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[Abstract] Objective: This study focused on the marketed Chinese patent medicines for the treatment of Functional
Diarrhea (FDr) in China and their prescription characteristics, in order to provide support for the clinical application and research
and development of anti-FDr Chinese patent medicines. Methods: Collect the information of Chinese patent medicines that have
been marketed to treat FDr, use Microsoft Excel 2021 software to conduct preliminary data collation and statistical analysis, and
use the ancient and modern medical record cloud platform (V2.3.9) to analyze the standardized Chinese patent medicine
prescriptions from the aspects of drug nature and taste, medication characteristics and prescription rules. Results: 147 kinds of FDr
Chinese patent medicines were included in this study. There are a total of 40 varieties of FDr Chinese patent medicines suitable for
children; The distribution of dosage forms is mainly pills, tablets, and capsules. 110 prescriptions were screened, among which the
proportion of Chinese patent medicines for the treatment of spleen deficiency syndrome was the highest; The top three drug use
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frequency were licorice, Atractylodes macrocephala, and Poria cocos; The medicinal properties are mainly warm and flat, and the
medicinal taste is mostly pungent, sweet and bitter, and most of them belong to the two meridians of the spleen and stomach; The
association rules analysis obtains 20 strong association pairing sets; Three drug combinations were obtained by cluster analysis.
Conclusion: FDr Chinese patent medicine shows unique value in clinical application, especially in the field of children. However,
there are still problems such as strong professionalism in the indication expression of drug instructions, limited coverage of the
medical insurance catalog, and lack of high-level evidence-based medicine and pharmacoeconomic evidence. To this end, in the
future, efforts should be made to build a multi-level evidence-based evidence system, improve medication compliance, and deepen
research on syndrome-based medication laws, so as to enhance the clinical application value and scientific connotation of FDr

Chinese patent medicines.
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Table 3 Distribution of high-frequency medications
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Table 4 Analysis of high-frequency drug association rules
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Fig.1 Radar charts of properties, flavors and meridian tropisms of traditional Chinese medicine

+ 264 -



3255 111
20264F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 11
Jun. ,2026

FDr H1 5 2 & F BEAT G0 o 45 2R W, A G AR
2 LT 40 4> Bl T BB 27.21%, IR L
LWURL A o AR 2550 5 T, 12 4> A R BAT T
R A e DX ) 24 50 5k 0 i 23, fEL 4R 7% IXC 1) 7 &) TS

x5 JLEFDrAMBGHAPFIERERFR

Z G — W bR E 13 A R 2 BB /N LI T
O PSR A RO O BRI BRI - fE B A 52
5 I3 A 15 A dh B R B2 6 T B 0 L 28 A R
Bt RS,

Table 5 Dosage labeling information for traditional Chinese medicines in pediatric formulations
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