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[ Abstract] Objective To explore the patterns of the composition and prescription of traditional
Chinese medicine (TCM) of professor ZHOU Ping-an in the treatment of externally contracted fever.
Methods The medical records of professor ZHOU Ping-an used for treating externally contracted fever
were filtered and reorganized, frequency analysis, association rule analysis and cluster analysis were used
to analyse flavor and channel tropism of the herbs prescribed, the analysis software were SPSS 21.0 and
SPSS Modeler 18.0. Results (1) Frequency analysis showed that exterior-resolving, heat-clearing and
lung-facilitating and cough-relieving herbs were at the top three of most commonly used types of TCM; cold
and bitter with warm and acrid types of TCM were combined, while cold and bitter type dominated to clear
heat; herbs affiliated to lung channel were used frequently to guide medications directly to the illness
location, while covering spleen and stomach, or dissipating and clearing large intestine to cure both exterior
and interior. (2) Association rule analysis extracted two frequently used pairs of herbs, which are
bupleurum & scutellaria, mix-frying ephedra & apricot kernel, as well as two frequently used compositions

of herbs, respectively bupleurum & scutellaria for exterior-resolving and mix-frying ephedra & apricot
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kernel for exterior-resolving. (3) Cluster analysis obtained nine clusters of herbs: bupleurum &

scutellaria, mix-frying ephedra & apricot kernel & crude gypsum & raw licorice, notopterygium & perilla &

schizonepeta & mint, lonicera & forsythia, belamcanda & platycodon, fermented soybean & sweet

wormwood & crude astragalus, etc.

Conclusions There are three main characteristics of the composition

and prescription of TCM of professor ZHOU Ping-an in the treatment of externally contracted fever; (1)

Combining cold and bitter with warm and acrid types of TCM, while cold and bitter type dominates to clear

heat; (2) resolving exterior as well as clearing interior, clearing heat and expelling toxins simultaneously ;

(3) aiming at lungs and large intestine at the same time, while covering accompanying symptoms.
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