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Abstract: Objective To explore the medication therapeutic rule from large sample medical electronic record of upper respiratory
tract infection treated by Xiyanping Injection (& #¢ V¥ §13%), in order to provide reference for clinical rational drug use. Method
Electronic medical records of 27 584 cases of patients with upper respiratory tract infections treated with Xiyanping Injection were
extracted from the real world electronic health data warehouse established by China Academy of Chinese Medical Sciences. The
complex network analysis was carried out on the patients’ concomitant medications by Tabu search algorithm of block model and the
results were summarized to obtain the clinical medication rules. Results A total of 119 kinds of Chinese and western medicine were
included in the complex network analysis. Tabu search algorithm was implemented to divide the medications relationship network
into 30 subgroups to obtain the complex network chart. Conclusion The pharmacological treatment of Xiyanping Injection for
upper respiratory tract infection includes support therapy and therapy to symptomatic and combined diseases, usually prescribed as
combinations in the actual clinical practice situation. Symptomatic therapy was mainly for fever, cough, and convulsion. The support

therapy was the supplements of vitamins, amino acids, electrolytes and probiotics. However, there seems to be a problem of irrational

WAS HER: 2020-10-13

ESWE . EEKEAFRIIRITE “HZ Ll EmART M ERAR RN RS (2018YFC1707410); H E R EERIERE H FEMIT H (20650)
TEEEN: BHF (1996—), o, WILAFFE, BT RAAEIE T R 2 JSE i A 78 . E-mail: lixun_96@163.com

HEEEE: LA AR, WA, NERZ EWEFA . Tel: (010)64093205  E-mail: wzhftem@163.com



© 1720 -

¢EH 2021434 #52% 6 ChineseTraditional and Herbal Drugs 2021 March Vol. 52 No. 6

use of antibiotics. Consequently, it is indispensable to further explore the rationality of medicine combination according to clinical

actual circumstances or carry out clinical research to verify its effects.

Key words: Xiyanping Injection; upper respiratory tract infection; real world study; Tabu search algorithm; complex network
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Fig.1 Flow chart of data analysis
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Table 1 Districts distribution of hospitals in China

X [t FIT 7E L 85K B i E/%
Ak 9 0.03
1k 85 0.31
1ETg 1797 6.51
[iiE[e 3479 12.61
AR 3805 13.79
[li=3) 4481 16.24
trh 13926 50.49

BV R R PRI IT 1 P IR R e (0 v 2
— Ol Bt B A R 21 L UL R B 24 R 4% 1B
MR | PR T8 B e (P BT AR AIE , &5 45 240 Ut B 5 LA
JOCHR, i AT BRI ZINIRIT R . R NEHT
RPN, XPRE S SCRRIRYT UASER X b P 1
B A FERE R IT -
3.2 ERFFFRET LFERERESIHE. XiF
LGB EFERBR

FRAE BT 0 A R R 2 W SR B
KA (39.62%) AR (24.80%) F& 5 48 T iE R

T _EIPIGE R 5 PR R IRIE R B R

R TABEAERTIFRRADH

Table 2 Distribution of traditional Chinese medicine and western medicine combined with Xiyanping Injection
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Table 3 Subgroup of combined traditional Chinese medicine and western medicine
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Fig. 2 Correlation of combined traditional Chinese medicine and western medicine subgroup
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Fig.3 Correlation of combined traditional Chinese and western medicine
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