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Abstract:Objective To explore the medication rules of modern
traditional Chinese medicine (TCM) in the treatment of Raynaud’s
syndrome based on the Ancient and Modern Medical Records Cloud

Platform (V3.0).

Methods Valid medical records regarding Raynaud’s syndrome
treated with TCM were retrieved from the medical record database
of the Ancient and Modern Medical Records Cloud Platform, followed
by data screening, standardization processing, frequency statistics
analysis, property statistics, cluster analysis and complex network
analysis.

Results A total of 111 prescriptions and 173 Chinese herbs were
included, with a total medication frequency of 1303. The top three
medicinal properties were warm, slightly cold and neutral; the top
three medicinal tastes were sweet, pungent and bitter; the top three
meridian tropisms were liver, spleen and heart meridians. Ramulus
Cinnamomi was the most frequently used single herb. Five herb
clusters were identified by cluster analysis. Complex network
analysis revealed that the core prescription consisted of Angelica
Sinensis, Ramulus Cinnamomi, Radix Paeoniae Alba, Herba Asari and
Radix Astragali.

Conclusion TCM treatment of Raynaud’s syndrome mainly adopts
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Danggui Sini Decoction and Guizhi Decoction-related formulas, with
the therapeutic principles of warming meridians to dissipate cold,
activating blood circulation to unblock vessels, and balancing yin
and yang. Combined with the modern understanding of the immune
pre-window period, the findings of this study provide preliminary
syndrome-treatment references and future research directions for
targeted TCM intervention and potential disease prevention and
control at this stage. Additionally, internal obstruction of
phlegm-dampness is proposed as a potential clinical syndrome type
of Raynaud’s syndrome.
Key Words:Ancient and Modern Medical Records Cloud Platform;
Raynaud's Syndrome; Medication Rules; Immune Pre-window Period
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