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Abstract: Objective To analyze and refine the prescription and medication regularity of Traditional Chinese Medicine
(TCM) in the treatment of allergic rhinitis (AR) in CNKI periodical literature from 2000 to 2021, based on the Ancient
and Modern Medical Records Cloud Platform (V2.3.8).Methods The clinical research data of diagnosis and treatment of
AR with Traditional Chinese Medicine published in CNKI database from January 1, 2000 to April 6, 2021 were
collected, and the data included in medical records were selected and standardized. And then the standardized
prescription drug use database was generated. Finally, the data analysis module of the system software was used to
process the data of Traditional Chinese Medicine, such as frequency statistics, association rule analysis, cluster analysis
and complex network analysis. Results A total of 161 articles were included, and a total of 161 prescriptions of
Traditional Chinese Medicine were obtained, involving 187 kinds of Traditional Chinese Medicine, with a total frequency
of 1763 times. The statistical results of syndrome types showed that the syndrome type with the highest frequency was
the syndrome of lung cold fluid invading; the analysis of the drug characteristics of Traditional Chinese Medicine showed
that the Traditional Chinese Medicine with the highest frequency was Radix Saposhnikoviae, and the average dosage of
Traditional Chinese Medicine was Radix Astragali sew Hedysari. Sweetness and acridity, and warmth and calm were the
main flavors of Traditional Chinese Medicine. Traditional Chinese Medicine belonged to the two meridians of the lung
and spleen. According to the efficacy category analysis of Traditional Chinese Medicine, the divergent wind—cold
medicine was the most frequently used, followed by qi—tonifying drug; the compatibility analysis of association rules
showed that the Chinese medicine pair with the highest support was Radix Astragali sew Hedysari —Radix
Saposhnikoviae; cluster analysis and complex network analysis showed that the core traditional Chinese medicine for the
treatment of AR was Xiaoqginglong Decoction combined with Cangerzi Powder and Yupingfeng Powder.Conclusion  This
study comprehensively analyzes the prescription rule of Traditional Chinese Medicine in the treatment of AR, and finds
that dispelling cold pathogen, dredging nose orifices and tonifying spleen and lung are the main guiding ideas for the
diagnosis and treatment of this disease. The combination of zang organs and orifice treatment and complex formula
prescription are the main characteristics of contemporary doctors. This finding can provide corresponding reference for
the clinical diagnosis and treatment of AR and the development of new drugs.

Keywords: Ancient and Modern Medical Records Cloud Platform, Traditional Chinese medicine, Allergic rhinitis,

Prescription and medication regularity
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