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[ Abstract] This study aimed to explore the underlying framework and data characteristics of Tibetan prescription information. The
information on Tibetan medicine prescriptions was collected based on 11 Tibetan medicine classics, such as Four Medical Canons ( Si
Bu Yi Dian). The optimal classification method was used to summarize the information structure of Tibetan medicine prescriptions and
sort out the key problems and solutions in data collection, standardization, translation, and analysis. A total of 11 316 prescriptions
were collected, involving 139 011 entries and 63 567 pieces of efficacy information of drugs in prescriptions. The information on Tibe-
tan medicine prescriptions could be summarized into a " seven-in-one" framework of " serial number-source-name-composition-efficacy-
appendix-remarks" and 18 expansion layers, which contained all information related to the inheritance, processing, origin, dosage, se-
mantics, etc. of prescriptions. Based on the framework, this study proposed a " historical timeline" method for mining the origin of

"

prescription inheritance, a " one body and five layers" method for formulating prescription drug specifications, a " link-split-link"
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method for constructing efficacy information, and an advanced algorithm suitable for the research of Tibetan prescription knowledge dis-

covery. Tibetan medicine prescriptions have obvious characteristics and advantages under the guidance of the theories of " three fac-

tors" , "five sources" , and " Ro-nus-zhu-rjes" of Tibetan medicine. Based on the characteristics of Tibetan medicine prescriptions,

this study proposed a multi-level and multi-attribute underlying data architecture, providing new methods and models for the construc-

tion of Tibetan medicine prescription information database and knowledge discovery and improving the consistency and interoperability

of Tibetan medicine prescription information with standards at all levels, which is expected to realize the

tion-cleaning up the source-data sharing" ,
prescriptions.
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Table 1  Quantity of prescriptions in Tibetan medical literature
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Schematic diagram of data structure framework of Tibetan medicine prescriptions
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Inheritance and origin of Tibetan medicine Wupeng Pills and the derived prescriptions based on the " historical timeline"

"one body and five layers" method
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Table 2 Conversion of dose units of Tibetan medicine prescrip-

tions based on ancient Tibetan medical classics
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Fig. 4 Display of 139 011 entries of drug information from 11 316 prescriptions in a standardized and visual way by the "one body and

five layers" method
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Table 3  Classification and proportion of drugs corresponding to

11 316 Tibetan medicine prescriptions
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HEBR 1 0.1 176 0.1
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Table 4 Standardized path of Tibetan Chinese prescriptions based on " one body and five layers"
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Fig. 5 Construction and analysis path of efficacy information on Tibetan medicine prescriptions based on " link-split-link"
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