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Role of TCM Prescription Reviews in the Rational Use of Medicines and Typical Case Studies
Ren Jianxiong, Liang Zhiming, Liang Biyi, Huang Xiaomei, Yang Huixia,Li Yuanzhi
( Department of Clinical Pharmacy ,Foshan Traditional Chinese Medicine Hospital , Foshan 528000, China )

Abstract Objective:To discuss the role of typical prescriptions of proprietary Chinese medicines in the rational use of drugs and
to provide a basis for clinical rational drug use. Methods: A total of 890 prescriptions of proprietary Chinese medicines issued by
the hospital from May 2017 to July 2017 were selected as research objects,,and prescriptions of proprietary Chinese medicines were
divided into control group according to time points (n =454 ,May 2017-June 2017 ) and observation group (n =436, June 2017-
July 2017). The control group did not comment on the prescriptions of proprietary Chinese medicines. The observation group com-
mented on the pharmacy that issued the proprietary Chinese medicines,and recorded and counted prescription medication over the
course of treatment, repeated administration, unreasonable combination and discrepancies in medication, and recorded the occur-
rence of two unreasonable drug disputes. A self-made questionnaire was used to evaluate the prescription pharmacology ,nature and
flavor, channel tropism,the compatibility and the dose and course of treatment of the two groups of prescription doctors. The rational
use of the two groups of drugs and typical cases were compared. Results: A total of 32 prescriptions were found to be unreasonable
in the observation group,accounting for 7. 34% ,which was lower than the control group of 53 prescriptions, accounting for 11. 67%
(P <0.05).In the observation group,the prescriptions, repeated medications, medication inconsistencies , incompatibility contrain-
dications ,and medication contraindication rates were lower than those in the control group (P <0.05). There was no significant
difference in the incidence of non-standard prescriptions between the two groups (P >0.05). After prescription reviews, the inci-
dence of disputes due to the irrational use of drugs in the observation group was lower than that of the control group (P <0.05).
The pharmacological action,nature and flavor, channel tropism,compatibility ,dosage and course of treatment were all higher in the
observation group than in the control group (P <0.05). Conclusion: The prescription of proprietary Chinese medicines plays an
important role in the rational use of proprietary Chinese medicines. It is helpful to reduce the incidence of unreasonable use of med-
icines,reduce disputes over medication and improve the doctors’ ability to use traditional Chinese medicines. It is worthy of promo-
tion and application.

Key Words Prescriptions reviews of Chinese patent medicine; Rational use of drugs; Typical cases; Drug disputes; Self-de-
signed questionnaire
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P <0.05 <0.05 <0.05 <0.05 <0.05 >0.05
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