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Abstract

objective: To investigate the experience in treatment and medication rules of Professor Lu Yan-
fang for the treatment of hyperhidrosis in children based on data mining and provide some refer-
ences for clinical treatment and scientific research of TCM treatment of hyperhidrosis in children.
Methods: Medical cases diagnosed as hyperhidrosis in children by Professor Lu Yanfang from Jan-
uary 2017 to September 2021 in the Department of the First Affiliated Hospital of Hubei Universi-
ty of Chinese Medicine were collected, arranged and screened. The database was established on
the TCM inheritance computing platform, and analyzed the used Chinese medicine by using four qi
statistics, five taste statistics, attribution statistics, efficacy statistics, drug frequency, association
rules, and cluster analysis. Frequency, association rules, and cluster analysis were also performed
on the basic prescriptions. Results: Totally 237 prescriptions consisted of 198 kinds of Chinese
materia medica and 36 basic formulas. High-frequency drugs are: Fuxiaomai, Zhigancao, Huangqi,
Chenpi, Jineijin, Baimaogen, Danggui, Baishao, Huangbo, Qingpi, Shengbaizhu, Wuweizi, Xinyi,
Shengdihuang, Guizhi, etc. Four qi is mainly warm; five-flavor is mainly sweet; the meridian is
mainly the lung meridian, spleen meridian, and stomach meridian is the second and third; the ef-
fect is based to fill deficiency, clear heat class mainly. Several groups of core drug combinations
such as Huangqi-Fuxiaomai were also obtained. High-frequency basic prescriptions are Danggui-
buxue soup, Dangguiliuvhuang soup, Guizhi soup, etc. Conclusion: Professor Lu Yanfang in the
treatment of hyperhidrosis in children is mainly to Tiaoheyingwei, invigorating the splenic and
lung, nourishing Qi and Yin, reducing the accumulated heat, and also collecting astringent sweat.
The medication rule obtained in this study is consistent with the clinical experience of Professor
Lu Yanfang, which can provide a reference for the clinical treatment of hidrosis in children.
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1. 5|

N LT AR SR LA AN AT TR MR R LR, 7ESRTH . M. B0Y R 4 B i
%, FLM AR ) — s WpRE[1]. /N LW BRE BA BvF, BEAR A R, BE b B ST
B HTHEE, BT, HEZEZIN TR Z TGRS . 270 2 F R V88 H AR
WIHRR, FHEGHRITHTLZ LA, TREAFRE. BE. KEHEXIR2]. ZTEHES R
RAEZIE R 48 R A 2, AR CEFTRN LR 25 B R 2. tHE R Z 0 8/ H T
NARBIPE SR, 5 AR, R R 2000 5] A (A A A S TR RE o PG R, 2 1A LA R Ll
WIANBARA, P RE S A B R AT A R3] [4]

INJLIFIR 2 R HEAE 2~6 % 4 RE 55 1 ) LB AR [5] . A IF 7T 3 B 22 RO SRAE S [ H A R 99 391N 4.8%.
6.3% [6] [7]o MNEEK—IUEL & Hh E7E P T8 2 s & R0 % mik 15.7%, 7R EfRFE X 15~22 %
Ak 4.36% [8]. FEFRIEAEM . FHEHLX KR ZE 50 A 4.59%, HA &R =2 11.7% [9] [10]. (&7
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FMEAERSRY T TR, ORI 7 RO, FIILEDE, R NS ORI, IR
S LRI RO, WS ARG AN R [11]. i (RS DALY B “TmE LT, $iTE
Folfiie 7 PR YT IS 2 2 R BRR LG, ) UVERKREE, NG RAm12]. WS RS
WA IR =TS 94.48%1) 2 VTHIE 88 AR FEFIARAEIR[13] . S 4 2 MBI F 8 R IR R 2P B 2
Bz A, BE. HE. I8, AR, BEARREATSIE S N, MEEPW B HOIEE Y] T, SR
BEAR T B3 B AR VG U [13] [14] [15] [16]. PHERIRITIZE & N EE W R P2 AT R, a0+
IR o3l ol (B Bl A 1 AR5 SRS [17] . H R AEIR YT 12T A3, Tk 2 FF[12] [18] [19] [20]
[21].

G FA AL R R AR AT RN B, BERPEAE RS M eER SR EIERAL,
R HEEPELE, WitEE R ETEEREKHAAN . SHILE 30 K, AiGIFRIGEHE
B, XN LR S IE A AR AL . BE A RIS, LR, AU B TE AR IR T VA i
BT BT LB R AEL, R EZEIT /N L BIIG R R RH 5 3 fE— 2 S5 K30

2. ZINEH*E
2.1. SRKIR

Wk, P, GHkEH T ER 2017 4F 1 A& 2021 4F 9 A TWidb R EZ K — B E R RUEL 12
L AT T2 HEE B —E W VPR ANLR . BV BVFR . FFIEEREZITIE” e, 3%
it 237 AK.

2.2. ZIRAEN

S (P NRIEME 25502015 FhR)) K EAERTT G (hair 5 iRua3k) KRN T
WilE R4 BSR4 — A2 A MGMEAT 2 A R, Wt gt — Ve . A S
WA NIBES - VEONEE . IFRSG VO WS, BRSSO, 208, K
IMEE G — VG 9 K MLRE o 55 PRI 77 U Il PRV B s B 5 2 e AR 32 25F 5058 . AR R S ER,
A B S R R T VA AN R T D R RO, AT OR B AR A A PR 25 4 #E IR R IR IR VE g —
Ja » B TS B SN A RAR AR T 6 FRAG AT A BRI AL — A1 4500 1 AN
2 N AZ IR HE R A DR A O HE R 1
2.3. RS 534

il R AR IE I T B 7 B i) “ Gt i BTN k. A DhRGH
gk, AR “I5R A7 AT AR DT I 25, SRR . k-means SRR AT RS T 5%
&7 AR/ LR AT 20 s A “ORBL B 7 AT SRR TT SRR . A k-means
BRI W I xt F AR 7 FIBEAT 247 o

3. &R
3.1. YT

3.1.1. 2R

RTINS Je rp 2 197 Wi, g N L SOH R RO 2 25, 4 lEns 196, 193,
184 I, S ik 82.70%-81.43%.77.64%, A &4 75 HAZ 1697 /N ) LT e i F 2540 o A8 4026 5 T 40.08%
M2V 16 Uk, RUCHTRAINE . REEL, B, BRE. GNE. AR, 2MH. A5, #10M. 5K &
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AR RT3 A, HR, BT EERIGIT N LITIR AL O 250 . S BUTT ST R R
TEET 16.75% M55 BV s, BAAIE 1o

Table 1. High-frequency drugs (frequency > 16.75%)
= 1 SINAIGRE > 16.75%)

HANE 196 82.70% FERL 95 40.08% RTZ 49 20.68%
PR 193 81.43% NI 90 37.97% EWA 49 20.68%
WS 184 77.64% 22 2% 86 36.29% GIER 48 20.25%
W 174 73.42% B X 78 32.91% F i 48 20.25%
A 4 159 67.09% AT 76 32.07% Eadiii 47 19.83%
S 153 64.56% Ly 69 29.11% N =gl 46 19.41%
HH 148 62.45% RE 66 27.85% A3 46 19.41%
125 121 51.05% th 28 62 26.16% il 42 17.72%
e 111 46.84% E 62 26.16% BT 40 16.88%
1 109 45.99% -5 61 25.74% eI 40 16.88%
EFN 105 44.30% HPF R 60 25.32% TR 39 16.46%
Tk T 104 43.88% % 59 24.89% i 39 16.46%
FH 103 43.46% K& 59 24.89% Sfria 39 16.46%
A iy 99 41.77% B 56 23.63%
JRBAR 96 40.50% Ko BE 55 23.21%

3.1.2. Pl S

ABEFRTI B i) 197 Bk 2y, PR LAV, W%, WPk, HARsy 30 2035, 1271, 1052,
BN 43.38%. 27.09%. 22.43%, FLARILIE 1, e mT I HE 5T Bz IR T /N LT I F 24 DA IR 259
N, FLAEZE. M2
3.1.3. ZAAERk

FLR DABRH R, BRI R IR, SR 5 AN 2941, 1672, 1398, MK N 42.73%- 24.30%. 20.31%,
BRI 20 BRI RTHT S 55 20T /N ) LA I R 25 DR H 3 o 3, 1 DAWRE . RE 2 2.

3.1.4. Zifpyasz

HEUE ., . BERE, B, 25008 2359, 2237, 2025, 4574 19.6%. 18.58%.
16.82%; 0%, HF&WRz, HARRSY 5N 1524, 1501, iR 508 12.66%. 12.47%. HAK LA 3. itk
AT D5 B2 T /N LR 2 BN, . B =4, KRR, 024,
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Figure 1. Four qi radar diagram
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Figure 2. Five-flavor radar diagram
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Figure 3. Channel tropism radar diagram
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3.1.5. Z5MITh3s

HTh LA T, HAIKCON 1218, S5RON 25.96%, HUCHIERE. MREZE. WurRk, BB
5N 629 574, 562, BFRIKICN 13.41%. 12.24%. 11.98%, HAKULE 4. it m] 2084 55 B2 1697 /N
JUAR S DLAN R S 32, FRDATE . fRR. YO
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Figure 4. Drug efficacy bar chart
[ 4. T FERE

3.1.6. ZAIREH

JSEFH ST R ) 54240 7 ¥, g SRRSO B D 92 (/D 92 B I L), 3 MR L 2L A
L 69 21, MEERT 6 MLIAE DI VRN, IR« VRINE, KHEY . CRHERE, BRY . 9F
INFE, BREET L CURANEE, RGNET BRI, MR SLEEE 15 Bk, iR ANE . IR, KH
BLOBRE. WG HIE. AFER. A B B AR AR SRR AR, R Bk
W2 2,

EEEE R ERN 0.95 (“A—~B” £ A AW, B 2 HILIIAEN 0.95), 13 &8
B2 B G 14 4, R EGEERKTST 098 MCBAEH 94, 40lh “IF/E, MWL, HH
—ER” L AFMR, AR L NYRE, UH-EET . URANE, YHE-ERT D 9RANE,
RHE, JH-FHE” . K, EHEFEAAET L K, B-EAET L CHEE, BT
INEET L CRREEIR VRN, BT IR LA 3, AR 2 ORI U I 45 s ] 5
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Table 2. The drug association table

3R 2. AYKBAE

KELH) LN KELH) B KK HIR
AN, I 163 KHHE, HHA 128 MrEz, AZFR 113
PN, RHE 157 I, AR 127 FANAE, RHHE, YA e 113
FHE, ®EK 155 KHE, WHE 127 AN, RHE, AR 111
AN, R 144 AN, HWE, B4 127 AN, SHE, H7 110
AN, BNE 142 WA, HEK, BAE 124 RHE, AA) 110
Wi, HH 142 KHE, WK, A 123 KHE, WK, BHE 110
FHE, R 141 KHE, AR 122 KHE, WK, AFR 109
AN, AOPAR 138 AN, BRI, BREK 121 K, ROHE, I, M4 108
I, BRK 136 Wi, XA 4 119 HANE, T 107

FANEE, HHE, K 135 FANEE, RHE, BREZ 116 AN, BREC, XN & 106
W, R4 133 K, WK, AFMR 115 WG, B 106
AN, A 129 FHE, HIK, R 113

Table 3. Core drug association rules table
= 3. LR B 2R

A2 B Zi¥ BiEE Az B Zi# BHiEE

AN, WGNE, HH IR 1 FANEE, W 0.97

FoFR, A WK 1 EX53 Sev] 0.97
MNE, HH IR 0.99 A b3 N 0.96
AN, HIH WIS 0.98 SIL SR AN 0.96

AN, HE, B WIS 0.98 EVE| I 0.96
R, e 0.98 A e 0.96

WG, B e 0.98 KHE, HA S 0.96
W, TRT FNE 0.98 Mriz, 1A B 0.95

JR AR TN 0.98 NG, AR N 0.95
AN, AT I 0.97
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Figure 5. Network plot of the core drug association rules
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3.1.7. AFIBES

HF k-means 5ik + KRG RIIBADS GYIREAT 0, S H 6 MR OIS, RIKEEHIT %
HRITNLTRIZYI 0y 6 2K, BRI 4. TrRIRIE T k-means ik + RAEHIEWIE 6 Fros,

k-means 5y + BIABIIE WA 7 Frs.
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Figure 6. Formula cluster analysis diagram (k-means algorithm + clustering)
B 6. AFIBEASHE (k-means BiE + )
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Figure 7. Formula cluster analysis diagram (k-means algorithm + regression simulation)

7. BHRIBRASRE (k-means BE + [EVIHEH)

Table 4. Cluster analysis of the core drug combinations

4 LD AMBEERES

Fe s S

1 FHE, AN, R, R, etk 3, R, S
2 AN, RHE, AFR, K, M, (RE, @8, WRT
3 AN, SIS, RHE, BRI NG, AR, wTH, HA

4 AN, BIG, MAE. B RHE, AR, AR, HA
5 FOHE, AN, KR, BRBz, 3, 204, MNE, AFR
6 T, G, HER, 84T, BRES, M, AN TR

3.2. EfiEFIaHh

3.2.1. EHRFSFIX

PR T AR ALE 51, i AT, L5 36 NEAL 777, S B MET 6 77718 24
FAAMILZ . JIAANTE 7 Bk, SR A7 KRB #ME B VS8R T, SR BN 142,
104, 90. 78. 76. 43, #iFE /7~ 59.91%. 34.88%. 37.97%. 32.91%. 18.14%. FE4FAT 15 fi7 (I FE A
Ti RIFN 2N 5,
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Table 5. High-frequency foundation formula table
= 5. EINERATIR

AT B ik Hfli SR I
ML 142 59.91% A kiR 25 10.55%

EVEVAN ¢ 104 34.88% AN E AN T 14 5.91%
2530 90 37.97% GHTH 13 5.49%
WIRHEA L 78 32.91% iS¢V 12 5.06%
SRR 1 76 32.07% L 7] 11 4.64%
MBS K THR 43 18.14% =1 10 4.22%
W L 32 13.50% IR 8 3.38%

iz 26 10.97%

3.2.2. ERT5FIXEE

I FH IR A B A2 v, SRR N O B 29 (B0 29 7 R I, 15 A% G O AL A A
2, 154, [FEHIRERT 6 AL A G AN AL, MANER” - R, R
HWiz” ARG, R - CUERNLG, BERR, ERERRWR” . AL, &
BT, “UANLE, BRREC s AFE 6 mEMUIF, 2l MEAN LG HIENE D
Mz WISHE I ARG MR E S KTz BARILE 6.

BEEERN 067, (“A—>B” £ ATFIHIE, B 7RIHILAIMRA 0.67), 15HZ0HER T
FURERAL A 19 ., BRI 7, A% O IRl 5 71 SR 9 285 F 7 i 4] 8.

Table 6. Prescription association table
6. HHIKER

SR sk R K
SR, A 103 CHHAHG, B, HEHE LN 45
FebE, B T 76 SRR, HIAAHT, E 44
SR, FERE 0 CMERLE, ARG, BEERTDE 4
WAL, B, SR T 70 %E%m€%§§;§25ﬁﬁ%’ 44
SR, T 70 ST, AR, R 38
1| 27 ST R 49 HIENEG, EHEAHEL 38
M, B 45 SR, A S T 29
N, SR 15
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Table 7. Core basic formula association rules table

7. BoDEA 7T KB AL 2

A 77 B LR B A SR B LR B
NI e N . MIANTE T, BN, NATIRN
MIAFMILZ, AR Y% R 1 SR T EJEEINII87] 0.98

MIARMLE, RS HICHN B 1 R Y7 R 0.97
M, R M 1 e, SEERTNG MK 0.92
MIANED, FHICHEE Y% A 1 R HY7 ELERNIIR] 0.9
HIFNED, HERZ R HY7 1 HF 7 WEHES Y 0.84
MM, 4N . . o
T R 1 R EEEANIR77] 0.78
MG, SEAED e 1 Simm, BRAE SAAEH 078
R
VEPSS ¢ MHAMILE 0.9 YVEE SR BN 073
N, HA SR 0.98 RN B VB K TR MK 0.67

BN, WEHERLWE AL 0.98

® MK
@ AN HE D

@ FHIHN TG
® =AML

® R

@ MR B V5 KT
Figure 8. Display diagram of the core basic prescription correlation rule network
[ 8. L EAL A 7 KRB P 4% FR 7w (&
4. Wig
BT B 2 E il RIS TR BO L BT S BT L, Wbl s B s sk 2%, L BL
RESERIARFENZ, UERLVIBIM R . B R, A L. BURAHONE, BB, MR EE
R, SEANRESEE, OB AE N B, BRI, VIR RSN R TR . 1R TT LU A T
AN . 2 UFRB . TR RO E, FRCAR ST .
41. RAGUEFRERMAE, MEERYCEZ MR
BHIN NI T AR 42, A, ATER, 2 H R, PIA AR R BRI . X
IR TR HE . DHRGERIR Gt 4 R S, &0 57 2067/ LT i 25 BUH IR A
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F, MR IR, CAERIEAMIE IRy, HLUEHICR . BH&TT 20, 2 %77 277 LA,
teanig AN, RA=8, ERHAER. MEgE K, DEERREE R O0R AR %
PR IRE, T TR B HOE, B, M ARG RN, T AERIRAE R T
&, MEALERE RN, s AME S AKT AN, IR E. BZIE, B
A BN LEAEEEAFMECTRE, MZEBEIEAA I, [WAG, SR ETHRS,
ZRIEREEAIZER, DIRE ., @IRTHH . &7 8N LRSI 2K, e BT, AR5,
IR BT AN E R, RO AR . TS, W AT k2R, R, &
FRTT/NLITAR 2 SIS AR HIA. P REE @AM, e RREROVE, MERSEIR. 45, Fvk
ERLE /AR

42 ERFINE

HZAYIIRGER . ARG R EATR, NN EEERa TN LT -2, HH
RBEN30 g. ARIGERT (RFEHE) , HEFRNZR “SURT” o (CREHNHE) FIEAT “aa<ER,
IEETTETT, AR WAFH. 7 Ol BRIk, 20O, wAhEHEEE,
DRAELE, ANDZe, FIai0 <. Sl BFER, WSEE. BEE, FROsaT. BERIETZ A,
W JCie BT e, SR EEM .

4.3. ERYYFH A ST

Toie FVT e, A R B, BN e VIR, o R, v 2 N
T2 BRI o AR HOE 45 2R T R A I 2 4 5T BRI T N LR iR IR 7). HBR. 2
VAR N HAG ST /N ) L R g . & 20O R AR BT A2 77, A L 23k AN, IERT
WHEZAMAREE, TR aE. 57867/ LTHRE HEE, JML R KR
KTHH, HHE 2 5:183:1, Dt R, TR, TN, SR, mikit. H45
A, BN AR EFEBCYAN A, AR RATH . BT A0 AR IRERNE R, IER
ME . IR SRS RPN B B VAR AN 2 VAN S R -

4.4. DRERAEMED

R b5t (HigEik) rhilArE a2 T7 7, IRGEEHR S REIR, HRG 2SI 8
PRI A =4, B ARG /NLTR R &8OV, BB, K
BT R, D72 NERE S AT . AATRE S, DESRTE 2, PENT. A%,
KR E, HRERMEL. B PRE, E RRAmiET. AT mimEsE, FEw, HTiREH
&, BURHER IWE AN 7 2 SN e UK, A& BAT AR H ad I FR 10, i 5
B LA ALK, A Ik DA . IR AN T7 70 SIS R P s & B W AR B R A B T

4.5. Wbl B RV ESU R B 4 Bk

T e RO & 657 BRI /N WTR S 5 W EERITT R, s, AR B RO HEST /N LT =
2. ECHUR BN g, ATEBRANI . R BRI, (CREIEX) B CH R A
o BIbRME, LRERSMELE” , (CKREILE) BT “AMHEM, sSDSaT” , EFHEEE
N RURBITIRET, BIRRZY” . AR, HiREATRE, WU, ERIET. TR
A, AVFIIE” o CRFEREC) B2 NMBMESE — 2225, PiRGEHR A T, BRE, A RARR,
BHHE . KB E R “E AR TR, RAS . f SR, W o SN <,
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KR B, AR S DRAEAAE. PIRGERBMER AR, WEEPRE TR,
B WA FLARAE AR T A IE

4.6. KR BBAXNFABRAERILA

ANUFE AL, JeeThRer s, mOCREAR A, HeTRE EM B Ak, ReERE TN, T
AN, AN, AN ERT T o & 1857 B N 2R A AE AR R 15 V5 B KT 235
AR, KTSMMa <, THR. S0, BRI, 3125 AW RITHERFNME, 51T
M. AAEE WIS W20, . k. NGB R, S INLAR RS, IR B
HHE S PG p AL, SEER, BEEEE IR SO, B A IR AT BRI
BBl AR, g, KRS # Az AR 15~30 g LLERIAME, SCRTHg g kT2 o,

4.7. IR RRSEfT M R K E

AL, TER RS AR B R ZOG T, AL, N UARIER, KKIEPAY, IRESMES
JUTH R, VRS BTN, BET S BOFRGES, Wi ik, S SPGB RGeS R A
WOG AR TIT R EIR, f A2, PR AR IS Ik, AiE. &R FUEIEELS, A%
F RIS T DR RZIE AR, IEE IR AR, SR E5RE; REEME
T RACHETE X -

g5 b, AW B 25U 5 BT EARE TN LR R ATE T @AM 2RI AR
RO, SRR ST I BHIEE T 25 BB — 8 7N LR IIR R 253842 % . KR SEPriz
B T8 a LIRS R I, FHEMTR, RIGIEH .
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P75 2= A g w0 H (5 H 47 5 5431-1007020200803)
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