HHRE 20234 12 A% 55585248
NEW CHINESE MEDICINE December 2023 Vol.55 No.24 -7

B ESPIEE L 2

FETF AR ER D BRI PERLIE P H 25 LA
BAAK, GRmsdr', EFEA, FRE', xfEe®, EALAR®
1. ITMAREHKZE, "R M 510405; 2. TINREHRZE—MEER, "% I M 510405

(HE] BW: A TRELBAR L ESLFTIZEMMERME RN AL, FiE: KEFAER NP E
%k%@%§¢<%ﬂﬁZEE%%ﬁ»<*EZ%%&%%m%%><L%K?EZ%Uﬂ%%(%%%)>

T KR AE PG T R PR R IR 0 TR , RBAYE, AT P EAKITLFS V30 LitmkR, e
ﬁﬁm\%% &%,ﬁ%%ﬁmmAﬁﬁﬁk\ﬁ(uﬁiﬁﬁﬁrm%,ﬁkﬁﬁo@ ARAE T WS B k
AR R ERBA LG (RERENKA ), ER: EANMUANEE, 103 5%, FRHH 29K, &
RIUKAT 10 420 A vdode . A, "2, BN, AKBP, &%, $hE . S, AL, K4, SURHBEERT 10 sked T
HE B EKE FE RRT. ROR. B BE, aR, FE. BOASRARZATE-S. H
FoRE HE-EFE, BSHMARAE B AME; BESIIEE 3 AECAT H R A B, BB e
HE, ¥E GRFHE, FE. ZRTFRHE;, SF I EALE. P, ARRAA, & LEAHIED
B EXZAETAREAFEGRI, B BB LAR, ZUBER 9 RN, EZEFRERLR, A E, Rtk
AR . IR, A,

[F§R] BRHEmEERR;, 2BEEE; PEREARTHETS; AHNE

[FE>ZES] R563 [XHFRERS] A [XEHS] 0256-7415 (2023) 24-0007-07

DOI: 10.13457/j.cnki.jncm.2023.24.002

Exploration of Medication Rules of Chinese Medicine for Chronic Obstructive Pulmo-
nary Disease Based on Medical Records of Famous Doctors

GUAN Youmin', ZHANG Xiaohong', ZHUANG Zegqin',

LUO Xiaojun', LIU Jianhong®, LONG Wenjie®
1. Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510405, China; 2.The First Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510405, China

Abstract: Objective: To study the medication rules of famous doctors in the treatment of chronic

obstructive pulmonary disease based on data mining. Methods: The complete medical records for the
treatment of chronic obstructive pulmonary disease were collected and sorted out from seven books in the
library of Guangzhou University of Chinese Medicine, including Analysis of Medical Records of Famous
Doctors of Respiratory Diseases, Record of Differentiation and Treatment of Respiratory Diseases of
Famous Chinese Medicine Doctors, and Clinical Cases of Modern Chinese Medicine Doctors (Lung Disease
Volume). Data were extracted and the frequency of symptoms, syndromes, and medicines were counted
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based on the Traditional Chinese Medicine Inheritance Computing Platform V3.0. Association analysis was
performed for the core medicine combination (set support level of 17.5%, confidence level of 0.6). The core
prescriptions were extracted according to the unsupervised K—means clustering algorithm (set the number
of clusters to 3). Results: A total of 44 medical cases and 103 prescriptions, involving 229 medicinals,
were included. The top 10 symptoms were cough, wheezing, sputum, chest tightness, edema,
shortness of breath, poor appetite, palpitation, shortness of breath, and cyanosis. The top 10 medicinals
were Glycyrrhizae Radix et Rhizoma, Armeniacae Semen Amarum, Poria, Pinelliae Rhizoma, Perillae
Fructus, Mori Cortex, Platycodonis Radix, Citri Reticulatae Pericarpium, Atractylodis Macrocephalae
Rhizoma, and Astragali Radix. The core combinations with high frequency were Glycyrrhizae Radix et
Rhizoma- Armeniacae Semen Amarum, Glycyrrhizae Radix et Rhizoma- Poria, Glycyrrhizae Radix et
Rhizoma- Pinelliae Rhizoma, etc.; the core medicine was modified Erchen Decoction combined with
Dingchuan Decoction. The cluster analysis showed that the three core compositions were Armeniacae
Semen Amarum, Poria and Glycyrrhizae Radix et Rhizoma, Pinelliae Rhizoma, Atractylodis Macrocephalae
Rhizoma and Glycyrrhizae Radix et Rhizoma, and Astragali Radix, Schisandrae Chinensis Fructus and
Glycyrrhizae Radix et Rhizoma. The main treatment methods were resolving phlegm, relieving panting,
clearing heat and supplementing gi. Conclusion: In syndrome differentiation and treatment, most famous
doctors are based on the pathogenesis of deficiency in the origin and excess in the superficiality, and follow
the principle of "In urgent conditions, treat the symtom; in moderate conditions, treat the root". They pay
attention to reinforcing healthy gi and consolidating the root, supplementing the gi, and taking into account
dispelling phlegm, removing dampness and directing gi downward.

Keywords: Chronic obstructive pulmonary disease; Medical records of famous doctors; Traditional
Chinese Medicine Inheritance Computing Platform; Medication rules
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