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Abstract Objective: To explore the drug interaction relationship and drug compatibility rules of Chinese
patent medicine for asthma. Methods: Chinese patent medicine prescriptions for asthma in Yaozhi.com-Chinese
patent medicine prescription database were found, and the law of TCM prescription formation were summarized
and analyzed through Excel 2019, ancient and modern cloud medical record platform (V2.3.5), IBM SPSS
Modeler 18.0, Cytoscape3.9.1, and Origin Pro 2022. Results: A total of 62 prescriptions of Chinese patent
medicine were included, involving 209 traditional Chinese drugs. The cumulative frequency of drugs was 601,
including 6 syndrome types. The drugs with higher frequency were ephedra, licorice, bitter almond, etc. The
medicinal properties were mainly warm, and the medicinal flavor was pungent. Most of the meridians belonged
to the lung meridian, and most of them were phlegm-relieving, cough-relieving and asthma-relieving drugs. 21
pairs of drugs with strong correlation were obtained from drug association rules; and they were classified into

four categories by systematic cluster analysis. Conclusion: Through the data statistics method of the ancient and
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modern cloud medical record platform and related data mining techniques, the prescriptions for asthma in the

marketed Chinese patent medicine were integrated, and the rules of their prescriptions were explored to provide

new ideas for clinical medication and syndrome differentiation.

Keywords: Chinese patent medicine; asthma; data mining; medication rules; cluster analysis
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