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[Abstract] Objective: To study the marketed products and prescription characteristics of Chinese patent medicines for
rheumatoid arthritis (RA) in China, thus providing support for clinical application and innovative research and development of
Chinese patent medicines for RA. Methods: Information on marketed Chinese patent medicines for RA treatment was collected.
Preliminary data organization and statistical analysis were performed in Microsoft Excel 2021. Subsequently, the standardized
prescriptions were analyzed via the Ancient and Modern Medical Case Cloud Platform (V2.3.9) across dimensions including
medicinal properties, flavors, channel tropisms, usage characteristics, and formulation patterns. Results: This study ultimately
included 311 marketed Chinese patent medicines for RA in China. Their initial market launch dates were mostly concentrated from
the 1990s to the early 21st century. The National Basic Medical Insurance, Work-Related Injury Insurance, and Maternity Insurance
Drug Directory included 89 Chinese patent medicines for RA. The primary dosage forms were tablets, capsules, medicated wines,
and pills. After screening, 237 prescriptions were obtained, and the research on their origins was lagging. Among them, the
Chinese patent medicines for treating wind-cold-dampness obstruction syndrome accounted for the highest proportion. The top three
most frequently used medicinals were Angelicae Sinensis Radix, Notopterygii Rhizoma et Radix, and Saposhnikoviaec Radix.
Medicinal properties were primarily warm and plain, and flavors were mostly pungent, sweet, and bitter. The medicinals
predominantly exhibited the liver and spleen channel tropism. Association rule analysis revealed that the herb pairs with the highest
confidence were Chuanxiong-Angelicae Sinensis Radix and Myrrha-Olibanum. Cluster analysis yielded three medicinal
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combinations. Conclusion: Although Chinese patent medicines for RA have application advantages, issues such as narrow

syndrome coverage and insufficient innovation in dosage forms exist. Future development should focus on constructing an evidence-

based system, strengthening the textual research on prescription origins and the exploration of classical famous formulas, and

promoting dosage form innovation and precise medication to enhance their clinical value.
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Fig. 1 Initial marketing time of RA Chinese patent medicine
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Fig. 2 Distribution of dosage forms of RA Chinese patent

medicines
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Table 2 Distribution of high-frequency medications
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Fig. 4 Radar charts of properties, flavors and meridian tropisms of traditional Chinese medicine
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Table 3  Analysis of high-frequency drug association rules
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