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Analysis on the Medication Regularities of Chinese Medicines for the Treatment of Cold
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Abstract: Objective To analyze the prescription rules of Chinese medicine for the treatment of cold in
Pharmacopoeia of the people’s Republic of China. Methods Chinese patent medicines for the treatment of cold were
collected from the Pharmacopoeia of the people’s Republic of China (2020 Edition). Traditional Chinese medicine
inheritance auxiliary platform (V2.5) software was used to analyze the frequency of drug use, drug efficacy
categories, the nature and taste of menstruation, the rules of drug use, and the mining of new prescription. Results
A total of 130 prescriptions of Chinese patent medicine were obtained, including 250 drugs, among which the
most frequently used drugs were Glycyrrhizae radix et rhizoma, Platycodonis radix, Scutellariae radix, Forsythiae
fructus and Lonicerae japonicae flos. The main types of drugs are heat— clearing drugs, relieving drugs and
expectorant drugs. The medicinal properties are mostly cold, warm and flat, the flavors of medicine are mainly
bitter, pungent and sweet. The meridian tropisms of those drugs were the lung, stomach and spleen meridian. The

commonly used drug pairs are “Glycyrrhizae radix et rhizoma— Platycodonis radix” “Citri reticulatae pericarpium—
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Glycyrrhizae radix et rhizoma” “ Scutellariae radix— Forsythiae fructus” “ Forsythia fructus— Platycodonis radix ”
“ Lonicerae japonicae flos— Forsythiae fructus”. Based on the hierarchical clustering analysis of complex system
entropy clustering, two different core combinations (6 groups in each group), and 6 potential new prescriptions were
obtained. Conclusion Through data mining of Chinese patent medicines for the treatment of cold in Pharmacopoeia
of the people’s Republic of China(2020 Edition) , it is concluded that most of the proprietary Chinese medicines is
mainly for wind heat cold. The core drugs are Glycyrrhizae radix et rhizoma, Platycodonis radix, Scutellariae radix
and Forsythiae fructus. The main therapeutic principles are clearing away heat, relieving exterior and resolving
phlegm. At the same time, it is compatible with regulating ¢gi, calming the liver and relieving wind, tonifying
deficiency, ete. Classic prescriptions, such as Yingiao powder and Xingsu powder can be used to treat common cold
based on syndrome differentiation.

Keywords: Cold; Chinese patent medicine; Pharmacopoeia of the people’s Republic of China; prescription rules;

Yingiao powder; Xingsu powder
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Table 1 Statistics of syndrome types of Chinese patent medicine
in treating cold in Pharmacopoeia of the people’s Republic of

China(2020 Edition)
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Table 2 Use frequencies of medicinal materials (=10 times) on
Chinese patent medicine to treat colds in the Pharmacopoeia of

the People’s Republic of China(2020 Edition)
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Table 3 Classified statistics of Chinese patent medicines for cold
in Pharmacopoeia of the people’s Republic of China (2020
Edition)
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Table 4 Statistics of four properties and five flavors of Chinese
patent medicines for cold in Pharmacopoeia of the people’s

Republic of China(2020 Edition)
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Table 5 Meridian statistics of Chinese patent medicines for cold
in Pharmacopoeia of the people’s Republic of China (2020
Edition)
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Figure 1 Network display of commonly used Chinese patent
medicines for cold in Pharmacopoeia of the people’s Republic of

China(2020 Edition)
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Table 8 Core combination of Chinese patent medicines for cold
in Pharmacopoeia of the people’s Republic of China (2020
Edition)
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Table 9 Potential new combination of Chinese patent medicines
for cold in Pharmacopoeia of the people’s Republic of China
(2020 Edition)
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Figure 2 Network display of potential new prescriptions of
Chinese patent medicines for common cold in Pharmacopoeia of

the people’s Republic of China(2020 Edition)
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