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Data Mining Analysis on Professor Chao Enxiang’ s Medication Rules in the Treatment of Acute
Exacerbation of Chronic Obstructive Pulmonary Disease

LIU Yingfang', JIA Mingyue’, XIAO Siyao’, ZHANG Shunan’( 1. Clinical Medical College, Beijing
University of Chinese Medicine, Beijing 100029, China; 2. Dept. of Traditional Chinese Medicine
Pulmonology, China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT OBJECTIVE: To mine the data of outpatient prescriptions of Professor Chao Enxiang in the treatment of
acute exacerbation of chronic obstructive pulmonary disease ( AKCOPD) by using the traditional Chinese medicine
inheritance assistance platform, analyze the statistical results, and summarize the medication rules, so as to provide
reference for clinical preseription medication. METHODS: According to clinical manifestations and diagnostic criteria
of AECOPD, traditional Chinese medicine prescription for the outpatient treatment of AECOPD by Professor Chao
Enxiang was screened, and the medication rules were analyzed by traditional Chinese medicine inheritance auxiliary
system V2.50. RESULTS: A total of 636 prescriptions were enrolled, including 168 kinds of traditional Chinese
medicine. The high frequency drugs were Hedysarum multijugum maxim, Cinnamomi ramulus, Citri exocarpium
rubrum , Aurantii fructus immaturus, Paeoniae radix alba, Amomum aurantiacum , Pinelliae rhizoma praeparatumcum
zingibere et alumine, Perillae fructus, Schisandrae sphenantherae fructus, Fructus cornus, Zingiberis rhizoma,
Agrimonia eupatoria, Atractylodes macrocephala koidz, Dioscoreae rhizoma and Polygonati rhizoma, and other drugs
that tonifying Qi and blood, strengthening spleen and stomach and relieving cough and phlegm. The core thinking of
syndrome differentiation treatment was “tonifying Qi and blood, taking care of spleen and stomach”. CONCLUSIONS:
Through summarizing the pattern of medication, it can be found that “deficiency of Qi and blood, especially the Qi of
the lung, spleen and kidney” runs through the entire process of AECOPD. According to the pathological nature of
AECOPD, the combination of “ tonifying Qi and blood” “taking care of spleen and stomach” “reducing Qi and
eliminating phlegm” can be given according to the specific condition during medication, so as to promote the disease
into a stable period as early as possible.
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