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Abstract: Objective Through searching the information of health food with the function of alleviating visual fatigue published on
the Special Food Information Query Platform, and the product information data of ophthalmic proprietary Chinese medicine with
health care function in the prescription database of Chinese patent medicine based on Pharmaceutical Intelligence data network, so as
to provide the basis and reference for the development of the health food formulations and products with the function of relieving visual
fatigue. Methods Microsoft Excel 2016 software and Traditional Chinese Medicine Inheritance System were used to make statistics
on the detected product information and analyze its formula characteristics. Results A total of 141 kinds of health food with visual
fatigue relief function were collected, of which 64 kinds (45.4%) contained traditional Chinese medicine in the formula of health food.
There were six herbs of Chinese materia medica raw materials with frequency > 5, which were used 145 times (72%), from high to low,
Chrysanthemum morifolium, Lycium barbarum, Cassiae Semen, Mori Fructus, Rehmannia glutinosa and Poria cocos were used
respectively. Three new prescriptions were obtained by unsupported entropy clustering. Non-traditional Chinese medicine raw
materials are widely used in health food to alleviate visual fatigue, there were 60 products containing foreign natural plant resources
and 17 products containing xanthin and vitamins. According to statistics on the products with health function in ophthalmic Chinese

patent medicine, there were seven kinds of traditional Chinese medicine materials with frequency >4, which were used 32 times (29%),
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from high to low, they were Lycium barbarum, Cassiae Semen, Cuscuta chinensis, Rehmannia glutinosa, Chrysanthemum morifolium,

Schisandra chinensis, and Plantago asiatica. A new prescription was obtained by unsupervised entropy hierarchical clustering.

Conclusion The choice of raw materials of Chinese materia medica in health food is basically consistent with traditional Chinese

medicine theory in the treatment of visual fatigue principle, that is, nourishing the liver and kidney, calming liver and improving eyesight.

However, they are different in the selection range of traditional Chinese medicine raw materials, the compatibility of raw materials, the

types of dosage forms and so on. In addition, under the guidance of syndrome differentiation and health care theory, this paper attempts

to apply the statistical method of literature data processing to screen new formulas and develop new products, which opens up new

ideas and methods for the research and development of health care products of traditional Chinese medicine compound.

Key words: relieving visual fatigue; health food; Chinese materia medica raw materials; ophthalmic patent medicine; formula

characteristics; traditional Chinese medicine inheritance system
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Table 1 Category of Chinese materia medica raw materials and frequency of usage
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Table 2 Drug combination and frequency (above seven) in prescription
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Table 3 Association rules of combination in prescription
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Table 5 Core combinations for new prescription clustering
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Table 7 Category of Chinese materia medica raw materials and frequency of usage

I B ZHEK GO

2k GO

g (35 HBAZ (14)
FhZG (12)
R (5 W (2). hgg (1D
HBHZG (4 BT (4)

ERG A HERE K (1D
HREInZ (4
HRMEEZ (D
TERERZ (D
KRB (6)
RERIEL] (4
EIMHEZ) (9)
WL (1D
F R (5)
FIKEIZ] (4)

WE (D
=25 (10)
IR 2 (10) R (3D,

MIKBIRZ (9)

MRz (5) SRz (4 AT (4)
[ FE4E R 1L 25 (1) ILZREE (1)

SERFERE (5)  SFFEZY (5)

WHT (6). HHET
HEE (). FA (D
Bk (1. &7

MifdF (60 ML (1D FRE (DL A (D). F4 (). BT (). i+ (D
BT (4. HT ). AR G, HIMELE (2

CAZ (DL ®E (D,

(). BHEW (). BFE (D
HPHE (D
(D, =% (D

e (4). FHRE (2D
Bk (2). % (1D
48 (2)
= (D, 5 D
EHIF (4. HufikT
RE (2. BB (2)

. AR (D
VERBET (). R (D

(D

AW (2. #EHE (). B¥E (D

Fre525 (3D TrE# (3D KR (DL BEH (D BE (D
IERZPREZE (3)  IEEPREZE (3) B/ (2. EFHT (D
T (2 B (D Bk (D
FROZME (D i (D
BRUEEZ (2)  BRUIEEZ () M (DL 45 (D

AR (2 |2 (2) e (DL BT (D
HWEH (2 HEZ (2 g (D, WHE (D
1% (2 eIk zg (2) =B (. FE (D
mEZ (1D wmEZ (1) W (1D
HAh (1 EF (D




¢ $ % Chinese Traditional and Herbal Drugs 35 514 35 14 ] 202047 B 3759 -
8 FAFIREISUR 3 R ERZEE RIUR

Table 8 Drug combination and frequency (above three) in prescription
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Table 10 Core combination based on complex systematized entropy clustering
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