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Overview of Research on Chinese Medicine Patents for Prevention and

Treatment of Asthenopia and Analysis Their Medication Rule
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[ Abstract | Objective: To explore drug utilizing regularity of traditional Chinese medicine ( TCM) in
treating and preventing asthenopia by analyzing the patent status of TCM in the field of asthenopia control for nearly
20 years. Method: Global patents about TCM in treating and preventing asthenopia were systematic searched in
IncoPat platform. The application trend, legal status and categories of patents were analyzed. Meanwhile, the
oral prescriptions and external prescriptions were performed correlation index analysis by IBM SPSS Modeler 18. 0,
respectively; the difference of compatibility rules between them was compared. Result: The number of global
patents in treating and preventing asthenopia gradually increased, and the proportion of patents from China was
more than 99% . The main patent applications were pharmaceutical composition, oral preparation, external eye
patch and so on, but the ratio of licensed patents in total patents was low. In term of drug utilizing regularity, the
oral prescriptions paid much attention to using TCM for nourishing the liver and kidney, while external
prescriptions highlighted relieving sickness heat and detoxification. Conclusion: Patents of TCM in treating and
preventing asthenopia has been kept increasing in recent years, but the authorization rate is low. Formulation

based on TCM theory can be statistically summarized, which can be helpful for the development of anti-asthenopia
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Fig. 1 Statistics of annual application amounts of traditional
Chinese medicine ( TCM ) patents for prevention and treatment
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Table 3 Association rules of major drugs in external prescriptions
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Table 4 Association rules of major drugs in oral prescriptions

J5 Tt (iR %/EU Ei/ffiﬁ ﬁ/{j;ﬁ P T E i HiIm ijjorg E‘/{ifﬁ b
K BRI AT 5 10.87 100.00  2.19 WHT LT 11. 54 83. 33 6.19
i BERMAE 6 13.04 100.00  2.19 BuF R FREN 11. 54 83. 33 6. 19
v SRR ? 10-87 10000 219 21 SN e W] T 11.54  100.00 1.63
Khr Bk 8 17.39  87.50  1.92
i BERARYT 5 10.87  80.00 1.75 ke AL -4 83.33 .44
YK B RRY TMAE 5 10.87  80.00  1.75 fite AR T 1154 83.33 144
W BRI 6 13.04  83.33 1.67 Hife S W] T A3 1k 11. 54 83.33 1.44
M BIRMIK A FIE AL 6 13.04  83.33  1.67 31k B H 11. 54 83.33 1.35
RHT A 5 10.87  100.00  1.64 e o 11.54 83.33 1.35
WWF A 6 13.04 100.00 1.64 W g 11. 54 . L35
wUF WAk 5 10.87 100.00 1.64 _— P s 6. 33 |35
i 4H 5 10.87  80.00 1.60 T
Wimr HARY T 5 10.87  80.00 1.60
AT BEAIRISE AR 5 10.87  80.00  1.60
AT SRR T 4 A 5 10.87  80.00 1.60
AT AR A AEAE 5 10.87  80.00  1.60
¥ U IS R I P 5 10.87  80.00 1.60
B BRI 5 10.87 100.00  1.48
Ak ReRRYF 5 10.87 100.00  1.48
A BERAIVK A BT 5 10.87 100.00  1.48
YW T AAS 25 4L 7 15.22  85.71  1.41
P 7 SR FIVK R 6 13.04  83.33  1.37
PWF vk F2E 1k 16 34.78  81.25  1.34
AL R0 9 19.57  88.89  1.31
A KO AN A B 9 19.57  88.89  1.32 -

PeBl S AR RIUK R R 45 4E 5 10.87  80.00  1.31

Fig. 6 Network analysis of high frequency medicines in

HEBH T UK A i A 4G 10 21.74  80.00 1.31

oral prescriptions

HIE KT e T 15 32.61  86.67 1.29

Wi BERAIK A 7 15.22  85.71  1.27 S0t MRS AW =

AL T 6 13.04  83.33 1.24 A

AL EAA A 6 13.04  83.33 1.24 B SN BT
HIE  EFLMUKA 6 13.04  83.33 1.24 '

Bl kR R B 12 2609 8333 1.24 ey KA
AL BERAIRYT 5 10.87  80.00 1.19 125 —

e EEAEMUKEARET S 10.87  80.00 1.19

TR RS, AR R Hh T R A T R 5 e

28 B R 56 7 R R AXASL e TR F 24 i 38 T L) 4 : :

e AR S AL L R R AR BET o s TH

W A b AT IR IR E R4S 5HE B ZRIE BT ARBREMEMNRGS

f(,,ﬁ\ﬁ%M’EI”zthﬁﬁ@,*H ttéﬁ&@?ﬁ%,ﬁ;ﬁiﬁﬁ,éﬂ Fig. 7 Network analysis of high frequency medicines in

PR SR AL S T QIR G gy e prescriptions

WHIET , P, R T A5 0L 35 D AR OB T IR 2 K 2 26 P B

W TR 2 WL 95 2 e T K 7 A T ARG B 587 46 A, C1IRD7 Hy 258 4,
+ 199 .




525 BT )
2019 44 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25 ,No.7
Apr. ,2019

B8 MMRT s 5520 4 i iR U3 25 B9 I 4% 43 4
Fig.8 Network analysis of flavor and meridian tropism of high

frequency medicines in oral prescriptions

-\
——,
Y
N

S W
AR

e ANNS
‘ s
AW

Iﬁ./

i
B9 MR B IR R K 28 3 B

Fig.9 Network analysis of flavor and meridian tropism of high

T8 -q

frequency medicines in external prescriptions

FEW K kb 25 B 2 KU IR 2 | AR k2
R HJ 190 28 43 A R DG 166 BE 3 B 45 S, 101 iR 7 o 24 5
WL T 25 AL B AR B RS A
7 T 2 0 A v A A8 A D B L er AT UK
o HHMRITAHE, S T 45 2 W v ok B Ah
JEF B 2 v 24, T3S T A RN UK R S XURIORS 5
Fres gy, a6 Mg B AT T, R0 RO
FRHIAL T AL R T = ) B R, R
S MIAT B 46 22 ) e 2 B 2 5 A O v A AE P B
T AT UK P R A SR . RO TR IR &
5B % HF&5.0 20 h AR E T iRaE B sk
IR R A 2 5 1 22 I il 28 0 2 v 2 Tl XA
SR, B2 IE O PR Y 24 4 R 5
T 3 2 rp 2 R A P 55 B TR R 2 E
VEPE . RGP E RS R S IF AN 2 B R
R A IR i T T M AT G R T 2 A6 KR
BB, o B P I A AT S R B R LIRS
KA TP B G ROUEE RS A AT S
- 200 -

2 58 v = ) WL 55 BIL A AT 38 2 — kAR o AR o
BB -5 4 A8 M A ) OQ I R vy, HLIM 4% [T BB 2k
G AE AT KT A TP AR B A R e, DA, R AT
5 JBAET A HAE H 4F 25 1 S 5 P A DL R
PAFRE 5 2520, T H R 7 wb, ik TR S 4R T 2R
BHIE AL W] T SEEE W (R, 3 5 0 4% K]
A0 7R FEAR — B0 IR T E T AN TR R R R 2y
SR B i B TR VA B O A T R

UTAF R, B AL T B R MR K L e A
HRBEZ A 14 A P9 55 114 S8 g 23 5t B W A8 8 sy )
R L 55 MO B B R Y b B R
FEl 75 Hp R 24 7 il B 6 T T EL AT LAt [ A 035 HE LAY
Lo B B 2y & i ms ML R 20 22 (2016—
2030 4F) )(rh e N RIEFIE R 251 ) A K+ =
TR 2 BB AT L A ) A BRI LAY
O v R 24 i 55 A R I SR TR G Y R ER 5T A
TR OB o BRI, BLIE 97 P 25 B 36 ™ i 1) 0F 50
BV % P ED NNy THE

(&%)
[ 1] SRaEAe. WA W B IR s g e A B LT ] op A K
B 4125 45,2012 (3) :41-45.
(2] &8 MEee, Wb, 55 2 AU 57 D) AE B dl S
D o W sE it R [T ]. & dh Bk 2%, 2015,36 (3)

258-264.
[3 ] #okpR. PR3 PR ALATSE (D). 3F g Il R R 2
K2F,2011.

(4] JFREN, B 3, T Ha. 5C T 0% 57 12 W7 s IR I i
IR BB [T, I R 5 24 SCHik T 44 75, 2017, 4
(29) :5733-5736.

(5] JEBL SO0 95 D) BE OB BIF & B H T 38007 #r
[D]. BN - #7IK 2% ,2015.

[ 6] X5, 245 J5 iR y7 PR &R 48 B 0m 19 & ) SCilik 43 B
[J7. 0u)i) & 434 2441 ,2017 (3 ) :86-88.

[ 7] GvkMy, W, H 35, %, A IR IR T 28 KB ok
K RPHGMAEEN [T, pEBE B2 aRE,
2018,38(1) :64-68.

[ 8] ZEM, EIEM M, oA J7 7 396 Wk i) 8
YRS [T]. P E SR 2 2 7 ,2018,24(2)
192-199.

[ 9] SRk, T B 09 9 i i iy B9 4% 98 5 2 1
5[ D], dba  Jb 5T HR s K 2% ,2017.

[10] g, RMROF, 58, 45 A0 20 b 0% 55 (9 I 3R 97
g #E R[] 1 &R & ek, 2017, 36 (12):
1078-1080.

[11]  RBEMR, SR BN MIERIGIT T i R[]
ST 7 F 2 A & ,2014,20(2) 1204-206.

[12]  FxR® BIL,XNER, 5. KFERTF &0 H S50
P2 55 KA B AR & M A A [T B BL B i ke, 2018, 38
(1) :65-68.

[ZEHE NEX]





