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Abstract: To summarize and analyze the application of ancient herbal formula in the treatment of allergic rhinitis by traditional
Chinese medicine (TCM), in order to provide a guidance for further researches on modern clinical applications and
pharmacodynamic mechanisms against allergic rhinitis, the medical experiences and case reports about allergic rhinitis were
collected from the databases of CNKI, VIP, Wanfang Data and CBM. The search time was limited from database creation to
November 16, 2020. Informations including related ancient herbal formula were collected. SPSS Statistics 26.0 and SPSS Modeler
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18.0 software were used for statistical analysis, association rules, cluster analysis and complex network analysis. The highest usage
frequency of ancient herbal formula was Yupingfeng San (112), followed by Guizhi Decoction (59), Mahuang Fuzi Xixin Decoction
(49), and etc. Supplementing formula was the top one by classification of functions, followed by superficies-resolving formula, and
formula for wind disorder. The highest usage frequency of TCM was baked licorice, ginseng, tuckahoe, and etc. Association rules
embodied the treatment methods ofrelieving superficies and supplementing. In the cluster analysis, eleven groups of TCM
combinations were obtained. The core prescription of complex network mainly consisted of Guizhi Decoction and Sijunzi
Decoction. To treat allergic rhinitis with ancient prescriptions of TCM was mainly focused the lungs, spleen and kidney, so as to
restore tonify deficiency. According to syndrome differentiation, there were many therapeutic methods used to treat allergic rhinitis
such as releasing muscle, evacuating wind, clearing heat and reducing fire and so on, in order to treat both deficiency and excess,

address both the symptoms and root causes. The paper may provide a guidance for clinicians in the treatment of allergic rhinitis, as

well as offer a reference for pharmacodynamics mechanism study of TCM ancient prescriptions against allergic rhinitis.
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Table 1 Frequency analysis of ancient prescriptions
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Table 3 Frequency distribution of high frequency Chinese

medicine
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Table 4 Association rule analysis of allergic rhinitis
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