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[Abstract] Objective To explore the formulating rules of traditional Chinese medicine (TCM) compound
prescriptions in the treatment of elderly severe pneumonia. Methods Relevant literatures on clinical studies of TCM
intervention in elderly severe pneumonia were comprehensively retrieved from databases including VIP, Wanfang Data,
China National Knowledge Infrastructure (CNKI), China Biology Medicine (CBM), and PubMed of the National Library
of Medicine, with the retrieval period from the establishment of each database to May 31, 2025. All TCM prescriptions
were recorded using Excel software, and analyses of medicinal properties, flavors, meridians tropism, and efficacy were
performed. Input the data into SPSS Modeler and SPSS Statistics processing platform, association rule analysis was
conducted by the Apriori algorithm, and cluster analysis was carried out by systematic clustering method, with visual
display. Results A total of 93 prescriptions were screened out, involving 117 kinds of TCM. The medicines with high
frequency of use included Glycyrrhizae Radix et Rhizoma, Armeniacae Semen Armeniacae Amarum, Scutellariae Radix,
Gypsum Fibrosum, Trichosanthis Fructus, etc. The medicinal flavors were mainly sweet, bitter, pungent, and slightly
bitter; the medicinal properties were mainly cold, neutral, slightly cold, and warm. Most of the medicines belonged to
the meridians of lung, stomach, spleen, and heart, and the medicinal efficacy categories with the most frequent use were
expectorant and antitussive medicines, heat-clearing medicines, and deficiency-tonifying medicines. Association analysis
showed that the drug combination with the highest support was "Armeniacae Semen Armeniacae Amarum-Trichosanthis
Fructus"; cluster analysis yielded 3 TCM combinations, among which Cluster 1 included Armeniacae Semen Armeniacae
Amarum, Trichosanthis Fructus, Fritillariae Thunbergii Bulbus, Scutellariae Radix, and Rhei Radix et Rhizoma; Cluster
2 included Glycyrrhizae Radix et Rhizoma, Gypsum Fibrosum, Anemarrhenae Rhizoma, and Ophiopogonis Radix;
Cluster 3 included Platycodonis Radix, Mori Cortex, Pinelliae Rhizoma, and Poria Cocos. Conclusions The core
treatment principles of TCM for elderly severe pneumonia are clearing heat and detoxifying, dispersing lung qi and
resolving phlegm, supplemented by nourishing yin and tonifying deficiency, and relaxing the bowels, etc.
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