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Abstract: Objective To investigate the medication rules of Chinese medicine in clinical controlled trial literature
for the treatment of bronchial asthma with cold syndrome. Methods The relevant literature on clinical controlled
trials of Chinese medicine for the treatment of bronchial asthma with cold syndrome in the primary databases of
China were screened, and the data mining methods such as frequency statistics, association rule analysis and
cluster analysis were used to explore the medication rules of Chinese medicine in treating bronchial asthma with
cold syndrome. Results A total of 131 prescriptions for the treatment of bronchial asthma with cold syndrome were
obtained. The high—frequency herbs in descending order were Ephedrae Herba, Pinellae Rhizoma, Asari Radix et
Rhizoma, Schisandrae Chinensis Fructus, Glycyrrhizae Radix et Rhizoma, Zingiberis Rhizoma, Cinnamomi
Ramulus, Belamcandae Rhizoma, Farfrae Flos, Asteris Radix et Rhizoma, Paeoniae Radix Alba, Armeniacae
Semen Amarum, Pheretima, and Perillae Fructus. The most commonly—used drug pairs were Ephedrae Herba —
Schisandrae Chinensis Fructus, Ephedrae Herba— Asari Radix et Rhizoma, and Ephedrae Herba— Pinellae
Rhizoma. Moreover, 5 new prescriptions were derived from the results of cluster analysis. Conclusion For the

treatment of bronchial asthma with cold syndrome, the primary therapy is to warm lung and dispel cold, and the
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therapies of expelling wind and relieving exterior syndrome, moving ¢i to resolve phlegm can be used for

assistance. The commonly— used formulas are Xiaoginglong Decoction and Shegan Mahuang Decoction, and

Shema Zhichuan Formula is a clinical proved formula in line with the therapeutic principles of asthma with cold

syndrome.

Keywords: bronchial asthma; cold syndrome; data mining; medication rules; Xiaoginglong Decoction;

Shegan Mahuang Decoction; Shema Zhichuan Formula
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Table 1 Distribution of the herbs with high—frequency
medication for bronchial asthma of cold syndrome type
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Table 2 Association rules of high—frequency drugs for treating bronchial asthma of cold syndrome type

(support > 0.60, confidence > 0.65)
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