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Analysis on use rule of Pinelliae Rhizoma and Aconitum carmichaelii contrary
drug combinations in clinical same formula based on data mining
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Abstract: Objective To analyze the use pattern of the same clinical formula of Banxia (Pinelliae Rhizoma) and Wutou (Aconitum
carmichaelii) contrary drug combinations, exploring the compatibility application rules among them. Methods Retrieving clinical
literature on the use of similar formulas in Pinelliae Rhizoma and A. carmichaelii, including relevant formulas, constructing a Chinese
medicine database, screening high-frequency Chinese medicine, and calculating the dosage range and commonly used amount of high-
frequency Chinese medicine. Analyzing the dosage form and route of administration, as well as the medicinal properties (four gi, five
flavors, meridian tropism, toxicity) and efficacy classification of Chinese medicine. Association rule analysis, factor analysis and
principal component analysis, and systematic cluster analysis were carried out. Results A total of 1 761 prescriptions were included.
The dosage range of high-frequency traditional Chinese medicine is wide, with commonly used amounts of 10 g and 15 g. The most
commonly used dosage form is decoction; The most common route of medication is oral administration. In the medicinal properties of
traditional Chinese medicine, the four ¢i are mainly warm and calm, the five flavors are mainly spicy and sweet, the meridians are
mainly spleen and lung meridians, and the toxicity is mainly non-toxic; The classification of efficacy is mainly based on tonifying
deficiency drugs and resolving phlegm, stopping cough, and relieving asthma drugs; A total of 40 groups of traditional Chinese
medicine association combinations were obtained, with 20 common factors and 13 systematic clusters. Conclusion The clinical use
of the same formula in Pinelliae Rhizoma and A. carmichaelii contrary drug combinations of drug properties and effects, and the form
of compatibility is the addition or subtraction of drug pairs, prescriptions, and combined prescriptions. The results provide a certain

reference for guiding clinical safety applications of eighteen incompatibilities.
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Table 1 Traditional Chinese medicines with high-frequency in clinical same formula with Pinelliae Rhizoma and Aconitum

carmichaelii contrary drug combinations

i 2 AR NEZ/% A /% /g /g
1 FE 1 760 99.94 7.13 2~360 10
2 B 1519 86.26 6.15 2~300 10
3 HE 1097 62.29 4.44 2.4~90 10
4 tR% 820 46.56 3.32 3~120 15
5 T2 687 39.01 2.78 1~120 10
6 HA 662 37.59 2.68 3~200 15
7 FER: 646 36.68 2.62 1.2~60 10
8 79574 505 28.68 2.05 3~150 10
9 Gig:s 481 27.31 1.95 4~500 30

10 4H-F 471 26.75 1.91 0.5~150 3
11 W5 470 26.69 1.90 5~60 15
12 HA] 428 24.30 1.73 4~90 10
13 JRR 3K 360 20.44 1.46 1~150 10
14 AEE 359 20.39 1.45 3~120; 1~8 10
15 EE| 358 20.33 1.45 3~120 10
16 Wi 314 17.83 1.27 1.2~100 10
17 HE 298 16.92 121 3~30 10
18 A& 296 16.81 1.20 2.5~150 10
19 PN 288 16.35 1.17 3~75 (2~30 HO 10
20 ST 279 15.84 1.13 3~45 10
21 = 250 14.20 1.01 3~120 10
22 AT 245 13.91 0.99 1~40 10
23 )1 244 13.86 0.99 3~360 10
24 ik 229 13.00 0.93 1~60 3
25 K2 228 12.95 0.92 2~360 10
26 e 219 12.44 0.89 3~240 20
27 K 199 11.30 0.81 3~120 6
28 iz 199 11.30 0.81 6~120 15
29 e 196 11.13 0.79 6~75 15
30 JEAD 195 11.07 0.79 3~40 10
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il ] AR M/ % GBS /g THE/g
31 bz 190 10.79 0.77 4.5~120 15
32 2 179 10.16 0.73 2.4~60 10
33 b B 176 9.99 0.71 3~120 15
34 LR 168 9.54 0.68 5~80 30
35 A 167 9.48 0.68 6~180 10
36 “TAR 163 9.26 0.66 3~40 15
37 M) 161 9.14 0.65 3~200 10
38 HA 149 8.46 0.60 5~200 15
39 P 144 8.18 0.58 3~150 10
40 B 143 8.12 0.58 9~60 30
41 AN 137 7.78 0.55 4.5~120 10
42 oy 135 7.67 0.55 3~100 10
43 TeE 125 7.10 0.51 9~80 30
44 PRy 121 6.87 0.49 3~150 15
45 it 118 6.70 0.48 4.5~100 10
46 5% 118 6.70 0.48 3~30 10
47 FL 117 6.64 0.47 6~170 15
48 sk 117 6.64 0.47 3~45 10
49 KE 112 6.36 0.45 1~100 10
50 77 A 110 6.25 0.45 5~45 10
51 Evis 110 6.25 0.45 3~200 10
52 HETHE 105 5.96 0.43 3~150 15
53 R 103 5.85 0.42 1~100 10
54 H1E 98 5.57 0.40 3~300 10
55 HEP R 98 5.57 0.40 4.5~30 10
56 #EA 98 5.57 0.40 5~40 10
57 A 3 96 5.45 0.39 1~50 15

22 WAHESH
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LI 4799 Wk, FEMRZGIL I 2340 X, fHIEH
25T 2319 IR, B 2GR I 2 280 R, TR
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HEL 95 K, FERRZGILHBL 19 1K, FERIRZ5 3L H
;1.

223 HE PE-SISKIGRE 20,
R 2L HIL 15 313 &k, AMEZ53LHIL 12 880
W, AL 9851k, HE S M

8998 X, H'ELZILHIN 8689 X, HF&AILH
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A=A 3L I 220 K.
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Table 2 Analysis of association rules of traditional Chinese medicines
s JE I I SCRERE % BIEEY% FETHEE

1 BT HE 61.90 92.75 1.08

2 i HEA+LE 61.78 92.74 1.08

3 BT % 46.39 96.57 1.12

4 BT RE+IE 46.28 96.56 1.12

5 BT +% 38.96 95.92 1.11

6 FE +% 38.96 99.85 1.00

7 BT FTE£+IE 38.90 95.91 1.11

8 BT EFN 37.42 95.75 1.11

9 FE FE+ T 37.37 99.85 1.00
10 iR AAR+FE 37.31 95.74 1.11
11 (i AL 36.68 93.19 1.08
12 P AL 36.68 99.85 1.00
13 i R+ E 36.63 93.18 1.08
14 FE FERE -+ BT 34.19 99.83 1.00
15 (i RE+H 33.67 96.46 1.12
16 i FE+HEE 30.15 95.48 1.11
17 FE FEA+HHE 30.15 100.00 1.00
18 i 7953 28.68 94.26 1.10
19 i MRp+1 5 28.68 94.26 1.10
20 P 7954 28.68 100.00 1.00
21 i FAR+H 5 28.34 94.99 1.10
22 i R 27.09 90.99 1.06
23 bt WA EE 27.09 90.99 1.06
24 FE R 27.09 100.00 1.00
25 FH R+ i 27.03 100.00 1.00
26 F+F FAR A+ IREE 26.75 97.24 1.13
27 li W 26.69 95.96 1.12
28 i WE+FE 26.58 95.94 1.12
29 F+F FERE+H 5 26.35 95.04 1.10
30 P FER 4 H 26.35 100.00 1.00
31 FE AT 24.65 100.00 1.00
32 [i S 24.30 91.82 1.07
33 [i HA -+ E 24.19 91.78 1.07
34 [i BRI+ H 20.78 92.90 1.08
35 FE BBz + H & 20.78 100.00 1.00
36 F+F A2 20.33 95.81 1.11
37 i EEARE 20.27 95.80 1.11
38 [i BRI+ R% 20.27 95.80 1.11
39 FE BRI+ R% 20.27 100.00 1.00
40 [ WH+HE 20.16 95.77 1.11
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Table 3 Common factors of traditional Chinese medicines with high-frequency in clinical same formula with Pinelliae

Rhizoma and A. carmichaelii

AWT ETFITERE% Wz ()

F1 8.120 BT (0.773) HE (0.499). K% (0.474). EHAR (0.456). T2 (0.338). HAJ (0.244),
%% (0.318)

F2 5.313 %G (0.567) PAMIFE (0.488). MRKZ (0.422). &G (0.376). HFHR (0.313)

F3 4.349 JIE (0.476). BEAZ (0.465). 2417 (0.462). £I1E (0.410). FFAT (0.389). FKEE (0.294).
T (0.307). 40 (0.222)

F4 4.175 KA (0.322). % (0.475). %4 (0.462). 4 (0.332)

F5 3.463 IhZE#E (0.512). H (0.339)

F6 3.096 —

F7 2.812 BRI (0.495). T (0.486). RZEHE (0.341). WiE (0.318)

F8 2.741 KREE (0.151). AL (0311). HAR (0.441). EA (0.304). FAZ (0.338). A
(0.280)

F9 2.661 JIE (0.299). T (0.202). FiR (0.423). &S (0.385)

F10 2528 FA (0.340), ‘EHLTE (0.298)

F11 2.360 K# (0.351)

F12 2.327 HEFE (0.257). AZ (0.422)

F13 2.176 —

Fl4 2.17 A (0372

F15 2.024 A= (0.354). FEH (0.345)

F16 2.005 BT (0.296). FFF (0.320)

F17 1.928 KA (0.301)

F18 1.841 —

F19 1.811 FH(0.391). s (0.264)

F20 1.776 FitE (0.250)

“ =7 FORE P AL T NG R -

“—7 indicates that no traditional Chinese medicine has the highest load in this factor.
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AHIE TR B2 4 T E R e o -5 2k e 2
Al R [F) 7 B BC A AR AT 25

2l ik, MIANT 1761 NP E-5 KKK

Bl ERSSHEEEEE

Fig. 1 Rotating load diagram of principal component

analysis
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Fig. 2 Cluster pedigree diagram of traditional Chinese medicines with high-frequency in clinical same formula with

Pinelliae Rhizoma and A. carmichaelii
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