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Abstract: Objective To explore the therapeutic principles and medication rules for the treatment of chronic
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obstructive pulmonary disease (COPD) by Professor LIU Xiao—Hong, so as to provide reference for the clinical
treatment of COPD with Chinese medicine. Methods The study was carried out based on the Traditional Chinese
Medicine Inheritance Support System (TCMISS) V2.5. The information of the effective COPD outpatients treated by
Professor LIU Xiao— Hong were collected and input into the TCMISS. And then medication frequency was
calculated, herbal pairs and association rules were mined, and the core herbal combinations and new candidate
prescriptions were derived. Results A total of 215 prescriptions were included. And the herbs with the leading
medication {requency were Radix Glycyrrhizae, Semen Armeniacea Amarum, Radix Asteris, Flos Farfarae,
Bulbus Fritillariae Thunbergii, Fructus Perillae, Rhizoma Pinelliae, Semen Raphani, Endothelium Corneum
Gigeriae Galli, Semen Persicae, etc. The herbal pairs were mainly composed of the above frequently—used herbs.
A total of 12 core herbal combinations and 6 new prescriptions were extracted. Conclusion For the treatment of
COPD, Professor LIU Xiao— Hong usually adopts the therapy of easing cough and resolving phlegm, and
descending ¢t to relieve dyspnea, and the modification of prescription should be used according to the illness stage
and syndrome types. The triple-seed herbs of Fructus Perillae, Semen Raphani, and Semen Armeniacea Amarum
are frequently used by Professor LIU Xiao—Hong for descending gi to relieve dyspnea, and the three leaf herbs of

Folium Sauropi Rostrati, Folium Eriobotryae, and Folium Ginseng are usually used for easing cough and resolving

phlegm, and clearing and dispersing lung heat.

Keywords: chronic obstructive pulmonary disease; easing cough and resolving phlegm; descending gi to relieve

dyspnea; data mining; LIU Xiao—Hong
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Table 1 Herbs with the medication frequency = 35 in
the recipes prescribed by LIU Xiao—Hong for

the treatment of COPD ()
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Table 2 Association rules of the herbs in the recipes
prescribed by LIU Xiao—Hong for the treatment of COPD

=2 2Pk AR HIER
1 856, WAL 179 1

2 W, WA 177 1

3 HE, A 177 0.863 415
4 56, HE 171 0.955 307
5 HE, AT 171 0.834 146
6 %58, W 170 0.949 720
7 A, WA 170 0.949 720
8 Wi, %5 167 0.943 503
9 WrlhE, HE 167 0.943 503
10 WihlEE, 3KA&AE 167 0.943 503
11 BT, 165 0.948 276
12 BT, HE 165 0.948 276
13 BT, AR 165 0.948 276
14 AT, WA 163 0.936 782
15 PR, HREE 160 0.952 381
16 WilE), 5051 158 0.892 655
17 T, WA 150 0.993 377
18 SN Vi 148 0.880 952
19 SRR, Willhk 147 0.973 510
20 PE, AR 146 0.869 048
21 T, HE 146 0.966 887
22 XGN4, HE 144 0.993 103
23 HH, 5 143 0.851 190
24 S C g 143 0.851 190
25 HET-, %5 141 0.933 775
26 KRR, &AL 141 0.933 775
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