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[ Abstract] Objective: This paper analyzed the prescriptions of traditional Chinese medicine(TCM ) for
all patients diagnosed with novel coronavirus pneumonia( corona virus disease-2019, COVID-19) in Wuhan third
hospital, analyzed the medication rules of the prescription, summarized the characteristics and thoughts of
medication, and discussed the contents of TCM pharmaceutical care. Method: Use the data analysis software
Excel 2007 and SQL server 2017 to perform statistical analysis for all inpatients in Wuhan Third Hospital from
January 25, 2020 to March 18, 2020 who were treated by the prescriptions of TCM. The usage quantity,
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frequency, average dosage and dosage range of TCM were counted and compared with the dosage stipulated in
the 2015 edition of Chinese Pharmacopoeia. Result: In this study, a total of 875 patients were included in the
treatment prescription, involving 233 TCMs, and 20 high-frequency herbs were obtained, which were mainly
used to dissolve phlegm, relieve cough and asthma, and tonify body. In the analysis of the characteristics of
TCM, it is mainly composed of plain drugs, followed by cold drugs and warm drugs. The main taste of medicine
is bitter, followed by spicy and sweet. The main meridians were the lung meridians, followed by the spleen and
stomach meridians. By using association rule analysis and complex network analysis, it was found that the
correlation degree of Artemisiae Scopariae Herba, Amomi Fructus Rotundus, Akebiae Caulis, Talcum and
Fritillariae Cirrhosae Bulbus was very high, which could treat symptoms such as fever, cough, sputum, thirst,
chest tightness and abdominal distension after COVID-19 infection. Conclusion: In this study, it was found that
the core prescription for the treatment of COVID-19 in Wuhan Third Hospital was the addition and reduction of
clearing damp agent, modified Ganlu Xiaodudan, and the reduction of expectorant modified Qingjin
Jianghuotang, all the drugs were excess used than pharmacopoeia prescribed dosage. As a clinical Chinese
pharmacist, we should distinguish the syndrome types according to the symptoms of the patients, and medication

monitoring should be conducted from the aspects of usage and dosage of specific medication, processing product

selection, compatibility, patient education, etc.
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Table 1

Quantity, frequency, average dosage, dosage range, pharmacopoeia dosage, classification of efficacy, four properties and five tastes

and channel tropism of traditional Chinese medicine( TCM ) decoction pieces commonly used for treatment of COVID-19

No. g RV BE%  CE¥Me e Eg MR/ RTINS AR Ik IEE
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Table 2 TCM combination commonly used in treatment of COVID-19

No. LAETE RSy KRR 1% No. LAESEIRS AR 1%
1 IR S 275 21 JURE A - 213
2 - 272 22 Fe - 210
3 PR 270 23 UL Bk -5 209
4 - 247 24 FH )R- 208
5 JRERET 241 25 A7 -2 7 208
6 JI DL k- 58 240 26 JI LR - 5 208
7 e S 239 27 KH AT 207
8 TN 236 28 -5 H - 204
9 JURER T 235 29 PR 204
10 -4+ 233 30 11255 H B 204
11 2 B/ - 232 31 A - H 204
12 2457 2 -4 227 32 - 203
13 1125 -5 T - 2% 226 33 A -5 203
14 JIDURE- 3% 225 34 265 H R4 203
15 ST -3 - 223 35 RS RS 202
16 S R 218 36 K g 202
17 SH B 216 37 JURERR - T - 202
18 JII DL - 58 - B 215 38 Fe M- AT 202
19 SR AT 215 39 EISE D 201
20 1254 214 40 AT -2 T - 3% 8 201

£ 3 WZEBIT COVID-19 EEEM M 43 47
Table 3  Analysis of association rules for treatment of COVID-19

No. EQUSWI L 3R /% No. S H L) A HE/%
1 PR L 5 > Al 2.61 100 19 FL T > B bR 2.01 100
2 PR, 1 2> Asm 2.61 100 20 R E DL BE-> 14 B 2.01 100
3 P BR, 5 > A E 2.61 100 21 MR S H B> TR 2.01 100
4 BB I DB > Al 2.61 100 22 P2, WA > 2 R 2.01 100
5 IR A R N i 2.61 100 23 K3 > 14 R 2.01 100
6 [CRELI RSB N 2.61 100 24 ARG WA > R 2.01 100
7 P2, A > Al 2.61 100 25 A, > TR R 2.01 100
8 P, & H >0l 2.61 100 26 A, A1 > B R 2.01 100
9 L& DL RE-> A 2.61 100 27 A A -> B R 2.01 100
10 FI L, T > A0l 2.61 100 28 A 12> B Bk 2.01 100
11 A B RE-> ARG 261 100 29 AR Fe > Bk 2.01 100
12 WA, 102> A 261 100 30 A 0> P B 2.01 100
13 A1 S AT > 2 R 2.13 100 31 AGH A > 1 PR 2.01 100
14 WA T >R R 2.13 100 32 AGE G -> 14 Bk 2.01 100
15 WA W > P Bk 2.13 100 33 A, % 7> 14 PR 2.01 100
16 WA ) A > 1 PR 2.13 100 34 ARGE B> 1 R 2.01 100
17 LA, 111 25> P4 K 2.01 100 35 WA > Bk 2.01 100
18 1B I DURE-> B R 2.01 100 36 WA D EE-> 5 Bk 2.01 100

.39.
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Fig. 1 Network diagram of high-frequency TCMs for treating COVID-19

15, AL FI W 2019 4F 12 Ay Z HT R R s & & &
AT o B R R )R RS B SR A Iy
B Ry % 2%, LA RN 4 405, DR G A T 4, B AR
KB o WOHTT R AR AR 3 I R 3 0] Dl %
F& SIR V2 1 B HORY T AR, O H A
ifi B 22 KR 45 A2 R i PR 26 B R IR RO R B T
WFE 2 ) Gk B W LA R R W B ]
SRR, PR PRI 97 B 0L 51 4 W 32 IR R A
A HARSE AR 2 Y ok ik T R
3.2 JRYF COVID-19 2y 2~ i i R8I )T
COVID-19 H 254k &b 7 09 FH 2548 B 53 1t L mT A
2510 VR B M S R (R S R B2
i A RN R FE A HE XL A T AT
T
3.2.1 J¥  COVID-19 B & M E R b ity , B
9 175 Wi S A28 £k, BT okt 2 S0OKE 24 ) 2K ) 4 iR IR
o RABMER(EFRVEE B ER AT B
LKA E AR E. GEZIR,. 2R
H LA " W W R, o TR AR R W TR
5 S0, LY 390 B8y i s A R UE SR AT 25 m s . i
XF T EAE H AN RE IR 250 R R B R
J, Bk ok 4, BT NS BT B R B
H L LAIS 2 [ B Rt =z 1
3.2.2 i JRYF COVID-19 Hr 254k H 8 f ffi
O 2 N M. R 2R O RN AR
B IR IR CRER e S AR A R S (R,
X HT AR g IR BE S PR N H R T Rl R
B2y A3 IR R 2 J 3 ~ 60 g; U H B AN 255 0R
JTIHAL RGP Rl R RSSO S ~
60 g; H HLIE MR BE VAT IR AR T VB
. 40 .

SN, R 5~ 30 gy H G A I L I6IT B
A CHUMERE R4 R L BREEAAE IR R PE
FHAE N 6 ~ 60 go T H B 7E 24 B v (1 d5 R dk B
10 g, B LA F A 58 08 W] >4 H R a8 o 24 ]
F, B HUSE 00 I I A NS T A S L AT 2 4
T o 24 b 28 0 i A TR s B e 2 A AR
RIS, an H s H L AR SR S R
A J AR A, A i R O R S, i
IR HE N1 ~2 g, KEIHE3~10 g
WY Ak Ty v 25 R R R A B E R R
() JE Bl 25 W BC AR ) e B O L B
B SR B FH 2 SN, R 3 4 2 5

3.2.3 JElAERE P 25IA YT COVID-19 i 5 &
TEBE AR S, G RR B8 K LA Al k% o 32, R
T RIEC i, W %W B . B0 IR, 2k
SERN (g NG 25 AAE H R 35 T COVID-19 35 i 1E
B M L2 1R A R SRR R K A
i HF COVID-19 & B AR IZE K. AH K
FIE R R, Z T COVID-19 i %k
R WM, X TERK THEME, ZHT
COVID-19 B # I B 5 o= h. BrEKT
P A%, T COVID-19 5% 58 2 0% Wi 98 Tk %
7 XR I 2 R BRCR R 2k B K TR ek, %
W E X, BT COVID-19 B 33 98 AR K it | e I 7
YA AT R A A K TR R R %O g N
WHE T COVID-19 F 3 R0 i IR i 28 2
PRAE AL UL A R OR ) TR R T
R £ 3 118 R DR T 8 3 R T A2, LA B
3.2.4 Fofh AHZUAHME 25, UK SRR VR YT



2655 124
20204F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 12
Jun. ,2020

ili 22 32 9 B 5 ) o 2 SR 0 TR 3K A AL, U TR B 2 iR
T8 1 1k 0% Wi 25, B RE AL 10 I i T R B
FH O YA I7 45 FP %Ik WG IE o 357 Il R B0 H R Y
RS ESR OB SR (ITE IR X ) i ST AN
RANFIE A e AR FIFEAR MR R34
AR A | A A M R T T 2R R AR L AR
FHZG  HEIR YT VLM %P8 T AR UE R N E R L (9K
N AN TSI S e o S NG T )
BN O EGE AR R AR 2, ]
e (L8 2, T PR, 76 IR T M s, R AR
B AAE U R . TR R A R 2 e R LT
JUHE AR AR 2, WA YY COVID-19 g # 2%
B EEE IR w0 RZE T RE R KL
¥y, Ak J7 RS B B S

3.2.5 ZESGE JAYF COVID-19 % FIFI KB 24,
AR G R, X B T > B R R SR
HHAHSSH . BT NKAT, B 5472 R R
iR A, R PR RIS RT
COVID-19 # F AN 25, & r #h 2k | b 15
Bl 3, X 368 B v 3 2 AR 0 L IS N DL SRR
W2y, A H R N Rk F T R K KK ik R
H, BT COVID-19 H Ak 95 1k 12 5 i 2, K s
T 22 e i B O SRR A 8 2, FLE FR Y I 2 A
A ) B o i B R I PR
e AR o MG R A 0 2 U A D A YRS 1A A T
BEWD A B, R T (g 90 N 24 W) D DA AR S
SR B BEL R ASUBIL A DU AT DR T R
B[R, Pomss ik ¥ 2 2y . R Y7 COVID-19
AR, RN Z /R FRZ N, GRS
BFY, w5 B R o e R SR R . )T RE L B R
M E A EAEH . 1697 COVID-19 % i 24 , i%
RKUMEZIER, O E SRS Sk, & mEE
TR 5 35 FE 25 W 5 AR 005 B, BAIE 40 B 5 ) R AR
L 5 15 P2 25 1 I RS A% P ol L FE R A UE .
B RS AL

3.2.6 BEPEZAE] IAYTF COVID-19 1 8 Pk 24
RN s A7 A5 /NS N 8 T e B S
P, SRR E R AL AR S
T2 b, SR H R B — o AR L BRI R
i FEEE L ESRHAY S FEUEE R L hE
T 0 B R EY B M R AR s
KA ) L AT B A T LAY, N 24 A AR R
B B 2 7= AR I e R &
HFA /N R Y 5 51 4 #8405, 0 1

il A RSB N S A i, B
R AR R R AR AR
TR TR A b R R A A I I PR N B 4 A
R IR TR A T2 E 2R RS A
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