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Abstract

Objective: Based on data mining, to analyze and summarize the rule of medicine in TCM dialectical
treatment of chronic bronchitis complicated with emphysema. Methods: Based on CNKI, VIP Chinese
journal service platform and Wanfang Medical network database platform, literature on TCM clini-
cal treatment of chronic bronchitis complicated with emphysema published before February 1,
2024 was searched, and periodical literature with clear prescription and proven effective by ran-
domized controlled experiments was selected. SPSS Statistics, SPSS Modeler and the cloud platform
of ancient and modern medical records were used to analyze the drug frequency, sex and taste clas-
sification, association analysis and cluster analysis of the included prescriptions. Results: A total of
245 literatures were recorded in the database, 46 eligible prescriptions were screened, involving
123 flavors of traditional Chinese medicine. Among them, the medicinal properties of traditional
Chinese medicine are mainly cold drugs. The main taste of medicine is sweet, bitter and sinuous.
Drugs are classified into lung, spleen, kidney, heart, stomach channels. The high frequency Chinese
medicine has almond, pinellia, licorice, ephedra, tuckahoe and so on. Conclusion: The clinical treat-
ment of chronic bronchitis combined with emphysema is mainly based on the principle of relieving
lung asthma, regulating qi and eliminating phlegm. According to the type of syndrome, the prescrip-
tion was further combined with drugs such as clearing heat, nourishing Yin, warming Yang, remov-
ing water and expelling dampness.
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Table 1. A frequency table of medicinal used in TCM for the treatment of chronic bronchitis and emphysema
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Figure 1. A frequency chart of medicinal property used in TCM for the treatment of chronic
bronchitis and emphysema
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Figure 2. A frequency chart of medicinal flavor used in TCM for the treatment of chronic
bronchitis and emphysema
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Figure 3. A frequency chart of meridians tropism used in TCM for the treatment of chronic
bronchitis and emphysema
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Table 2. The analysis table of medicinal association rules used in TCM for the treatment of chronic bronchitis and emphysema
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Figure 4. The network diagram of medicinal association rules used in TCM for the treatment
of chronic bronchitis and emphysema
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Figure 5. The medicinal cluster analysis pedigree used in TCM for the treatment of chronic
bronchitis and emphysema
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