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Abstract: Objective To provide a reference for the safety and effectiveness of the clinical application of Aconiti Lateralis Radix
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Praeparata. Methods The oral prescriptions containing Aconiti Lateralis Radix Praeparata from January to June 2020 (excluding
alcohol drugs and ointment prescriptions) were extracted from the prescription system of hospital,and the drug’s name, categories,
nature, flavor and meridian were standardized. The over — dose and high - frequency compatibility of Aconiti Lateralis Radix
Praeparata in the prescription were counted,and the Chinese medicinal herbs with high — frequency compatibility were analyzed by
cluster analysis and principal component analysis. Results The over — dose prescription rate of Aconiti Lateralis Radix Praeparata
in the hospital was 6.99%. There were 209 kinds of Chinese medicinal herbs that were compatible with Aconiti Lateralis Radix
Praeparata, with a cumulative frequency of 3 328 times. There were 28 kinds of Chinese medicinal herbs that were compatible with
Aconiti Lateralis Radix Praeparata at least 30 times, with a cumulative frequency of 1 889 times. Those Chinese medicinal herbs
with high compatibility frequency were Astragali Radix (136 times) , Atractylodis Macrocephalae Rhizoma (126 times) , Glycyrrhizae
Radix et Rhizoma (121 times), Poria (106 times) , Paeconiae Radix Alba (105 times). The chinese medicinal herbs were mainly
tonic herbs (32.14%) and relieving surface herbs (17.86%) according to their efficacy, and they were mainly warm nature
(60.71%) , sweet flavor (32.61%) and pungent flavor (30.43%) ,spleen meridians (22.67%) and liver meridians (17.33%). In
cluster analysis and principal component analysis,high — frequency herbs can be grouped into three categories. Conclusion The use
of Aconiti Lateralis Radix Praeparata in this hospital is reasonable. Aconiti Lateralis Radix Praeparata is a toxic Chinese medicinal
herb, it should be used through strictly syndrome differentiation, reasonable compatibility, accurate decoction to minimize its adverse

drug reactions and ensure the safety to effectiveness of the medication.

Key words: Aconiti Lateralis Radix Praeparata; compatibility of Chinese medicinal herbs; efficacy; nature, flavor and meridian; cluster

analysis ; principal component analysis
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