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[Abstract] Objective To analyze the medication rule of national patent traditional Chinese medicine compounds for ad-
enoid hypertrophy via data mining technology, and to provide reference for clinical treatment of children with the condi-
tion. Methods The patent data of traditional Chinese medicine compound for the treatment of adenoidal hypertrophy
from the inception of the china database to October 2025 in the patent query system of the China National Intellectual
Property Administration and the patent database of CNKI were collected. Excel, IBM SPSS Modeler18.0, and IBM SPSS
Statistics 20.0 software were used to analyze the frequency, taste, meridian tropism, and efficacy of traditional Chinese

[(EETB] e K B B BE G PRBHIF Y 55 2% 5% Bl medicine compound patents. Association rule analysis and
KSR F R T AR E R B BT H (81403431 cluster analysis were carried out to construct a network dia-
MEZE B ] #ZEE (2000.7-) , 5, AL 5t P BE 25 =50 il
PRI “7 Bt 2024 2% Hp PY B 4565 Wl PR el AR B2 i 2, 32

gram of traditional Chinese medicine association analysis.

5 S R P BE4E A A LR TR Results Finally, 77 patents of traditional Chinese medicine
. HE AR > o

BERAESE] T (1982.12-) , 5, i+, fll 34T EE 0, i+ compound in the treatment of adenoid hypertrophy were
AW, BN A Y R A SR LB TAE screened out, involving 197 kinds of traditional Chinese
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medicine, with a total frequency of 827 times. The top five traditional Chinese medicine with the highest frequency of

medication were Poria, Glycyrrhizae Radix Et Rhizoma, Atractylodis Macrocephalae Rhizoma, Angelicae Dahuricae Ra-

dix, and Magnoliae Flos. The medicinal properties were mainly pungent and warm, and the main meridians were lung,

stomach, and spleen. The commonly used drugs were relieving exterior syndrome drugs and tonifying deficiency drugs.

There were a total of nine groups of association rule analysis. Among them, the drug combination with the highest sup-

port rate was Xanthii Fructus—Angelicae Dahuricae Radix— Magnoliae Flos, and the one with the highest confidence rate

was Citri Reticulatae Pericarpium—Glycyrrhizae Radix Et Rhizoma—Poria. The high—frequency drug clustering analysis

resulted in five combinations. Conclusion The national patent compound treatment of adenoidal hypertrophy in children

is mainly based on detumescence, phlegm, blood circulation, and tonifying lung, spleen and kidney, and the application

of classical prescriptions such as Cangerzi Powder and Xiaoluo Pills can be seen, which provides a basis for clinical pre-

scription medication.

[Key words] Adenoid hypertrophy; Traditional Chinese medicine compound; National patent; Data mining; Medication rule
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