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Mining of core prescription of listed Chinese patent medicines for treatment of
upper respiratory tract infections in children
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Abstract: Objective To analyze the medication characteristics and prescription rules of the listed Chinese patent medicines for the
treatment of upper respiratory tract infections in children, and to explore the core prescriptions. Methods All the Chinese patent
medicines for the treatment of pediatric upper respiratory tract infections from the Database for Value Evalution of Chinese Medicine
were collected. The standardized database was established and symptoms were classified. Frequency statistics and association rules
were used to analyze the medication characteristics and prescription rules of syndrome types and main symptoms to find and mine core
prescriptions. Results 138 Kinds of Chinese patent medicines were screened out, including 203 traditional Chinese medicines (TCM),
involving 11 syndrome types and 19 symptoms, of which wind-heat syndrome and wind-cold syndrome were the main syndrome types,
and fever, cough, sputum expectoration, and sore throat were the main symptoms. The core prescriptions related to two syndrome types
and four symptoms were summarized. In addition, the fever of upper respiratory tract infection in children was an important factor
leading to convulsions in children. Therefore, the law of medication for severe convulsions in children with severe convulsions was
analyzed and summarized, and the core prescriptions for the treatment of convulsions were explored. Conclusion The method of
combining frequency statistics and association rules can explore the medication characteristics of TCMs in the treatment of upper
respiratory tract infections in children, show the law of TCM speculation from multiple aspects and perspectives, and have certain
reference value for clinical treatment and new drug development.
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Table 1 Analysis of categories of Chinese patent medicines for treatment of upper respiratory tract infections in children
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Fig. 1 Frequency statistics of syndrome types (a) and symptom (b) category of upper respiratory tract infections in children
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Table 2 Analysis of high-frequency drugs in treatment of main syndrome types and symptoms of upper respiratory tract

infections in children

EZIREIR 2 AR e WERY/RER 249 BIIK AR /%

KFAIE L) 23 6.78 AFELE HE 6 4.58
B AR 17 5.01 S 5 3.82
bty 16 472 £V 5 3.82
SR 16 472 FH 4 3.05
HE 14 4.13 A 4 3.05
H 12 3.54 YR 4 3.05
it 11 3.24 KA 3 2.29
™ 11 3.24 79574 3 2.29
Ma+ 11 3.24 JHFGE 3 2.29
L5 10 2.95 BT 3 2.29
Hit 9 2.65 BRI 3 2.29
T 9 2.65 &t 3 2.29
Sk 8 2.36 (5 3 2.29
il 7 2.06 IhIF 3 2.29
WA 6 1.77 tid 3 2.29
KR HE 48 3.92 %% HEE 30 4.29
A 37 3.03 S 21 3.00
B 35 2.86 i 21 3.00
puE | 34 278 23 20 2.85
3 33 2.70 F 20 2.85
A 29 237 e 19 271
KR 29 2.37 JHFGE 18 2.57
BREEAR 29 237 KA 17 2.43
SR 28 2.29 fEa 16 2.29
YR 28 2.29 KA~ 15 2.14
% 27 221 PN 15 2.14
KA 25 2.04 1953 14 2.00
i 25 2.04 FE 13 1.86
RIBR 23 1.88 EDi 13 1.86
Fy 21 1.72 PR AR 12 1.71
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TERY AR 24 AR AR/ % TERYAEIR 2 AR SR Y%
% Wk Hr 49 4.05 W 975 HEE 26 4.73
R 35 2.89 pusSil) 26 4.73
B 34 2.81 g 24 4.36
] 34 2.81 AT 23 4.18
-3 33 2.73 BREEAR 23 4.18
KA 31 2.56 SR 21 3.82
N 29 2.40 it 17 3.09
1= 28 2.32 = 16 2.91
UK 26 2.15 HE 15 2.73
N 25 2.07 T 13 2.36
R 23 1.90 LA 12 2.18
PR EEAR 23 1.90 5 12 2.18
RIRR 23 1.90 T 12 2.18
PR 22 1.82 KA 11 2.00
B Bz 22 1.82 M+ 10 1.82
3 EFEIERERAYEA KBS
Table 3 Correlation analysis of main syndrome types/symptomatic drugs compatibility
SR kLN YRE % BAEEY% | ER 2t TR BASEY%
HIE BE T 31429 100 R RIR— A i 16.000  93.750
-5 28.571 100 I SHFE R R 16.000  93.750
FE RS AT 28.571 100 JHFE B —RER 43 16.000  93.750
HEMFET 25714 100 RIR—HEE. REH, 43 15000  86.667
EESIET. &R 25714 100 BE-HEEE. F5E 18.000  83.333
HE ST EM 25714 100 REEHE— R 23.000  82.609
R — 7R 22.857 100 EERID 22.000  81.818
RS, S 22.857 100 AR 16.000  81.250
VB S 22.857 100 HRESRAEH 16.000  81.250
BE ST 20.000 100 HES . FE 16.000  81.250
RIEE #HE iR, F5E 50.000 100 WK RIR— A 19.643 100
HE S 37.500 100 KR, HE AR 19.643 100
R — T i 37.500 100 KR8, KA. 43 19.643 100
HEESHGT 37.500 100 HHEST. 5 17.857 100
HE SRR 37.500 100 TR ]S 16.071 100
H AT 37.500 100 HESRIEN . L5 16.071 100
AN 37.500 100 RIK—AE ., K2 16.071 100
HEIHLL 37.500 100 4 SHEA. PHR A 16.071 100
FEE T LRE 37.500 100 RIR—IK . i 16.071 100
HHESHATEE . R 37.500 100 AR 21429  91.667
R RE—2E 17.000  94.118 | WS M AREAR . i 24.524 100
([ o W N 16.000  93.750 HE ST &M 16981 100
FEMHRIEAR . AT 15.000  93.333 TE ST S 15.094 100
Kb, R 15.000  93.333 HE A, WRER 15.094 100
BEFG BRI 3% 17.000  88.235 B SEHH 22642 91.667
FHSHEM AR, R 17.000  88.235 pUB e R AN ¥ ) 16981  88.889
o HmAE. BE 17.000  88.235 B — T 15.094  87.500
JHFE 405, 3 15.000  86.667 RIEMR S, S&RE. EW 15.094  87.500
REFESBEE. 48 KPP 15000  86.667 HEMFET 22642  83.333
BT 18.000  83.333 HEoHE, RIER 18.868  80.000
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The lower left histogram shows the 6 prescriptions and the number of medicines contained, the upper right histogram shows the number of prescriptions

for each Chinese medicine, and the lower right dot matrix shows the distribution of the 6 prescriptions of Chinese medicine. The black dot indicates that

the medicine is in the prescription, white means it does not exist

B2 /NLEMRERREEIER R TT R

Fig. 2 Display of main syndrome types/symptoms prescriptions of upper respiratory tract infections in children

25 |RRZLAT

P AR AR B iR R 3=, 17 e B 1R 5
DLt EIIRGE Gt o L, R 2R YT /N ) LR
KRR, RGBT N IR 2, I
W EARF R 25167 T AIAZ O A 7Y, 47 33 Fil
ST RO BREAR B AR IR YT, 353 K 106 IR
w2y, k2 I B AR R B M AR AT S
WK 4, 258 B B 23R R BUIE I 1 A% O
WT7RREE . FiE. B, REP. RIE. UK
PR, AiE. BEE (E3).
3 g
31 ML EPEIRE R IERYFER S 4

NJUFERAFERR 24K, BRI AR 42, 50 I8

Ko HTARB LR ZE 5, HBLRHER A
L, BT, BRI WAL, T
ik, RRE, MIHILRKEE; XIESNR, BRA
M, GSAREY, MANIEIE; FMZL, %
PRI R AR IR e 2 1 A 2 AR RAIE 5
et BFEAS H AR, FRABAR M KN B SHGIE
o RTREA L A TIREARE /ML, AZ L
FlT R REAIE o /N ) L _E PR R A i R 7 E HHIE
Ak b3 H AR AT, SREBURHREVR T 157 -
N L EPPRGERGUEIR ZHE, R K. IR
WA e 2 AR, R R IPIRGE R e 5 5
ERfESERE. M52, ANJUMBERTE, &
SRR, BORRBITRILR], PHgaE, Hl



PER 2022638 B53% B 6 Chinese Traditional and Herbal Drugs 2022 March Vol. 53 No. 6 « 1807 -
4 1ERESMAY RZOERE
Table 4 Convulsion high-frequency drugs and core compatibility

2 B ATZR /% pagylin % BIEEY%
KA 26 4.80 REESTH L Wk 51.52 100
43 24 4.42 REE KW, B 51.52 100
R 22 4.06 RE\SEH L KD 48.48 100
PR 22 4.06 RIR—A0E . Bk 45.45 100
i 21 3.87 RETHESFTH K. BE 4545 100
R 21 3.87 REESTH, B, Wik 17.14 100
UK 20 3.69 HE—AE. KR KRR 42.42 100
S 20 3.69 RIK—BFE. 408 39.39 100
il ap= 20 3.69 REE ST Fb EHE 39.39 100
) 17 3.14 BRSKF . RiP. REH 39.39 100
BE 15 2.77

AT 12 221

BEH 11 2.03

P H 11 2.03

iy 11 2.03

STRF LR PR R B
The higher the support, the darker the cable color
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Fig. 3 Network display of convulsion core prescription
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