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Advancement in Clinical Application of the External Medicinal Liquid Application of
Chinese Herbs
XU Minhua, ZHU Yantao, JIA Lihua

Abstract: The external medicinal liquid application is a method of achieving the curative purpose by the physical effects of
wet compressing, elution and immersion and the pharmacodynamic effects of different drugs on the affected areas. The
external medicinal liquid application of Chinese herbs is one of the traditional methods of external treatment in Chinese
medicine. It has such characteristics as flexible composing prescription, less medicinal taste, large dosage and obvious
efficacy. This article summarizes the clinical use of the external medicinal liquid application of Chinese herbs in the past 5
years, which reflects its good clinical effect for acute and chronic eczema, joint pain, and diabetes complications. As a
traditional Chinese medicine technology, it deserves further research and promotion.
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Analysis on Administration Rules of Childhood Asthma in the Protracted Stage Based

on Data Mining
CHANG Jiajing, HE Yuansheng, GAO Ling, SUN Jianping

Abstract: By applying such method as frequency analysis, association rule and network diagram via data mining, the
authors analyzed the administration rules of oral decoction in Chinese medicine for childhood asthma in the protracted stage in
journal papers. A total of 146 types of prescriptions were included, 103 types of Chinese medicinals were involved, and the
total frequency of medication was 382 times. It could be concluded via the three methods above that the combinations among
Rhizoma Atractylodis Macrocephalae, Pericarpium Citri Reticulatae, Poria, Radix et Rhizoma Ginseng and Rhizoma Pinelliae
had the highest possibility to be used. In addition, Radix Rehmanniae Praeparata, Rhizoma Dioscoreae, Fructus Schisandrae
Chinensis, Radix Saposhnikoviae and Radix Astragali had relatively strong association. Phlegm-resolving and asthma-relieving
medicine and spleen—activating and kidney—tonifying medicine were usually prescribed for treating primary symptoms in root,
and emphasis was placed on treating secondary symptoms in branch with such types of medicine as for dispelling evil,
activating blood, promoting digestion and purging fire. Among prescriptions, Liujunzi tang combined with Yupingfeng powder
modified with kidney—tonifying medicine was often used as the basic prescription.

Keywords: Data mining; Protracted stage of childhood asthma; Chinese medicine; Administration rules
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