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Abstract

Objective: As a commonly used antitussive and expectorant medicine, Chinese herbal medicines of
Araceae are widely used in clinical practice. As a toxic Chinese medicine, its toxic dose is very close
to the therapeutic dose. Analyze and study the prescription of Chinese medicine of Araceae in “Key
to Therapeutics of Children’s Diseases”, and summarize the law and characteristics of the use of
toxicity Chinese medicine of Araceae in children. Methods: Collect and sort out the Araceae tradi-
tional Chinese medicine prescriptions in the “Key to Therapeutics of Children’s Diseases”, estab-
lish the Araceae prescription data sheet, and count and analyze the Araceae traditional Chinese
medicine, dosage, dosage form, indications and processed products in the prescriptions. Results: A
total of 21 traditional Chinese medicine prescriptions containing of Arisaema heterophyllum, Pi-
nellia ternata and Typhonium giganteum were collected, accounting for 17.50% of the total pre-
scriptions. Prescription can treat nine diseases, mainly wind diseases, convulsion, chancre, diges-
tive disorders, typhoid fever, vomiting and diarrhea, asthenic fever. The minimum dosage of Ara-
ceae traditional Chinese medicine is 0.0325 g, and the maximum is 298.4 g. The formula is mainly
taken orally, and 66.67% of it is pills. There are 19 prescriptions using processed products, account-
ing for 90.48%, 14 prescriptions using special methods, and the proportion of “mint water” is the
highest. Conclusion: Araceae traditional Chinese medicine prescriptions accounted for a small pro-
portion of “Key to Therapeutics of Children’s Diseases”, and the dosage of drugs in different for-
mulations was different. The results can provide reference for the safe and effective rational use of
Araceae toxic traditional Chinese medicine in children.
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1. 518

KRR EEARERMEE, NZEHEY KR E Arisaema erubescens (Wall.) Schott, KR A2
Arisaema heterophyllum Bl.B{ %1t K B9 A Arisaema amurense Maxim. a3 2%, B A RIBAE .. XU
L IR Th A1) FE N ZAMEYE B Pinelliaternata (Thunb.) Breit. () 1@ 25, BA GG,
P N, YHIEERES DI 2]s E o RHE Y MU A & Typhonium giganteum Engl. f)FJ@d=s, B
MR, EWAE, MR, IRBIThA(3]. KR AR AN AR, Hd, REEHIET (R
/I8 [4], FEBWT (GLid - A4) [6], AWTFHET (BERISK) [6]. LR =F K2R
RN TIER[7] [8] [9], [FIS b =25 32 4 SCikid #i)A #2101 [11] [12].

BRAH OB 2 i, T “ET IRAIRImYE. TR U “BR7 FEA EE R A AR 1
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FAEM[3]. JLEEA— MR A ZGRE, T AERKRKEREENB, SERNAZLGEIEARR, Dkt
A5Ed, ANUHBRA LU, Z5WAE R N RIS A ACSEATHENE AR R B SO AR, At AT T E A
KEREA RPN BN R 5 RAENRIM[14]. B, 33L& EH R 0 v EE.
CNILZREER) Z2REIFRALRE T R/ G0 LGB URDRIE S 7 5 ik B2 ) LB 30 4E,
ZAHALRZE AR LRHE R TR O A T B, TRENITHE(ATT 1119 F)5E K [15]. 23k
=%, LBHEERR T/NUIK. Bl IE. 6, Wk 80 R JLENE WHIE, &N i % 23 fr,
BCHITM 120 1. Hr, ADTFRICEONRE R IERIZ T, R RSE B Tz AT [16]. BT, REE
Mo B SRR N LZGIEER) PR R R R 25 1 R T8 IR SR 32w/ L 28 2 4y B 3

2. BRIKIR
DL (/N LZGIEE Y T At IR 120 BT AIRR SR R, it S KRR (R FR . o
2. AT,
3. &
3.1. BTG EHTEK

FIH Microsoft office Excel 2016 W FF 243 & R g BRI MR, BIELTT AR EPHIIE.
TR BEREERNA AR, R ERHR AR E. M. RS, 2508 K& A,

A T7 SR RS ARHE Ay (IR TE Y i) b A FE R BB AR S IR HE, Fe Rk — %5 T 37.3
g FIARAETTH B4R J7 R R R R 250 1K/

3.2. GiitE¥ER*E

N FH Microsoft office Excel 2016 &7 K Fg B R 25477 St K, i & R LR 2517 7 Bl &
fgds . K ER 2RI N . HAFE. RMAR. RS,
4. R
4.1. (MNILHIEER) SXREBEMNPHEHAFIT RNER

CNILZEBE Y &R ERHR 255738 20 1, JRITHRMSRIE & 9 B, TR FIBR A E X
(5 Bk 43.48%). 1 XU( 15 b 8.70%), (5 LE 8.70%). JHALFERS (A EL 8.70%). 14H%E (& E 8.70%)%, 4Siit
SR WA 1,

Table 1. The prescription of Chinese medicine of Araceae for the treatment of diseases is in-
cluded in Key to Therapeutics of Children’s Diseases

#1 (NLHEER) SXEEMPAHATIETER

75 PRI 7 %L T o5 L 451 (%)
1 W R 10 43.48
2 P 2 8.70
3 TH AL PR 2 8.70
4 (IES 2 8.70
5 WG] 2 8.70
6 A 2 8.70
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Kidn 2

Continued
7 3 1 4.35
8 1 R % 1 4.35
9 P 1 4.35
Bt 23

VE: HUE R JETEE RAST PUREON, BUR ST IT AL 23

42. GMNLZHEER) REERDARAERSXEER DL IHER

1E CNLZGIEE Y &R AR 20 BRI, 2 87 7 - AR ANy S AT v B 0 B
THRERS AR TFRIHAGERHRR “ RN, HER 19 H5 A K ERZM SR/ 0.0325 5,
BONF N 298.4 v 21 EOT IR NIRGAIALE 20 B R EAAO AL B B FF b 95.24%, ARARIARLA 1
HONHGR, 5 4.76%, FUTI 25 RS OR T AR AR, WAR 2~4.

Table 2. Statistics of diseases and dosage of Chinese medicine prescriptions containing Ara-
ceae in Key to Therapeutics of Children’s Diseases

F2. (MLHEER) PEREEMNFEHHFISRERSRATES T

FE(gd™)

W R
S UN K
R R 0.9325 298.4
JH 9.325 37.3
HALFERS 9.325 —
(B 9.325 18.65
i 18.65 29.84
i R 9.325 18.65
I — —
1 R — 298.4
i 3.73 —

Table 3. Statistics of diseases, dosage forms and dosage of Chinese medicine prescriptions
containing Araceae in Key to Therapeutics of Children’s Diseases

3. (NLHEER) PEXREERFAFFISRER. FIESAHTEST

, o 7l ()
INEL] TIN5 I )
B =N

FHFI2) 7.46 27.945

BE1) — 50.355
WX TR

HOFIL) 0.9325 _

s[5} 3.73 298.4
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I FL7(2) 9.325 37.3

WAL RS #L71(2) 9.325 —

(L) 9.325 _

IIES

AFI(L) — 18.65

(L) 29.84 _

W]

FLFFI(L) — 18.65
RE A HGT(2) 9.325 18.65

B3 HGFIL) — —
3 R IE 5% FLFI(L) — 298.4

#Ii FLFA(L) 373 —

Table 4. Statistics of diseases, dosage forms and dosage of traditional Chinese medicine pre-
scriptions of Araceae included in Key to Therapeutics of Children’s Diseases

F4. CMLHEER) PEXREERFAFFS RER. FIRSAHATEST

()
FIR (7 FIEU ) NZjFhk
B =N
H (1) 7.46
FH1(2)
EH5 (1) 27.975
B A7 (1) 50.355
A5 (4) 0.9325 18.65
#571(6)
K2 (2) 29.84
H B (1)
FH(2) 9.325 18.65
F7(12) KEE(B) 9.325 298.4
W23 N(3) 3.73 9.325
=Z53) 18.65

4.3. (MNLBIEER) FERXEEMPHEMEER

1E 120 & CNLFIEERY S5 RimikAa s & k2R R 21 s, EEART. FE. KELE3
MR BRI 2 258N, 3 #4E . Hrh R R o K 24 11 |57, L 42.31%, 3
UCOREEIL 8 BT A, (L 30.77%; A3 7 5. WEE 5.
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Table 5. Types of Araceae traditional Chinese medicine used in Key to Therapeutics of
Children’s Diseases

5 (NLHEER) ERXEERF RS
PNCRRE LS ES TirEE i b
SIS 7 26.92%
FR 8 30.77%
PN 11 42.31%
PIZE NN 2 7.69%
=AM 1 3.85%

4.4, (NLBIEER) ERXEERPHEFIER

E CNLAIEBERY &R ERTZER 21 577, A THEBISF7HA 19 5, (S 73.08%, H
B, B S EANERE T AR, HE 19.23% (E: 2 24800, 3455, B FEGE 26 HitE). HA A
&2 TN “CEiR-BG UIRE” , B Mas S ol B T B G T g, Wk 6. 3£ 7.

Table 6. Processing situation of Araceae traditional Chinese medicine in Key to Therapeutics
of Children’s Diseases

#z6. (NLFHEER) XEERHHEFIER
N IpIRPS SIS FHE PNEE
4H 3 1 1
Ja i 4 6 9
A 0 1 1

Table 7. Dose statistics of raw and processed products of Araceae traditional Chinese medi-
cine in Key to Therapeutics of Children’s Diseases

F=7. (MILHEER) REERPHER, BHEFIES5TT
5 1) 7 v 7 & ()
NZFhZk AN
(57 E) 5N Fl
4 53) 9.325 50.355
H Bt
) T (4) 3.73 18.65
A fh (1) 9.325
5
1) 5 (6) 0.9325 18.65
A1) 37.3
KEE
1 5 (9) 7.46 298.4

45. CGMNLEREER) SXEEMPHAFIRASZ

JUEARREIR I 25K, FERRZ5 757 LS BRAAH, CNLZFIERRY 1281 20 LE AR 25757,
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Kiin &

EOREERZR 20 WA ER 1 AT LS, 14 BT RIR A TORER IR D778, e A A K
Wi, it 4 K, MAEZNG 2 K, ERIFLHT 2 Kk, ERET5. KIR. NS5, £%£5.
EHRZES LK.

5. #1ig
5.1. {/INLBIERR) SXBEEMHDHA LTI RERICE

CNLZREER) S RMERF S 21 B, ANARZIRMERTLLZREE, 5 43.21%:;
HREFE, S 30.77%. ZRAWEEIRIT S @A, i, WARRRS, (iSO A . XS PR
LR TS5 R AW £ 18] [19] [20]. FUHJRPIR TN LKA FRER, XERFHREL, HREA
FOp, (EICEMREONIRSS, WALREIZE, BRIV v YURFIMLIE T S M B s D RERERS, UL
WA Z M E PR [21]. [N LB B RESS . R B ST S EURRUN[22]. FT. FE. REE=Z
B BRACR DR, REE. AN TRNARGEXILEZ D), RS IR, ik, K2t
ZifE CUNLERIEER) 5 AN IR LE IR R . RN, KRR 25251k B iR RN
FERZ), JURHERAAEE R R R 25 LSS iz 2R 25 WRe Ik, AEHER AR (R SR AL 1A S e
ERg,

52. (PMILHEER) REEMPHEREREREEMNPHSFIFIE

CNLZIEERY T4 120 7, HAWEHAAMAEE. . 8 3. FH k&, KPR DAARZ,
A EJTE s Bk, A ETT U4 VL s B PERIEIR, A5 R U6 . RFIERASE L HE
JIANE] 1/20 [23]. & REEFPER 20 EI7AIH, AR & 57.14%,  H AR 245 5 OR T HAR R AL, ik
Ab, T2 R TR W22 TR Kok, R SEORRAPE IR R 5T o 24 8 S Mk BRI 254
A T5, DRI SOE &K 29 AR R . TR ORI S5l B 7], DAIEZR LR, PR EEIINA R
SSLAKS B i s 24] [25]. ZITTOMIR A ZE S &, BN B B4, AIRRECE. Rk,
BGIEZ, 26 “IREEH” 2/, GRS CHRMA G 2Rk, BalfE 2 5[26]. KATIZR
Zitk, SR ERR TR Z RSO, B LEEWREE I, IR FRIRT, AREEREAEH, M
MR KEHF AR HA5, JLEEE S RIS a8 AR, FURHZRE, FESAEAET
%£[25].

CNILZEE Y 120 77, SREERTE A 21 E, KRER =M BH G Rh2, A
RIS T EAF S FIBA R SEHE X K, Hr, HFEI7 IR S8 R e i b o 2 & b
4 0.0325 5, TR YR KRS, SEVEEE, SOM, MPGRIEZEN, MR AL R A
MK 298.4 5. 21 B MR RM BN R Z, HAHAMEE ST FEMAF, BRM
BANRNFIHE RS BRI, (E3RIT S8 SRR R, R ER 2 Er R, 5HME
FEIHA R FREVN UMM, Hik, RZAEAFER L2 R “HMAEAR” « “amTr
K7\ CBERMGGR” FHER “BILKNGZ” RN VB Z KNI T [13]. JLEEXT 24 1
hRER 2, GREZGERIER, KM PR LA FRITHZAY . BILFER. Wi RS EL, &
U7 BB/ N [25]. EARMZITNSGE AR EEER. HE. Pifh. MEEFERER, RiGwE i E
SE G, FFTE 240 R % U M ) A 24 ] MY

53. (/PMILFHEER) REEMNFZaHm®
CPIUZREE ) & REERP R, DR 20757 5 L 73.08%, Asb 255 L
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wKiw 4

19.23%. LML, K 2R 2SR, e MUARIIFE27] [28].  C/NLZAIEE )
WK R BHR IEAN R 7 R AR 7 R E A E, ESA R B R TT CH], KRR . RDA
HhfE “HRLIR BY7 s RNECREE R ARSI IR —IE R o R RS TR B A
HiEN “RKREE—A, BE/ U EEHER, EAMTTF A, W=, FARKHRER, ANFHE
RAEN, RIEANKREMAE, R AK=F%, mEbLT, FrEMR, BURRIRE, mos2, AnrfeE,
A NHAR” o AR R “RABREMNE, HrEl, Wi, R4 kgm, & »wTH”
[13]. H bdJrtal)e, HEvEE R mmRes, JHRegm@ai e . Bk, CRJLZIEE R +
KRR =M 2R H T A E M) 75 2 LR 29 i m P .  ERG, LIRS F & R e B R 2411 7
iy, SR EEEEME S, D BN, IR, BRI R M AR, AN E R A
i3RI T AT H AR, DA 25 E R 1 S AN B

54. (MNLFHIEER) SXEERDAEHFIRASE

21 B AR AR IR 2 T T 7 66.7%, REIRIRZG T IEA AR AAZPIE it KR
D BRR NS, £EG. &HR5E . KERIETER BSSRAARRIR TS, 53980312800
B CNJLAFFERY 1N UIRE “BEFL T 7 HHEHE MBS, —RMARCENS N, A a
EREY), AR IIL RIS BN ER, R MEE ThRE, LB ARRE, HiEbUE
AE1[13].

JLEIGRN R B R R R Zin, EHEIDGE A GRAZA . Hk, BAEIRRPHEAER I 3Ea
fEFH[29]. AR ELERE . (EFHZW . BARRE S AR 2 7 S5 R B A e S i i & . L,
PR 5 225 TERAE M I [30] [31] [32]. vERMECML. BXEHZ, PEAEEGLEHAEE /R
BeATAE ) h 25 A, VIO LA 25 5 B IRRREAR, B IlAS RS, Rl e i B ohhe,  anfi
R PR FH 2422 42 [25]

6. B4

grbprk,  CNLZEER) o 17.50%975 FIMER] 7 REEREMER L), T s T
W JH ARRRRS . (iS5, BB IR k. BERPRIER e 7Rr R, R
2y R M S R T B RAR Y AN L s BT DUR A E « X T/NLMT S, A R B A A 7 v 24 I A il
SN, PEFCRIVE R, SRR E fm Y, DUARAR A R H .

E&WE

S YT 4G o 2 2 % A TR BT H (ZYW-2022-059) ;M R YT 44 o B 24 B BF VR RO H
(ZHY2022-138); [ 5B, Ve U 25 1R (2019F Y100500) ;ST 44 i J 2 435 H (LBH-Z20091);
o R R AR 45 365 5 4 W51 H (2572020DY 04).
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