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Abstract

Objective: To study the medication rules of modern Chinese medicine in the treatment of postnas-
al drip based on the ancient and modern medical record platform, and to provide medication ref-
erence for clinical treatment of postnasal drip. Methods: By searching CNKI, Wanfang, VIP and
other databases, the effective cases of modern literature on postnasal drip syndrome were col-
lected. After data screening, cleaning and standardization, a standardized medical record data-
base was established. Frequency statistics and correlation analysis of ancient and modern medical
record platforms were used. Data analysis methods such as cluster analysis, complex network anal-
ysis, etc., were used to analyze the medication frequency, four qi, five flavors, meridians, commonly
used drug pairs, and core prescriptions of traditional Chinese medicine in the treatment of post-
nasal drip syndrome, and visualize them. Results: A total of 55 prescriptions were included in this
study, involving 174 drugs. Among them, the most frequently used drugs were ephedra, almond,
platycodon, licorice, Xinyi, Xanthium, and cicada. The four qi of the drug are mainly warm, cold
and calm; the five flavors are mainly acrid, bitter and sweet; the medicines enter the lung, liver,
and stomach meridians; the drug combinations with higher frequency include “licorice-platycodon”,
“licorice-almond”, “platycodon-almond” and so on. Conclusion: Modern Chinese medicine treats
PNDS with the main methods of clearing away heat, dissolving phlegm and sore throat, and treat-
ing both the symptoms and root causes.
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Table 1. Frequency statistics of single herbs in 55 prescriptions

% 1. 55 B hBIRASUR Gt

iz NN BIKI% iz WK BRKI%
Tl 34 61.82 B A 14 25.45
B 34 61.82 S 13 23.64
= 31 56.36 S+ 12 21.82
FH 26 47.27 s 11 20.00
GHT 22 40.00 e | 1 20.00
L) 16 29.09 RS 11 20.00
B 15 27.27 AUHA 10 18.18
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Figure 1. Radar map of high-frequency drug medicinal properties
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Figure 2. High-frequency drug medicinal taste radar chart
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Figure 3. High-frequency drug attribution radar chart
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3.3. ZyiFhAsTR

WG “HESERTVE” FR “EBIRZIoT” Rk, NA “HEEME” R “DhE” ThEe, K 174
R 25 T 2. FLARE R BRHERT 3 MLAHP ARSI R TE VRS . A, BREUAIE, 5N 87,
70, 68 X; HXNBET. BUNIE. &2 . XL 5. HEkE, Aot KT 5%. (LK 2)

Table 2. Drug efficacy frequency table
= 2. ISR R

Thak BIK B4 LHl% ha SR 45 /%
TH AR 87 12.63 &% 37 5.37
gL 70 10.16 KA 37 5.37
B AR A 68 9.87 IR 37 5.37
LTS 49 7.11 HEMk 36 5.22
S 48 6.97

3.4. REREAN 53

Xt 55 HIRIT B R M INEE AL R 25 R AT R B T, WE SRR >0.2, BEE >07,
JZ > 1, Gt R 2 RS R IR P 7 W26 3. BRI R 294 & 1 o< BRI 14 4%, o “H
- CHE - /AT R - ™7 BIRBRER S .
3.5. hEAHERSH

PLUE R R T 2GR > 10 IRET 21 BRAP 253 TR IREE B . T KBE B B2, LIRS A RS HEAT
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Table 3. Analysis of association rules of 55 prescriptions of traditional Chinese medicine

3 3. 55 BT R KRB 5347

izl iz 2 SCRERE B T SEHLE
S Eu 0.45 0.74 1.31 25
- Tt 0.42 0.74 1.20 23
D it 0.49 0.79 1.28 27
GHT e 0.29 0.73 1.18 16
GHT FEH 0.29 0.73 1.18 16
L] s 0.27 0.94 1.52 15
JBR 3 HE 0.24 0.87 1.41 13
B 4 B 0.22 0.86 1.39 12
L5 H 0.22 0.89 1.39 12
L5 - 0.22 0.86 1.53 12
R A= 0.22 0.75 1.33 12
I3 JA it 0.20 0.79 1.28 11
57 X A= 0.20 0.79 1.40 11
Efia FH 0.20 0.85 1.80 11
45T it 0.20 0.73 1.18 11
Y it 0.20 0.79 1.28 11
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Figure 4. Cluster analysis diagram of high-frequency drug use
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Figure 5. Complex network analysis diagram
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