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Abstract : Objective: This study aims to conduct data mining analysis on prescriptions for panting syndrome found in
ancient books of traditional Chinese medicine. Methods: The 5th edition of the Chinese Medical Code was retrieved to i-
dentify panting prescriptions that met the predefined criteria. An Excel 2016 database was established to compile the
prescription data,and statistical analysis was performed using the cloud platform of ancient and modern medical records
(V2.4.2). Results: A total of 878 prescriptions for the treatment of wheezing syndrome were included.involving 363
traditional Chinese medicines,with a total frequency of 6 655 times. The traditional Chinese medicine with a frequency
of 2200 is bitter almond, roasted licorice,ginger, ginseng, mulberry white bark,tangerine peel,and Rhizoma Pinellinae
Praeparata. 51 traditional Chinese medicines with a frequency == 30 were classified and analyzed for their drug efficacy.
The highest frequency was 1 646 times (32. 24%) for resolving phlegm, relieving cough, and asthma, 1 242 times
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(24.32%) for tonifying deficiency,734 times (14.38%) for relieving external symptoms,and 455 times (8. 91%) for
regulating Qi. The drugs with higher frequency of four gases were warm 3 156 times (52. 64%), cold 1364 times
(22.75%) yand flat 1 264 times (21.08%) ; The higher frequency of the five flavors is spicy 2 806 times (31.06%),
bitter 2 709 times (29. 99%) ,and sweet 2 689 times (29. 77 %) ; The frequency of drug meridian tropism is higher in
the lung meridian 4 618 times (29. 75%) » spleen meridian 2 911 times (18. 75%) ,and stomach meridian 2 063 times
(13.29%). Obtain 5 new prescriptions through cluster analysis: Prescription 1:Ginseng and Schisandra. Prescription 2
Roasted licorice, mulberry bark, tangerine peel,Poria cocos, platycodon grandiflorum,and purple perilla seeds. Prescrip-
tion 3:bitter almonds,Prescription 4 : ginger, Rhizoma Pinellinae Praeparata. Prescription 5: Ephedra, Licorice, Honey,
Fritillaria, Cinnamomum Cinnamomum, Aster,and Winter Flower. Conclusion: In ancient times, there were two types
of panting syndrome:external feeling of hyperasthma and Qi deficiency hyperasthma. Ancient doctors treated panting
syndrome by focusing on resolving phlegm to relieve cough and alleviate panting syndrome. They paid attention to trea-
ting the Qi mechanism, simultaneously addressing the lungs, Middle-Jiao, and Upper-Jiao while considering other or-

gans. This information aims to provide some reference for the clinical treatment of panting syndrome.

Keywords: Panting Syndrome; Chinese Medical Code ;Data Mining; Medication Rules
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