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[ Abstract ] Objective; To explore the medication rules of traditional Chinese medicine ( TCM ) in
treating allergic rhinitis in children in the periodical literatures between 1979 and 2016. Method: Periodical
literatures for Chinese herbal compounds in treating allergic rhinitis in children between 1979 and 2016 were
collected to build a database. Data mining technology was used to analyze the medication rules of TCM in treating
allergic rhinitis in children. Result; In this study, 166 Chinese herbal compounds were included, which involves
187 Chinese herbs. And the total frequency of using these herbs was 1 885 times. In accordance with the frequency
of using these drugs from high to low, the top five herbs were Glycyrrhizae Radix et Rhizoma, Magnoliae Flos,
Saposhnikoviae Radix, Atractylodis Macrocephalae Rhizoma, and Astragali Radix. According to the classification
analysis on the efficacy of TCM, the top two were wind-cold-effusing and Qi-tonifying herbs. Meanwhile, we also

classified and analyzed these herbs by TCM properties, the outcome showed that the frequency of using warm herbs
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was 1 051 times, which accounted for 55. 76% . Besides, combination rules among those herbs were observed and
analyzed. Conclusion: The most commonly used herbs in treating allergic rhinitis in children are wind-cold-

effusing herbs, which is followed by Qi-tonifying herbs. Meanwhile, these two herbs are often used together in the

same formula. Frequently used TCM herbs are mainly warm in property.
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Table 1 Frequency analysis of Chinese herbs being used more than

20 times
No. EZS BEL/ || No. EZS HIE/ IR
1 H 136 14 e 39
2 s 106 15 i 33
3 B JX1 95 16 13, #fg 29
4 HA 85 17 Cy 29
5 g 81 18 W5 28
6 BHT 74 19 K 4 27
7 Ehiy 67 20 [ A5 24
8 JiK 61 21 TR £ B 21
9 43 48 22 A 21
10 1 55 44 23 T 21
11 A 43 24 % 21
12 T T 42 25 Fo& 21
13 b s 42
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Table 2 Analysis on Chinese herbal medicine property
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Table 3 Classification and analysis of Chinese herbs by efficacy
No. IV IES BB/ R N No. DI EES AREL K R
1 KR IEL 568 16 15 M2y 33 6
2 R 381 9 16 PN CES 28 9
3 BRI 110 9 17 WG k2 25 5
4 iR 2 91 9 18 R 2 24 5
5 Flk B2y 85 11 19 T PN 2y 13 5
6 IR 68 14 20 2y 13 4
7 I M9 24 53 11 21 FNES 12 6
8 T AR 2y 49 6 22 1 KR JE 2 12 3
9 AR R 49 6 23 524 11 1
10 HEZ 47 8 24 % B2 8 2
11 1 1% S 18 25 46 10 25 P 4 3
12 AL FE IR 2 45 5 26 IR A2 4 2
13 TH IR 2 41 7 27 WA Uk FR 2y 2 2
14 EA 2] 37 3 28 02y 1 1
F4 EAGITHEBMM S H (FK =30 %K)
Table 4 Association rules of common used couplet medicines( frequecy =30times )
Eip) 2%
No. BB/ XFFE EEE(A-B) || No. BRI XFFE BFEE(A-B)
A B A B
1 By % 91 0.55 0. 86 15 JBE 3 E 52 0.31 0. 88
2 55 JXL e 81 0. 49 0. 85 16 35 XL HHT 50 0.30 0.53
3 ¥R 5 XL 68 0.41 0. 64 17 B XL S 42 0.25 0. 44
4 EEN R 68 0.41 0. 89 18 e H 42 0.25 0.88
5 AR B XL 64 0.39 0. 84 19 S HHT 41 0.25 0.61
6 ¥R tHTF 61 0.37 0.58 20 EFN HHT 40 0.24 0.53
7 S o 61 0.37 0.91 21 HE (R 38 0.23 0. 90
8 ®H e 61 0.37 0. 82 22 Mg e 38 0.23 0. 88
9 e A 57 0.34 0.98 23 53 HH 37 0.22 0.84
10 ¥R I 57 0. 34 0. 54 24 H A S 35 0.21 0. 46
11 VR A TE 56 0.34 0.53 25 =25 M 32 0.19 0.30
12 ¥H FA 54 0.33 0.51 26 FA s 31 0.19 0.41
13 e H 54 0.33 0.93 27 W i 30 0.18 0.52
14 55 XL W 52 0.31 0.55 28 k=2 E 30 0.18 0.91

®S5 E R ETHRE A S (K =40 K)

Table 5

medicines ( frequency =40 times)

Analysis on compatibility of common used couplet

A me 7y 5K 2% 4 5 Gk |
RENIEL + #I2E 1,2,5,7,8,10,12,14,15,18,20 11
¥ #h 12 4,9,13 3
1o KB IEZ 3,6,11,16,17,19 6
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F6 IMABANANXEKS (PR =30 )
Table 6 Analysis on association rules of Chinese medicine groups

which combined use 3 herbs( frequency =30times)

N, ZRE 5 g Wiy BREE

A B c /W EA L ppBoc
1 ¥R HE i 59 0.36 0.65
2 ¥R H tHTF 44 0.27 0.48
3 ¥R AR 57 JAL 43 0.26 0. 80
4 o ik, — wHTF 41 0.25 0.51
5 B R EEN 41 0.25 0.45
6 ¥k BN BHT 38 0.23 0. 56
7 K [EFN 57 2 37 0.22 0.65
8 FH B (S 36 0.22 0.53

9 YR H I
10 TR FA

&HT 36 0.22 0. 64

THF 33 0.20 0. 61

1 ik HEm [k 3] 0.19 0.34
12 FEk WK BiIR 31 0.19 0.54
13 AR B EHT 31 0.19 0.48
14 BB AR BIR 30 0.18 0.44

15 Bii A SN THF 30 0.18 0.71

x7 FR3IGWHBKAHANIIMEESH (FIK =30 1K)
Table 7 Analysis on efficacy of Chinese medicine groups which

combined use 3 herbs( frequency =30times)
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