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[ Abstract] Background Pediatric pneumonia is one of the causes of death among children in developing countries.

In terms of treatment, western medicine has some problems such as many side effects, high antibiotic resistance, poor patient
compliance and so on.However, traditional Chinese medicine (TCM ) in the treatment of pediatric pneumonia takes syndrome
differentiation as the principle, which can often obtain satisfactory curative effect.Thus, it is necessary to excavat the medication
rules and summarize the treatment thoughts and methods of TCM in the treatment of pediatric pneumonia.Objective To
provide new ideas for the clinical treatment and prescription of pediatric pneumonia by exploring the TCM prescription rules,
discovering effective and potential drug combinations or drugs via the TCM inheritance support system software of version 2.5

(TCMISS V2.5) .Methods In this data mining study, we used the computer to search literatures about the TCM treatment
in pediatric pneumonia included CNKI ( time limitation: 2009—2019 ) .Input the screened information into the TCMISS V2.5
to establish the database. Analyze the frequency, the nature and flavour of the drugs and find the prescription rules, core and
potential combinations of the prescription for pediatric pneumonia.Results  After the computer analysis, 274 literatures were
searched, involved 294 prescriptions and 201 Chinese herbal medicines, including cold drugs (43.50% ) , bitter drugs

(37.51% ) and lung meridian ( 32.87% ) .There were 18 drugs used more than 50 times, and 2 most frequently used drugs
were expeclorant cough suppressant and anti—asthmatic drugs (33.71% ) and heat—clearing drugs ( 21.41% ) .By using TCMISS
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V2.5, we obtained 22 commonly used drug combinations, 21 compatibility rules and 10 core drugs, and excavated 28 core

drug combinations and 14 potential new prescription combinations.Conclusion Based on data mining method, used TCMISS

to analyze and obtain the medication rules of TCM in the treatment of pediatric pneumonia.Pediatric pneumonia is located in the

lung, the pathogenesis is phlegm—heat, the treatment should be based on bitter cold and lung meridian drugs.Therefore, the

prescriptions in the treatment of pediatric pneumonia are mainly removing heat—phlegm and facilitating lung
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WPEZY (4 35.13% ) | FrEZE (5 17.97%) 5 S50 AR
i, N 37.51%, HROBHBZS (15 29.91% ) FIRERRZ (4
27.87% ) , WK 1.

Fz1 /NUIRTTHR 25 TR A
Table 1 Analysis of four properties and five tastes of Chinese drugs in

prescriptions in treating pediatric pneumonia

932 LIV FIRLH (%)
I
kg 1305 43.50
i) 1054 35.13
- 539 17.97
Uit 86 2.87
H 16 0.53
it 3000 100.00
ENUS
i 1674 37.51
IS 1335 29.91
¥ 1244 27.87
04 106 2.38
1% 76 1.70
b 28 0.63
At 4463 100.00

2.2 ZAZsT  NUIR TR TR 2R 2 g R R,
A2 2 PR e, 5 32.87%, HE A& e,
S 15.35% . 13.69%, W3 2.

Fz 2 ANIUIR IR T2 IR 254
Table 2 Analysis of channel tropism of Chinese drugs in prescriptions in

treating pediatric pneumonia

APAZ WK WEE (%) || 9% Bk FEE (%)
Jiti 2429 32.87 % e 299 4.05
H 1134 15.35 =1 257 3.48
i 1012 13.69 /N 225 3.04
i 790 10.69 Lt} 202 2.73
N7} 507 6.86 NRYE) 54 0.73
¥ 478 6.47 —fE 3 0.04

2.3 FHEPRIR BRIy 283 0t /N LIt 9 7R 201 Bk 2y
Y Z 1 AR 3 097 Yk, Hi Ed AR = 50 25
YA 18 R, LR 35 X/NJUM I b 25 sk a2 kB,
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=3 /NJUNER TR 25 M I (B = 50 %)
Table 3 Usage frequency of commonly used Chinese drugs in prescriptions

in treating pediatric pneumonia ( usage frequency = 50 times )

ok ke R ps g o BRI
1 HE 219 707 10 s 73 2.36
2 W 173 559 11 e 64 2.07
3 JKE 144 465 2 %%5F 62 200
4 X128 413 13 2T 60 1.94
5 G798 106 342 14 busi) 70 1.94
6 EH 99 3.20 15 () WE: 59 1.91
7 i 91 2.94 16 w2 58 1.87
8  EIMKE 86 2.78 17 RN 56 1.81
9 fafRET 79 2.55 18 (Jil) WEE 50 1.61

R4 /NJUNIR T S AL S AR
Table 4 Frequency of commonly used Chinese drugs combinations in

prescriptions in treating pediatric pneumonia

B 1 /NI RO 22 1 T 2 R

Figure 1 Network display of core Chinese drugs combinations in

prescriptions for treating pediatric pneumonia

£S5 /LI R R 25RO & 5 5 R
Table 5 Compatibility rules and confidence of commonly used Chinese

drugs in prescriptions in treating pediatric pneumonia

liae] H ERE || F5 A iR
1 B, B 096 12 AE-TE 0.86
1 A, HE, ACORE 095 13 HE, H-H 0.86
3 BE, HE, REOAC 091 14 v ik 0.84
4 B, REE 090 15 Vi 0.84
5 AT, HEORE 0.89 16 A8, BC-HE K 08
6 A, B 0.89 17 JiE, B 0.83
7 Ff, HE-HE 0.88 18 fufiEse, 1 0.82
8 i, B 087 19 Bk, HE 0.82
9 AT, KE, ACoHE 087 2 fE, 081
10 A, BEHE 0.86 2 HE-WE, B 0.80
11 HE, A 0.86
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Table 6 Core combinations in prescriptions in treating pediatric

s ESpal WK | |75 2%} IR
1 HRL, A 136 || 12 A, HE, A 78
2 H R 121 13 H, HREE 77
3 JFRE, A 119 || 14 HE, R 74
4 HEORREE, AT 104 || 15 AE, HEL, ORE, K 74
5 PRSI 9% || 16 WA, R 71
6 AH, HE 91 || 17 R, H 65
7 AHE, B 89 || 18 R, A 63
8 AT, BRE, A 85 || 19 Mrie, HE 60
9 WA, A 83 || 20 AR, A1 60
10 WA, W 82 || 21 WA, HE, A 60
11 A, HHE, RRE 81 || 22 ™, RAK 60
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pneumonia

I I 5 I

1 AT - 409 - SR 15 HAY -4 - T2 - R
2 MRk - 5 - R% 16 Ml - A8 - K%

3 5 - A5 - Wi 17 I - SARAE - F A
4 Pl — ok - 2228 18 LAt - 22 -

5 EREE - EEP - RAAE 19 9T - 556 - |E8 - T
6 AL - 2 - At 20 KA - % - NS

7 KR - IIRSE - EAGE || 21 TR - A - R

8 BT - B - WA || 22 e — AT - 14

9 HE - AR - R 23 KRB - BB - PR
10 BA - [l - RHK 24 W - IR - R
11 AdE - X% - 4tPhg || 25 A - AT - PR
12 MHEFE - MR - || 26 HESE - WA - A
13 EE-AEW-WA 27 MR - #EF - A - Al
14 T - A - 28 PE - AT - MR - R
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Table 7 Core combinations of potential new prescriptions in prescriptions

in treating pediatric pneumonia

Fs BTG

1 FIAT - 4i15F - SR - T2 - ikl
2 Wi - 5 - 1% - A

3 I - FE - W - SARAE - RS
4 Ml - Ak - 245 - A
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6 KA - EZE - - S

7 HitE - MG — ERGRE - T B - fEA
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10 T - { - R - RE
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13 oA - AT - WA - AR - Al
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