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Medication rule of Xu Shihong in treatment of acute exacerbation of
chronic obstructive pulmonary disease
DU Yaonan,MAO Li,CHEN Siyan,ZHANG Jing,SHAN Caixia, YANG Li, XU Shihong
(Nanchong Hospital of Traditional Chinese Medicine, North Sichuan Medical College,
Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To investigate the medication rule of Xu Shihong in the treatment of acute exacerbation of
chronic obstructive pulmonary disease ( COPD) based on data mining. Methods ; Medical records were collected from the
patients who were diagnosed and treated by Xu Shihong at the outpatient service from June 1,2020 to May 31,2021, and
frequency analysis , association rule analysis,and cluster analysis were performed for the drugs in prescriptions. Results: A
total of 101 prescriptions were obtained ,involving 127 traditional Chinese medicine (TCM) drugs. The top 10 TCM drugs
in terms of frequency were Scutellaria baicalensis, Platycodon grandiflorus, Ephedra sinensis, Aster tataricus, Radix Stemo-
nae , Lonicera japonica,Radix Glycyrrhizae ,Semen Armeniacae Amarum, Houttuynia cordata,and Coptis chinensis. The as-
sociation rule analysis showed that the drug combinations with a relatively high frequency of use were Scutellaria baicalen-
sis—Gypsum Fibrosum, Ephedra sinensis—Ardisiae Japonicae Herba, Scutellaria baicalensis—Coptis chinensis, Scutellaria
baicalensis—Coptis chinensis—Semen Armeniacae Amarum, Scutellaria baicalensis —Gypsum Fibrosum —Coptis chinensis,
Scutellaria baicalensis—Gypsum Fibrosum — Aster tataricus, Scutellaria baicalensis —Coptis chinensis —Semen Armeniacae

Amarum—Radix Stemonae, Scutellaria baicalensis—Coptis chinensis—FEphedra sinensis, and Scutellaria baicalensis—Coptis
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chinensis—Semen Armeniacae Amarum—Platycodon grandiflorus. A cluster analysis was performed for the drugs with a fre-

quency of =20,and 8 commonly used drug combinations were obtained ;the drugs were clustered into 4 categories,and 2

new prescriptions were summarized ,i. e. , Aster tataricus, Radix Stemonae, coltsfoot flower, Ephedra sinensis,Semen Arme-

niacae Amarum, Ardisiae Japonicae Herba,Paederia scandens, Coptis chinensis, Gypsum Fibrosum, Lonicera japonica, An-

drographis paniculata,fineleaf Schizonepeta herb , Radix Saposhnikoviae ,and Amomi Fructus Rotundus ; blackberry lily rhi-

zome , Radix Isatidis, Polygala tenuifolia, and Houttuynia cordata. Conclusion: In the treatment of acute exacerbation of

COPD, Chief Physician Xu Shihong applies the basic treatment method of clearing heat and resolving phlegm, dispersing

and reducing lung Qi, and relieving cough and asthma, emphasizes the treatment of both the lungs and the stomach, and

takes care of lung Yin.
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