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Abstract: Objective Analyzed the prescriptions of traditional Chinese medicine (TCM) for patients diagnosed with Novel
Coronavirus Pneumonia (COVID-19), and the medication patterns were statistically analyzed to provide reference for the treatment
of COVID-19. Methods Chinese medicine prescriptions for COVID-19 were collected from six respiratory wards in Hubei
Provincial Hospital of Integrated Chinese and Western Medicine hospital from February 1 to February 29, 2020. The Excel and
SPSS 25 software were used in the frequency analysis, association analysis, cluster analysis, etc. Results In this study, a total of 361
COVID-19 patients were enrolled with 529 TCM prescriptions, and 292 TCM were used in these prescriptions. The top five Chinese
herbs with highest frequency include: Fuling(Poria), Gancao (Glycyrrhizae Radix), Fabanxia (Pinelliae Rhizoma Praeparatum),
Chenpi(Citri Reticulatae Pericarpium), Huangqin (Scutellaria Baicalensis). The most frequently used five categories of Chinese
herbs include: medicine for tonify deficiency, dissolving phlegm, relieving cough and calming panting, clearing heat, and relieving
exterior, clearing damp. The analysis based on association rule showed that Fuling and Fabanxia had the highest support. Fuchao
cangzhu and Fuling had the highest confidence. A total of 11 clustering methods were obtained by cluster analysis. Conclusion
Through the data analysis of treatment of COVID-19 in our hospital, it shows that the main treatment of COVID-19 in our hospital
was tonic deficiency, combined with resolving phlegm, relieving cough, calming panting, clearing heat, clearing damp and
invigorating spleen based on syndrome differentiation. These main treatments are basically consistent with the COVID-19 diagnosis
and treatment medication of TCM released by the national health commission, which will provides reference for the TCM treatment
of COVID-19.
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Table1 Statistics of frequency of application of top 20 TCM

BIE e L BfE
o Hr e A Y
RE 219 4140 | 11 FHWAAK 113 2136
HE 209 3951 | 12 FEE 109 20.61
WAEE 203 3837 | 13 wEH 106 20.04
MRz 183 3459 | 14 FikE 104 19.66

1
2
3
4
5 WE 173 3270 | 15 WIEX 104 19.66
6
7
8
9

i A B

JETEA AT 163 30.81 | 16 EHLA 100 1.56
e 153 2892 | 17 AR 97 1.1
SHE 140 2647 | 18 FHMEAR 84 131
ZEF 129 2439 19 KTFZH 82 128
10 J##F 126 2382 20 A 76 1.18
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Table 2 Top 10 statistics of efficacy classification of TCM
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10 ] 105 1.69 93.30
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Table 3 Analysis on the application of TCM to remedy

deficiency
D AR Ee A1/ %
R 1016 67.64
#MA 299 19.91
A IfiL 182 12.12
FhEH 5 0.33

2.4 KELEL 534

% Fl IBM SPSS Modeler 18 % 24 43 4T ¢ Bk #H
M 5347 o Apriori 535 & — Fl i 45 5 M ¥ 42 4 A7 7R
ST A0 2% T A (1 B, A% 0 2 B T T P B AT
LM HE R IZKRBTE 2K B g T 5
Yk ZE AT RSB, Apriori BAKH T2 )21
RIERPTTE, EEFE R 7 5 T, KB
IR SCHERE 10%, 5/ B FE 20%, e K RTIA 5, %
29 AT R FLI 23 B . KR Apriori 8%, —3E =
A2 978 Z KU , 24 2447 B) X 5 Ak G BRI L I 1. BT
15 117 5% 16 I 2 6] R 4 B B R R R RIBE T
Ui B 1% 25 W) [ B o 30 R R R OK, RIIRE FH 1
ArREME R OK . PR AT R0, R B R R L B R - AR
HRE-EPE CHE- RS CHE- PR VW
BB S -REE KRB AREL X

20 7 11 v 24 ) R L U 43 At R F Apriori B
FoEHAXRE BEEESRAS . AR
AN ELF R AR 2 2 A 1 O AR S A T R A E
ME S, BEE(RY A>T HB R RET T

HREZ

S i
BEl1  HZiZoiy i M &L K BRE

Fig.1 Network association diagram of TCM
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Table 4 Main correlation analysis between two TCM
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22 R/ % BIEE% A BIEE% XRFEE%
1 IRE>RFE 41.399 52.511 1 RIS AR IR 72.566 21.361
2 IREE R 41.398 48.403 2 B kT4 68.254 11.909
3 REE > 41.397 48.402 3 EEHAR>KE 67.857 10.586
4 e TRUISPN 41.397 37.443 4 A E A A 67.188 12.098
5 REE 502 41.396 30.137 5 G EE 65.455 10.397
6 IR p 41.396 27.397 6 U 63.636 10.396
7 IR — 22 JELAD 41.395 27.396 7 He A B 62.963 10.208
8 IRE I A 41.394 27.395 8 WS R 62.264 20.038
9 K&~ 41.394 26.484 9 R~ 1R 57.923 34.594
10 TR 41.393 26.481 10 R~ 1R % 57.692 19.660
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Table 5 Main correlation analysis between three TCM
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Table 6 Main correlation analysis between four TCM
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Fig. 2 Clustering analysis tree of high-frequency TCM
system (frequency>50)
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