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[ Abstract] Objective To provide inspiration and ideas for clinical treatment of acute exacerbation
of chronic obstructive pulmonary disease ( AECOPD) by data mining technology based frequency analysis
and cluster analysis of Chinese medicinal formulae ( CMF). Methods Totally 211 medical cases of
AECOPD which were hospitalized in China-Japan hospital from January 2012 to December 2015 were
collected. The number of male cases was 133, the number of female cases was 78. The max age was 96,
the minimum age was 78, the average age was (74.18+10.46). The information of CMF was input into
database twice which trimmed after unified standard. The situation of application of Chinese Herb was
performed by the system cluster analysis. Results There were 188 herbs used in 211 CMF, with a total of
3261 times. There were 41 herbs used more than 20 times. The cluster analysis of the 41 herbs showed that
12 pairs of herb pairs were commonly used, and 5 kinds of drug combinations were contained 3 herbs, and
2 kinds of drug combinations were contained multiple herbs. Conclusion The mainly principles of TCM in
treatment of AECOPD were clearing heat, removing phlegm, dissipating dampness, dispersing lung,

relieving asthma. Besides, at the same time, traditional Chinese medicine with the function of invigorating

SEGTIH . EKARPREIES (81541173) s KGR 5 L7

YEFE BT 100029 HEHT, [ ZMFBORIG PRITFE Hots v HOACHF BEBE VT W bt Hh AR 2 g v = I A ( 8
WA SRETHE) sAbRTh B 2GR 2 (BT (oREF k) 5 Tt HRHR T MR B2 BE AT AR (22 T7)

YEH R BT A (1985 — ), Bl &, AF B BE Ol BF 5 07 1) ;o B 25 )7 0 IR 1 2R S8 8 0F 5 E-mail ;
mingyuel31415@ 163. com

WAE AR REPAE(1963 - ) ot FATR BRI, 204, T AR 0l W50 1) < PP B 25 D)7 1R I R SE ORI 5T
E-mail; shunan_zhang2010@ ¢q. com



386 BRI 252017 454 H5E 10 5554 ] Global Traditional Chinese Medicine, April 2017,Vol. 10, No. 4

spleen and supplementing qi and regulating and nourishing the lung and kidney is also used.
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