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Analysis of Chinese Medicine Regularity for Preventing and Treating COVID-19

CHEN Yanan!, ZHU Xinghao!, MIAO Mingsan', SUN Xu?, LIU Huaimin?'(I.Henan University of Chinese
Medicine, Zhengzhou 450046, China; 2.Affiliated Tumor Hospital of Zhengzhou University, Henan Provincial Cancer Hospital,
Zhengzhou 450008, China)

ABSTRACT: OBJECTIVE To explore the rules of traditional Chinese medicine for prevention and treatment of COVID-19
based on association rules, factor analysis and cluster analysis, in order to provide reference for COVID-19 clinical prevention
and treatment of traditional Chinese medicine. METHODS From late January 2020, when TCM interventional COVID-19
treatment was started, the Chinese medicine treatment plans given by various regions and famous doctors in the country were
collected. The dietary and sachet prescriptions were excluded, only the preventive and therapeutic prescriptions were collected,
and established a database for statistical analysis. Used the 2015 edition of the Chinese Pharmacopoeia to classify the medicinal
properties of traditional Chinese medicines. Used Excel 2016, Clementine 12.0, SPSS Statistics 21.0 statistical software to
analyze association rules, factor analysis and cluster analysis of the included Chinese medicines. RESULTS A total of 101
prescriptions, 163 flavors of traditional Chinese medicine, and a frequency of 974 occurrences were included in this statistic.
Among the 101 prescriptions included in the database: 28 kinds of Chinese medicines with a frequency of =10 and 14 kinds of
Chinese medicines with a frequency of =15. The top three drugs with the highest frequency were licorice, honeysuckle and
forsythia. Over all, the efficacy and classification of antipyretics, tonics and antihypertensive drugs were the most common.
Among nature and flavor, and channel tropism, there were cold in nature, warm in nature, and neutral in nature. The bitter, sweet
and astringent flavors account for 96.91% of the total medicinal flavors, and the meridians were attributed to the lung, stomach
and spleen mainly. Nine couplet medicines combinations with the highest correlation strength were obtained through the
association rule analysis. Five factors were obtained through factor analysis. And three clusters were extracted through cluster
analysis. CONCLUSION The traditional Chinese medicine for the prevention and treatment of COVID-19 is mainly
heat-clearing medicine, and combined with tonic and antipyretic drugs can have a good effect in preventing and treating diseases.
KEYWORDS: COVID-19; traditional Chinese medicine; sexual flavor meridian; couplet medicines; concerted application;
association rules; factor analysis; cluster analysis
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Tab. 1 Statistical of the source and quantity of prescriptions

for prevention and treatment of COVID-19
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Tab 2 Comparison for standardized conversion of Chinese
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Tab. 3 Frequency distribution of single Chinese medicine

(frequency =10)
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Fig. 1 Radar chart of efficacy of 28 traditional Chinese
medicines with frequency =10
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Fig. 2 Radar chart of four flavors and five flavors of 28 flavors traditional Chinese medicine with frequency =10

- 544 . Chin J Mod Appl Pharm, 2020 March, Vol.37 No.5

FpE BAC I 26554 2020 4E 3 %5 37 55 5 W)



x4 IMBOHAMAeRITER

Tab. 4 Statistical results of 9 core drug combinations
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Tab. 6 Rotated component matrix
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Fig. 3  Network display between high-frequency drug

(frequency =15)

The thickness of the line indicated the degree of correlation between

different drugs.
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Tab. 5 Factor analysis of high-frequency drug(frequency=15)
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Note: The extraction method—principal components; the rotation method—
the orthogonal rotation method with Kaiwer standardization; the rotation
converged after 7 iterations.
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Fig. 4
composition map of high-frequency drugs(frequency =15)

Factor analysis lithotripsy and factor analysis

A-map of factor analysis lithotripsy; B—map of factor analysis composition.
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Tab. 7 Feasibility analysis table for the prevention and treatment of COVID-19
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