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A real world study of Xiyanping Injection in treatment of viral encephalitis
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Abstract: Objective To explore the medication rule of Xiyanping Injection (2 #¢ *FJ2:5§#X) in the treatment of viral encephalitis based
on the real world, and to provide reference for clinical rational drug use. Methods A total of 10 845 electronic medical records of
Xiyanping Injection in the treatment of viral encephalitis were extracted from the real world electronic medical database constructed by
the Institute of Clinical Basic Medicine of Chinese Medicine, China Academy of Chinese Medical Sciences. Tabu search algorithm and
complex network analysis were used to summarize the results and obtain the clinical medication rule. Results A total of 119 kinds of
combined Chinese and western drugs with a frequency of use greater than 11 were included, and the best divided 35 drug subgroups and
complex network diagram were obtained, which showed the best clinical combined medication characteristics of Xiyanping Injection
combined with other drugs in the treatment of viral encephalitis. Conclusion Xiyanping Injection in the treatment of viral encephalitis
included antiviral, symptomatic support, complications and sequelae, which were basically consistent with the guidelines of viral
encephalitis expert consensus recommended treatment, providing reasonable evidence for clinical drug use. However, the combination of
antibiotic use and traditional Chinese medicine treatment needed further discussion and verification according to the clinical situation.
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Fig. 1 Data analysis process
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Table 1 Basic information of patients admitted to hospital
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Table 2 Category distribution of Xiyanping Injection combined with traditional Chinese and western medicine
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Table 3 Traditional Chinese and western medicine subgroup
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The numbers are consistent with table 2
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Fig.2 Relationship diagram of subgroup structure of traditional Chinese and western medicine
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The numbers are consistent with table 2, and each small module in the network is the expansion of each substructure in fig. 2
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Fig.3 Structure expansion of traditional Chinese and western medicine subgroup
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