPEESA0RREF IR

" ICD-9-070 ICD-9-571 ICD-9-572 ICD-9-573
(BEZEY%) (EHD%E%) (EHD%E%) (EH%E%)
1 FF2 (15.45) F+2 (18.01) K& (7.70) F+2 (13.48)
2 ik (11.84) iR (10.98) wARHE (7.38) iR (8.46)
3 =K (8.13) =K (7.80) B (7.15) FrAp (7.27)
4 pERL (7.70) pEfL (7.28) FAf (7.13) EHGE (6.06)
5 2% (6.72) REEAR (6.13) EaT (5.81) fEE{~ (6.01)
6 FAF (5.08) =Z (5.82) A (5.57) R (5.97)
7 WEER (5.0) #e (5.19) HiRE (4.82) #e (597)
8 =Z (5.0) RA R (4.66) Sl (4.71) /K (5.59)
9 Tz (4.84) HWAE (4.47) HfEER7 (4.53) Trag (5.25)
10 #HET (4.46) (L& (4.26) Al (4.10) 24 (5.10)

ICD-9-070 : 25023f4 ; ICD-9-571 :

19986014 ; ICD-9-572

1 76601 ; ICD-9-573 : 965014
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18 MRS 2 BliE (1ICD-9-572) BEBEHE S
AT 104453 B s MUK SE & #12.66% * /NSRS By
0.94% » A BEALEE0.78% » BARE F50.76% »
Fo g = AL R 0.65% » H R AT EE U 0.64% » 52
TR F50.61% » HEEEKR50.61% » S5 FF 4
i 550.59% R NR B FL 5 0.55% o i HoAttR
/# (ICD-9-573) &M ITRT1044 53 5 R

BRSEER3.79% - LS HHRITF S F2.17% - /NSEEA
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ICD-9-572 ICD-9-573
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1
2
3
4
5
6
7
8
9

10

hwRiEERL (21.25)
/INGEEHE (19.96)
SREAETIT S (13.45)
RIBR L& (12.44)
FElEEI S (11.84)
HEEE (6.04)
SRS (5.99)

FWSE T (4.61)

—HERT (4.22)
HEMHEST (3.93)

IREER (60.99)
BENEE TS (55.23)
/NGRS (37.91)

SEEAGIT S (25.74)
IR L5k (25.60)
eSS (18.84)
IMURFEHEs (17.61)
RIS (12.75)

EWRE T (12.66)

HERER (12.41)

hwRsE &R (7.66)
/NGRS (0.94)
WA R (0.78)
g (0.76)
foag izt (0.65)
E iR~ TEEE (0.64)
SRR (0.61)
HEEaR (0.61)
TEF S (0.59)
NRHEL (0.55)

hwRaE &R (3.79)
SeHER TS (2.17)
/NGRS (2.14)
HElEE TS (2.00)
SEE IS (1.43)
ATEEHEY (1.30)
PR A SEL (1.19)
FEEL (0.95)
AR (0.87)
PUsHik (0.60)
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9-572) ~ Hrz HAMEE (1CD-9-573) MEHH
BIRTI0GE T » TIHEEBCRILFETT -

F 20042007 F P EHREZER—EA

BREREY (AP EEH) -

FHFR6FT7R ~ 2004-20074F 1 BERTR BB & [l —
BT R EEIEE (N 8ETT) HEHD =51
WREE Ry & o Hoh ZREE(11.92% » FHPUBREE(L
14.26% » FHTLWREEMIAE15.94% » FH7SBREEMAG
17% » F-EREEMIN512.44% » DU /SBRSEM IR /5
TR % -

7N 2004-2007F R EFFREER—ES

AEESRIAR -
IR TR > 2004-20074E B2 975 F 35 5

FihIEE Dl E AW R - Hh D= sREE(E
5% (20.77%) -

<6 2004-2007FHEFREZER—E S HESR
B8 (T~ EEA)
[Bl—JE 5 F%E LI

o AR (%)

1 7714 3.22
2 19482 8.13
3 28564 11.92
4 33713 14.06
5 38205 15.94
6 40757 17.00
7 29808 12.44
8 22478 9.38
9 10123 422

>=10 8859 3.70

/Nt 239703 100

¢ BB PR BR 8 R B R T S B B e
R

v Mg R R T BE AL (ICD-

=7 20042007 FHEFFREZER—EHHESR
EE (EF)

[F]— % 7 FHSE L TE BN

8 {R (%)

1 27047 13.85
2 36552 18.71
3 40581 20.77
4 36688 18.78
5 26507 13.57
6 13357 6.84
7 5724 2.93
8 3800 1.95
9 2174 1.11
>=10 2911 1.49
/NG 195341 100

FET + ZORHR VR P e B 2 BT S S
FRFES
3+ 2O 5

£ 220042007 FHEFFRBER—ES
BEAMIEH -
FHZES » iR > 2004-20074F th BT & A
— RS E R - DL B S R

<8 2004-2007FHEITREEZER—R A
BHEY

[F]— st J5 FHBE AL TH B

P EATE (%)

1 40356 17.32
2 90282 38.75
3 71609 30.74
4 20297 8.71
5 6509 2.79
6 2735 1.17
7 904 0.39
8 249 0.11
9 35 0.02
>=10 11 0.00
/NG 232987 100

FEL + ZORHRRR I F R B S R
FRHES

Ak ¢ BRI T3
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ABFFELL2004-20074F HR LG R ORBS R 5 Ak S
[ A R g Bt T FR R R By B TR G - DAFY
2 s R EORHEU R 1 - RESLIEES4,418 A
R R BE B A R R ICD-9-CM - 2 B i = 140 31 By
070 ~ 571 ~ 572 ~ ST3Z T B - HRaIIHREE
UG o3 ~ R T FHEERE A ~ BT e T A
REHAFE R X EE -

5 2004-2007 5 & HERR 3 1 I 26
(ICD-9-070) ~ HFMRIES 518 M IR o £ 38 i
(ICD-9-572) ~ Mz HAtE (ICD-9-573) K
18 PR B AP E (1ICD-9-571) SERFHR A #
FE LIS K AL (1ICD-9-571) Bk
&% HEMHEELSNR LMK EEERRE 2
SIARTE20-595% 2 i » (HE g T S AP b
(ICD-9-571) HZER 695

TEEH RS - P8 g e RIS I 2/ 5
AT : REHIHAY - DI A S SO
FFE2ER - FEESOI ; FEeEE - 2
—E RN ; FIMPHASEY - RIS I
TR GEAY  AIFE B IR" * o fepEs a1
SR AN A REE A B S ~ TR ~ 2R
B~ EEBERAT ~ RESRHE ST o HAREATRER
WS IROEER  (EEIFHE e A - R
ke - B RIPUFEEEE -

FRIREEH HI P2 - 2 R Ry H H A S MR -
MR KEELZMZIK 2R ERREER
JBIEYIFY2: (Salvia miltiorrhiza Bge) IR FAR
o 2 ARG IMALE R EE - P2 B USRI
KAV ZRE IR AR, » PRI RS » (e
FFF T 5 0 B 8 1 LU A e B2 O PR 1R - B 4/ U
P I R B A" o ARTFSE BB 200447 2]
2007476 TR BLUREERT 44 K 26 TS IMAL
L T REE R KBIREE » BT A I R 2R
QI 5 JEFIREIEE TR K 2 TG AR

B RS BRI IR T/ B S PEEiR
TG AR o B TR IR B A8 M R &« 22 8E
(ICD-9-572) f8 FHiZ JT2EW ML AR EEHH - VI RE
BB ffig % e e FHEE AR -
HEEWREL - PEERIR LIGRR
FRISE LU 8 3 B RN I 5 s L S
TR IS B R R — A ARSI
EERIR LA BRI R A SR B L e
WFFE—E o AW AR 4 (1CD-9-070
571~ 572~ 573) 53 ilifat H FHSEH TR S 8
1CD-9-070H( 71.44 FIZE 571 53 51 Ry I S & K~
/NGRS ~ SEEHBRIT S ~ BB SE - BEREET
%+ 1CD-9-57 1 Hil 1144 FH 8 5R J5 53 il Ry vk SE &
i~ BENEEITES ~ /NSRS - SEHERIT AL - BRBR
3 1CD-9-57 2 Fi. 44 FH EE)z 7 53 1l K vk
NEEAYG ~ WA B RO ~ EARE - A0
5 1CD-9-573 i1 F1. 44 FHEERR 7 53 Al K vk
~ SSRGS ~ /NS ~ BENEEIT S
SHHBRIT S ¢ RBII9E & A (R B B 44 43 AT
HEGIR FHEEARFAME - RIFAWIEER R » A
VAT i R B B P AT RIS I £ R AR 2
AERY » LIICD-9-572 7144 F 8% 178 it R
R BENEE TS - BURTARBEERAHRE AR
15 v B I R H 38 e IR 1k e FHZE I ARG P 22
S o ARWFSEEREE - TR PRIGHR IR DU &
A SRR I HROZ/ NG - IRZI9EHE
IR E RO NSRS B R TR~ PURRAE
R RIZFREN < H - T/ NSERHE AT — LER R B
H BB RETA IS BRI & B CRUFF &7 - BENE
EIF G2 RS RINE ~ HREAGE H T
TEARWZEH - BENEE IS S MR R IR 2
HEA4 5 A - AR B SE B B B I 2
RAEF » 2 I I 2 8 B e 55 % HHOIG R
FBERE - SeRith s — sl e - BEhE
B GEAIR R RIURHEIER - EEHEE
SE TR B YU 3 S PUB BT 29 31 E Ry v 88

& M
HOEE Ot
o4 S ome

B

3
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(AMEEEE ~ 362~ HE BT B ¥ i1
BRIEAREE (AE+) ~ P i
FvREE (ATERR - HRTHE ~ fET ~ 5850 ~ HE)
1920 IHEEIEE - RS TSR B
dimethylnitrosamined’s % N BENE G H A RENF
FH > [REAG A e A8 A ke P SR SR S e » (HE
VU HE LI B R EHEE R Th B PEE h
1R PG B R AR AR - RENEVE I Ll w5 R i
R B B A e I 3 R TS Y - T E R A M
FRZ NS R LR N - (A ST
B+ A R R T 05 Hh A (] B S 9 44 4 B I
e+ BENEVE IS SR PEA RN HEIA] » 3B B
HEBHLRIIFER K8 KI5k
KIFFEEL2 R B GIR E FE LUE T R TR % -

B BEOR EEY RO BE AR | HEE MR
UL TEFTE IR ESREER B LLPT 22
FRBRE T — 4 AR B R —
B o WIFEAS R BERICD-9-070 ~ 571 ~ 573{ I Bk
BERT— 0 A R FT 2 SABRE » TICD-9-572
il — A BIRBE 3 I Ry KB SRS » FLRIKI 3=
ST HRBERGR R 1+ T EIHRRIGHE
R R o IRBUREER ST - FI2EGYISEL - (R
BF - FERT ~ PURFRRAE L BB AR e 2
bR B A AR - ORI - &R KRR IS
billirubin » GOT ~ GPT Jz [ JiE [ s & /E ™
W 7K Feh O LA 3 A B e A e ek e 0
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Traditional Chinese medicine (TCM) has been commonly used in treating liver diseases in Asian
countries. To conduct a large-scale pharmacoepidemiological study and evaluate the frequency and
pattern of TCM prescriptions in treating chronic liver diseases, we obtained the database of traditional
Chinese medicine outpatient (including ICD-9-070, ICD-9-571, ICD-9-572, ICD-9-573) claims from
the national health insurance in Taipei for the whole 2004-2007. Patients with chronic liver diseases
were identified by the corresponding diagnosis of International Classification of Disease among
claimed visiting files. Corresponding prescription files were analyzed and association rule were applied
to evaluate the co-prescription of TCM in treating chronic liver diseases. Among the 54,418 subjects
treated by TCM for chronic liver diseases, the peak age was in the range of 20 -59 yrs. Male/female
ratio was 1.8:1. The first five ranks of TCM prescriptions for treating I[CD-9-070 disease were Jia-Wei-
Xia-Yao-San (JWXYS), Xiao-Chai-Hu-Tang (XCHT), Chai-Hu-Su-Gan-San (CHSGS), Yin-Chen-Wu-
Ling-San (YCWLS), Long-Dan-Xie-Gan-Tang (LDXGT). The first five ranks of TCM prescriptions
for treating ICD-9-571 disease are JWXYS, LDXGT, XCHT, CHSGS, YCWLS. The first five ranks
of TCM prescriptions for treating ICD-9-572 were JWXYS, XCHT, Ji-sheng-shen-qi-wan, Ge-gen-
tang, Qi-ju-di-huang-wan. The first five ranks of TCM prescriptions for treating ICD-9-573 disease
were JWXYS, CHSGS, XCHT, LDXGT, CHSGS. JWXYS was commonly used in the ICD-9-070,
ICD-9-571, ICD-9-573, ICD-9-572 diseases. Salvia miltiorrhiza and Artemisia capillaries were the
first two single herbs used for treating ICD-9-070, ICD-9-571, ICD-9-573 diseases. Rheum officinale
and Polygonum multiflorum were the first two single herbs used for treating ICD-9-572 disease,
because they were used to treat the sequela. The number of TCMs and formule in a prescription that
Traditional physicians wrote out almost contained 3-7 TCMs and 1-3 formule, respectively. This study

showed the utilization pattern of Chinese herbal drugs or prescription in treating chronic liver diseases.
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Further researches and clinical trials are needed to evaluate the efficacy of these Chinese herbs or its

ingredients in treating chronic liver diseases.

Key words: chronic liver diseases, traditional Chinese medicine, frequency and pattern of Chinese

medicine prescriptions, National Health Insurance
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