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[ Abstract] In order to explore the medication characteristics of expectorants in the Huatan prescriptions commonly used in treating
ischemic stroke recently. “Huatan/Qutan/Ditan/Huotan/Daotan/Guntan/Banxia Baizhu Tianma Decoction/Xinglou Chenggi Decoction/
Wendan Decoction/Erchen Decoction/Xiao xianxiong Decoction/Lingjiao Gouteng Decoction/Jieyu Dan” + “ischemic stroke/cerebral
ischemia/ cerebral infarction/ cerebral embolism/ cerebral thrombus” + “clinical” as the main topic on the China National Knowledge
Network (from May 1, 1986 to April 1, 2024 ) was used to investigate the medication characteristics of expectorants, and selected
literature meeting the criteria. Statistical analysis of the data was performed using Excel and IBM SPSS Modeler 18.0 software. The
results show that Banxia and Tian nan-xing are the most frequently used expectorants in different stages of ischemic stroke, followed by
Fuling, Shi chang-pu, Chenpi, and Gancao. The dosages of most expectorants are 10 ~ 15 g. In the analysis of Siqi and five flavors,
Wen, Ping, Xin, Ku, and Gan have the highest frequency of occurrence in different stages of ischemic stroke. In the analysis of meridian
tropism, the lung and spleen meridian have the highest frequency of occurrence. Most Huatan prescriptions are composed of 8 ~ 14 herbs
in both the acute and rehabilitation stages, accounting for 82. 51% and 78.05% of the total frequency, respectively. In the analysis of

association rules, 25 traditional Chinese medicine combinations with strong correlation strength are obtained, and the most combinations of
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herbs are Huatan-Xifeng-Tongluo and Huatan-Huoxue-Qufeng. Most Huatan prescriptions are administered through the traditional

decoction method and generally used in combination with Western medicine. It is concluded that the commonly used expectorants in

Huatan prescriptions for treating ischemic stroke are mainly Banxia and Tian nan-xing, and the dosage ranges of most expectorants are

10 ~ 15 g. The number of herbs in Huatan prescriptions is mainly 8 ~ 14. The research results provide references and clinical data support

for the application of expectorant Chinese medicine and Huatan prescriptions in the treatment of ischemic stroke and the development of

research on treating ischemic stroke from the perspective of phlegm.
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Table 1 Statistics of the frequency, dose range, and high-frequency dosage of expectorant (the frequency of

this dosage =5) in commonly used Huatan prescriptions for acute ischemic stroke
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Table 2  Statistics of the frequency, dose range, and high-frequency dosage of expectorant ( the frequency of

this dosage =3) in commonly used Huatan prescriptions for convalescent ischemic stroke
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Table 3 Statistics of the frequency, dose range, and high-frequency dosage of expectorant ( the frequency of

this dosage = 3) in commonly used Huatan prescriptions during the sequelae phase of ischemic stroke
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Table 4 Statistics on the distribution characteristics of

2.2.1

the Siqi of expectorant in commonly used Huatan
prescriptions for ischemic stroke at different stages
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Table 5 Statistics on the distribution characteristics of

the five flavors of expectorant in commonly used Huatan
prescriptions for ischemic stroke at different stages
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Table 6 Statistics on the distribution characteristics of the

meridian tropism of expectorant in commonly used Huatan
prescriptions for ischemic stroke at different stages
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Table 7 Statistics on the number of commonly used Huatan
prescriptions in three periods of ischemic stroke
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4 5 1. 18 5 1 1.22 4 1 7.69
5 5 1. 18 6 6 7.32 8 3 23.08
6 11 2.60 7 5 6. 10 9 1 7.69
7 15 3.55 8 9 10.98 10 1 7.69
8 33 7.80 9 7 8.54 11 2 15.38
9 45 10.64 10 7 8.54 12 2 15.38
10 63 14.89 11 6 7.32 13 2 15.38
11 58 13.71 12 13 15.85 14 1 7.69
12 53 12.53 13 13 15.85
13 53 12.53 14 9 10.98
14 44 10.40 15 3 3.66
15 12 2.84 16 2 2.44
16 10 2.36 18 1 1.22
17 9 2.13
18 2 0.47
19 4 0.95
20 1 0.24

2.4 EIPAXES
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K8 BMAPAXEMN S (SRR =90, REHE A% =>20)

Table 8 Association rules analysis of high-frequency traditional Chinese medicine ( Frequency of use

during acute phase = 90 and rehabilitation phase = 20)

LA (R T %  BEE/% LT T2 A (I SRR/ AT/ % 2T+
H KK 53.08 88. 04 1.17 JI 240 54.17 86. 54 1.43
PEH R 51.92 92.96 1.23 PH oA 45.83 84. 09 1.30
P 45.00 85.90 1.14 SR XS] 44.79 83.72 1.55
PN SN 43.08 83.48 1.57 A 44.79 81. 40 1.35
PHSHA 43.08 92. 86 1.23 JI S # e 42.71 80. 49 1.33

PN N -] 40. 00 87.98 1. 66 EEH RS 41.67 87.50 1.36

S EEV NN i3 35.96 97. 86 1.30 P PRE 39.58 94.74 1.47

RIR—HAR KL 33.46 85. 06 1. 60 e~ —arqt 37.50 86. 11 2.43

FH-AAR S 33.46 92.53 1.23 Mgk 37.50 80. 56 1.49

HAR-IRE KR 32.50 87.57 2.03 JNE LA 37.50 80. 56 1.33
PRI KR 32.50 97.63 1.30 NE-FHAT, 417 37.50 88. 89 1.47
M- FRAT N 36. 46 91.43 1.69
= K BR
e
o
JHE
o 15
S
°
P Bz

2L 2R BRI JBE D B S [) PP 24 =2 () S B2 5 55
BT 2o b b 24 AR AL SR SR (B8 = 90)

Fig. 1 Network display of association between high-frequency

traditional Chinese medicine in the acute

phase (frequency = 90)
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Fig. 2 Network display of association between high-frequency
traditional Chinese medicine in the rehabilitation

phase (frequency = 20)
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