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Data Mining of the Medication Rules of Chinese Medicine in the Treatment
of Infantile Anorexia
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Abstract: Objective To explore the medication rules of Chinese medicine in treating infantile anorexia by mining
the data of complex prescriptions for the treatment of infantile anorexia issued in the primary domestic databases.
Methods The articles about the treatment of infantile anorexia with Chinese medicine were collected from China
National Knowledge Infrastructure (CNKI), Wanfang database, Chongqing VIP database. The frequency analysis
and association rule analysis were adopted for the exploration of the medication rules of Chinese medicine for the
treatment of infantile anorexia. Results A total of 690 prescriptions involving 265 herbs were included. The
frequency analysis showed that herbs with leading medication frequency were Fructus Crataegi (Shanzha) ,
Rhizoma Atractylodis Macrocephalae (Baizhu) , Fructus Hordei Germinatu (Maiya) , Poria (Fuling) ,
Pericarpium Citri Reticulatae (Chenpi) , Endothelium Corneum Gigeriae Galli (Jineijin) , Massa Medicata
Fermentata (Shenqu) , Radix Glycyrrhizae (Gancao) , Rhizoma Dioscoreae (Shanyao) , Radix Codonopsis
(Dangshen) , etc. The top 7 herbal categories were herbs for promoting digestion, herbs for replenishing gi,
herbs for regulating gi, herbs for resolving dampness, herbs for clearing heat, herbs for inducing diuresis and
draining dampness, and herbs for relieving exterior, which had a cumulative frequency of 90.17%. The warm and

mild herbs were frequently used, and then came the cold herbs. The meridian tropism of the included herbs
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involved the twelve meridians, and most of the herbs had the meridian tropism of spleen and heart, and some of
the herbs had the meridian tropism of liver and lung. The analysis of the association rules showed that Baizhu was
the core herb for infantile anorexia, and the commonly—used herbal combinations were Baizhu— Dangshen,
Baizhu—Gancao—Fuling, Baizhu—Dangshen—Chenpi, and Shanzha—Maiya—Shenqu. Conclusion For the treatment
of infantile anorexia, the frequently—used therapies are to promote digestion, replenish ¢i, regulate gi, and

resolve dampness, most of the medicated herbs have the properties of being warm and mild, and the modified

Sijunzi Decoction is usually prescribed.

Keywords: infantile anorexia; promoting digestion; replenishing ¢i; regulating gi; resolving dampness;

Stjunzi Decoction, medication rules; data mining
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Table 1 Distribution of the high—frequency herbs
(relative frequency =10%) in the complex prescriptions
for the treatment of infantile anorexia
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Table 2 Distribution of the frequency and relative
frequency of the therapeutic—action categories for the
herbs in the complex prescriptions for the
treatment of infantile anorexia
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Table 3 Distribution of the frequency and relative
frequency of the properties of the herbs in the
complex prescriptions for the treatment
of infantile anorexia
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Table 5 Distribution of the frequency and relative
frequency of the meridian tropism of the herbs in the
complex prescriptions for the treatment of
infantile anorexia
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Table 4 Distribution of the frequency and relative
frequency of the flavors of the herbs in the complex
prescriptions for the treatment of
infantile anorexia
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Table 6 Distribution of the core herbal association rules
of the herbs in the complex prescriptions for the
treatment of infantile anorexia (support = 15%)
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Table 7 Distribution of the core herbal association rules
of the herbs in the complex prescriptions for the
treatment of infantile anorexia (confidence = 90%)
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Overview of the Prevention and Control of Coronavirus Disease 2019 with

Hospital Preparations of Chinese Medicine and Thoughts for the Improvement
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Abstract: The primary hospital preparations of Chinese medicine for prevention and treatment of the coronavirus
disease 2019 (COVID-19) include Toujie Quwen Granules, Qingfei Paidu Mixture, Yin Qiao Huo Pu Tuire
Mixture, Jing Fang Huo Pu Jiedu Mixture, Yigi Guwei Mixture, Ma Xing (Qingfei Granules, and Feiyanging
Granules. The hospital preparations are indicated for mild cases, asymptomatic carriers and vulnerable people with
low immune function during the prevention and treatment of COVID—-19. To enhance the effect of Chinese medicine

hospital preparations for the prevention and treatment of COVID-19, the medical institutions should increase the
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