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Based on data mining of medication rules in traditional Chinese medicine for the
treatment of acute exacerbation of chronic obstructive pulmonary disease "
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[Abstract] Objective To analyze the medication rules of traditional Chinese medicine prescriptions for
the treatment of acute exacerbation of chronic obstructive pulmonary disease(AECOPD) based on data mining
technology,and to provide a reference for clinical diagnosis and treatment of AECOPD. Methods The litera-
ture on traditional Chinese medicine for AECOPD from January 1,2003,to December 31,2023, that met the
inclusion criteria was collected. The extracted prescription data were entered into an Excel spreadsheet to es-
tablish a database, which was then imported into R 4. 3. 2 for statistical analysis of drug usage,the four qi and
five flavors,and meridian frequency. Based on association analysis,core drug combinations were analyzed using
the Apriori algorithm to obtain new prescriptions for the treatment of AECOPD. Results A total of 182 effec-
tive prescriptions for the treatment of AECOPD were included,involving 165 herbs Chinese medicinal. Among
them, 14 herbs with a high frequency(=40 times) were identified, with licorice being the most frequent, fol-
lowed by pinellia and bitter apricot kernel. The properties of the herbs were mainly warm, cold,and neutral,
with the most bitter-tasting herbs,and the meridians were mainly lung,followed by spleen and stomach. The
association rule analysis identified commonly used drug pairs such as tangerine peel-licorice;pinellia, tangerine
peel-licorice; ephedra-licorice; perilla fruit-licorice; and pinellia, poria-licorice. The systematic cluster analysis

suggested four core Chinese herbal prescriptions. Conclusion Traditional Chinese medicine for the treatment
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of acute exacerbation of chronic obstructive pulmonary disease mainly follows the principle of resolving

phlegm,supplemented by clearing heat, promoting blood circulation, and regulating qi. The new prescription

data can provide a reference for improving clinical treatment of the acute phase of chronic obstructive pulmo-

nary disease.
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