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Abstract: Objective To analyze the medication rule of Chinese medicine compound prescriptions for the treatment
of chronic obstructive pulmonary disease (COPD) based on the Chinese patent database. Methods We searched the
Chinese patent database from the establishment to February 1st 2021 to find the Chinese medicine compound for the
treatment of COPD. The frequency, nature and flavour, meridian and efficacy classification of the compound
medicines were statistically analysed. Core drugs, drug groups and new prescriptions were mined by using Apriori
algorithm and entropy hierarchical clustering analysis method. Results A total of 73 traditional Chinese medicine
compound preseriptions were included, involving 307 Chinese medicines, and the total frequency of medication was
934 times. The most frequently used Chinese medicines were Radix astragali, Radix glycyrrhizae, Rhizoma
atractylodis macrocephalae, Pericarpium citri reticulatae, Semen armeniacae amarum, etc. The medicinal
properties are mainly warm and cold, and the medicinal flavors are sweet and bitter. The channel tropism mainly

included the lung meridian and spleen meridian. The herbs had the effects of reducing phlegm, relieving cough and
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relieving asthma, invigorating ¢i and clearing heat. 10 groups of drug pair combinations were obtained by association
analysis, including 4 groups of combination of 2 herbs and 6 groups of combination of 3 herbs. 8 new prescriptions
were found through entropy hierarchical clustering analysis. Conclusion In the treatment of acute exacerbation of
COPD, the traditional Chinese medicine compound mainly focuses on eliminating pathogens. But in the stable stage
it focuses on strengthening the body resistance. The main treatment methods are relieving cough and reducing
phlegm, replenishing ¢i and righting, clearing heat and relieving the lung, and dispelling the lungs. Qi tonics were
often used, and appropriate combined with blood tonic, nourishing yin drug, tonifying yang drug, expectorant

drug, diuretic drug, and stasis drug. The aim of this study was to provide reference for follow—up clinical practice

and new medicine research and development.
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Table 1 Statistics of high frequency(frequency = 10) drugs in patent of Chinese medicine compound prescriptions for the treatment of COPD

5 AR WK BRI% | AR WK BRI% | AR IR BRI%
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8 1w 16 21.92 |17 WS 11 15.07 |26 Wi DBk 10 13.70
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24 WHIFR R % () N 307 ik
DI AT 2 . B HERT 10 17 A9 259 5 B3 T A5
3K 83.08%, AR IEZ T Hi2h 191 1 (20.45%)
AR 128 W (13.70%) . T2 122 IR (12.06% ) .
fif 325 70 I (7.49%) . #MBHZY 58 ¥k (6.21% ) % . UL
%2,

®2 HHEHFEFETIEMEERMERPAINS LS
Table 2 Classification statistics of the efficacy in patent of
Chinese medicine compound for the treatment of chronic

obstructive pulmonary disease

F5 hHNE BRAR BRI FE BN IR B
1 RRIEMSERRZS 191 2045 (12 JRELZG 24 257
2 HRH 128 1370 13 iRzl 24 257
30 IER 122 1306 [[14  CFAHERZ 24 257
4 MR 70 749 |15 FEEZ 13 1.39
5 #hIZ 58 621 |16 N 11 1.18
6 IEIMALRZ 55 589 [[17  1kizs 10 1.07
7 #hHZ 50 535 |18 JFE 8 0.86
8 WA 41 439 119 Zizy 7075
9 M 31 332 (20 I5TZ 6 0.64
10 FkBiwgy 30 321 [21 YRz 4 0.43
11 #hizs 27 2.89

25 Witk koo gE. R L B P 5K,

1 BRHZG XN 1 Rk, B2yl 934 ., HE
AT 3 0025 PEAR A IR PE 404 TR (43.25% ) . FEVE
218 K (23.34%) . P 202 K (21.63%) ., VLK 1.,

2.6 Wigding ZAREAERR . v HL SR L IR
W7, 1 BRI RrX N 2GR, 2R Rtk

1 388 ¥k, HERT 3 2SRRI HIE 476 ¥R (34.29%) |
TR 417 K (30.04% ) . ¥R 341 R (24.57% ) o W
F 2,

350
280
210

70

B 1 HAEFEFETEEEESMERE P AL ST

Figure 1 Statistics on the properties of traditional Chinese
medicines for the treatment of chronic obstructive pulmonary
disease
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Figure 2 Statistics on the taste of traditional Chinese medicines
for the treatment of chronic obstructive pulmonary disease in

patent of Chinese medicine compound
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Figure 3 Statistics of meridian tropism of drugs in patent of
traditional Chinese medicine compound for treating chronic

obstructive pulmonary disease
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Table 3 Results of binomial association rules of high frequency

drugs for the treatment of chronic obstructive pulmonary disease
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Table 4 Analysis results of temary association rules of high
frequency drugs in patents of Chinese medicine compound for

the treatment of chronic obstructive pulmonary disease
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Figure 4 The related network of drugs in patents of Chinese
medicine compound patents for the treatment of chronic

obstructive pulmonary disease
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Figure 5 Combination network of new prescriptions in patent of
Chinese medicine compound for the treatment of chronic

obstructive pulmonary disease
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