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[Abstract] Objective To analyze the prescriptions of Professor Wang Lining, a nationally renowned
veteran Chinese medicine practitioner, in treating pediatric recurrent respiratory tract infections(RRTIs) during the
acute infection phase using data mining techniques, and to summarize the medication rules and elucidate the
academic thoughts. Methods Prescriptions for pediatric RRTIs in the acute infection phase were collected from
patients treated by Professor Wang at the Famous Physicians Hall of Guangxi International Zhuang Medicine
Hospital from October 2024 to September 2025. Frequency analysis, association rule analysis, and cluster analysis
were performed. Results A total of 192 prescriptions were included. Frequency analysis identified 21 high-
frequency drugs. The predominant properties were cold and warm ; the predominant flavors were pungent, sweet,
and bitter; the main meridian tropisms were the lung, stomach, liver, and spleen meridians. Association rule
analysis yielded 18 pairs of core Chinese medicine combinations, and cluster analysis identified 2 kinds of drug
combinations. Conclusion In treating pediatric RRTIs during the acute infection phase, Professor Wang's
approach is grounded in the physiological characteristics of children. She is good at using synergistic drug pairs
and emphasizes the protection of the spleen and stomach. Her academic thoughts hold significant guiding value
for the prevention and treatment of pediatric RRTIs with traditional Chinese medicine.

[Keywords] Recurrent respiratory tract infections; Data mining; Wang Lining; Experience of

renowned TCM practitioner;  Child



- 426 - o E R PSS LR 2026 4F 10 A 55 18 5:55 53 Chin Pediatr Integr Tradit West Med , Oct. 2026, Vol. 18,No. 5

S 2 WFWGE I (recurrent respiratory tract infec-
tions, RRTIs ) &8 VAE LA & A b PRI T R G4 iy
DB, R E 58 F R LR E W 2 K
o, HOR R At B2 kAR T E LR KRR E
R A B, AR B PR AR A S bR R
252 ., RRTTs A R 5 BT Hpiia e
J R A BROURE 40 1 Hi PR, BE 2 TE PR
RRTIs J5 o A ML AT, 26 4 2 h £ T
PRI T/ U ZR B BT 5 -5 1l PRS2 B2k
7E RRTIs 2R B G 29 7 IR il Ria ik . AT
TS B AZ I8 B , X F 07 7 #4216 97 RRTIs
VPR BT AR I PR AR 7 BEAT R G B R A
454 HIm TR A SZ 48 HOT 25 A ETRRF A
FARIT GG, LI 4 b S 45 5 gk R 2R A

1 #REFE

1.1 HERRIR

PRI [ 20244F 10 H 2 202549 H FHAAET
PUEIRRHEE R B4 B a2/ N LRR TIs T 1I240 7
1.2 LHifRE

VG B2 Wibn i 2 BRCOL 3 i 2 P I 3 R e 11 IR
297 BAE (2022 [ ). W E FRIEAR AES IOL
S 52 W TR R RIS HR RS (2024 RO
1.3 MANERE

(DFFA RRTIs V5 = F1h B2 Wikn e, HLALF &
PRI TE<3 d; (4R 2~ 745 (3) B LEZ IR
Wiz, RA 2T 5 (A5 R EHEZ R A IR E,
TORML R R AR s B F R B0 s BE AR
S BTESE P EEI2 W HEIE 2540 SR Y
1.4 HERRARAE

(D)W D gEphE AR e 5 (2) & A e Rt
IR | G BRI 2 i S 2 VR I S SE R
1.5 HIEEZE ML REELIE

LGN AT 192 1, B AR 1) 1) AR B E
BE L R I2 97 5 B 5 A Excel 2019, 8 57 40 77 504
S A E B 25Tl R S R T O L R
WA 22 )R A N R IR ] 245 i (2020 Fi) )™
X Kb T 25 4 24 TR T LA, o < B PR 8 — SRR
U HAART G AR B IERIH EAE R
JERNZGAE A Ty vhews BT, G A AT R X A% 0
HEUE FH 24 19 DG 36 R 000 43 A1 B 3R 28 43 B BN 7= A G
TR, AR R Ge it b7 LGB, DR SR HRIE S
BHEOHZHE .
1.6 HitFEHRZE

12 ] Excel 2019 % RRTIs 2 8 e 3 b 77 $ 4

HEATARR (W) 502 (% ) 43 BT, 3% =t Atk 4k
TrEx100%. 2991 A 247 BRCh 2528 ) 2 E 1 753
%5, PR F SPSS Modeler 18. 0 854GB Apriori
SR AT ORI Ay (BE Fe /N SRR 10%
e /N EHAE BE A 80% , e KT IV Ay 21141) i A I
KK dJeis F SPSS 27. 0 kAT R 40T, R
AR 7, ISR 2 50000 5, 75 BIAPIR

2 H#R

2.1 ARSI

F ST HEEIT/INLRRTIs 2Lt 192 & kb
D79 F 63 Wk R 2], R 25 HLERIR R 2 068 YT 5 1445
F>15% YA Rz, 2L 21 2y, Wk 1.

#&1 /NJLRRTIs 2t RIS WK 53 17
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Fig. 1 Radar chart of property distribution of high—

frequency drugs
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Fig. 2 Radar chart of flavor distribution of high—

Fig. 3 Radar chart of meridian tropism distribution of
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Fig. 4 Network diagram of association rules of high—

frequency drugs in the acute infection phase of pediatric
RRTIs
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