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Complex Network Analysis of Lianhua Qingwen Capsules ( Granules) ( / ) for Treatment of
Lower Respiratory Tract Infections in Real World

YAO Yao'® SUN Linxi' XIE Yanming' GENG Hongjiao' ZHANG Dong’ LI Xiangjie’

1. Institute of Basic Research in Clinical Medicine China Academy of Chinese Medical Sciences Beijing 100700; 2. Xiyuan Hospi—
tal China Academy of Chinese Medical Sciences; 3. School of Statistics Renmin University of China

ABSTRACT Objective To explore the core combination drugs of Lianhua Qingwen Capsules ( Granules)
( LHQW) ( /) for lower respiratory tract infections ( LRTI) in the real world. Methods From the
hospital information management system ( HIS) database of 18 national tertiary first-class hospitals clinical data on
5902 LRTTI patients who were treated with LHQW were extracted. The descriptive analysis of their demographics was
conducted and the Apriori algorithm was used to build the model. Clementine 12. 0 was used to perform the correla—
tion analysis of Chinese and Western medicines and to establish the diagram of combination drugs to obtain the
weights. The complex network was built on modularity-based fast agglomeration algorithm ( Louvain algorithm) to ex—
plore the core therapeutic regimen of LHQW in the treatment of LRTI. Results Among the included patients 2830
were male and 2705 were females with 367 cases unreported; 75. 3% were older than 45. In clinical practice LHQW
was often used in combination with anti-infectives antipyretic analgesic and anti-inflammatory drugs expectorants
and antitussives bronchial expansion drugs and gastric mucosal protection drugs. Among the core combination medi—
cations for curing patients LHQW ambroxol levofloxacin Xiyanping Injection ( ) theophylline ace—
tylsalicylic acid Tanreqing Injection ( ) dexamethasone and Fei Li Ke Capsules ( ) were
often used together. In addition there were three common medication regimens which were LHQW plus Shenmai
Injection ( ) and levofloxacin LHQW plus Danhong Injection ( ) and theophylline and LHQW
plus pantoprazole and levofloxacin plus acetylsalicylic acid. Compared to the common therapeutic drugs the core
medications newly added drugs for replenishing gi and nourishing yin promoting blood circulation and removing blood
stasis. Conclusion The current complex network shows that the core therapeutic drugs are similar to the commonly
used clinical drugs. Shenmai Injection Danhong Injection and pantoprazole have separate use characteristics.
Keywords Lianhua Qingwen Capsules ( Granules) ( /) ; lower respiratory tract infections; medica—

tion protocol; fast agglomeration algorithm; complex network
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