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Analysis of the Effects of Clinical Pharmacists Intervening in Rational Use of TCM Injection in A Hospital
YANG Xu', TIAN Zhenxue', GAO Li°, YAN Meixing' (1.Qingdao Municipal Hospital, Shandong Qingdao
266011, China; 2.Qingdao Women and Children’s Hospital, Shandong Qingdao 266000, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational drug use of traditional TCM injection. METHODS: Medical re-
cords of 792 patients receiving TCM injection were collected from Qingdao Municipal Hospital in the first quarter of 2014 (before
intervention) and 836 patients collected from the first quarter of 2015 (after intervention), and then analyzed comparatively in re-
spects of patient’s gender information, rationality of TCM injection, irrational drug use, ADR. RESULTS: After intervention, the
use of TCM injection in the hospital became standard gradually, and rational rate increased from 42.42% to 69.98% . Irrational
drug use as super-indication medication, overdose, inadequate solvent amount decreased; the ratio of TCM injection prescription
cost per capita decreased from 16.64% to 12.59% ; the incidence of ADR decreased from 6.94% to 2.51% , with statistical signifi-
cance (P<<0.05). Except that the amount of Andrographolide for injection, Xuesaitong for injection, Zhengqing fengtongning injec-
tion, Reduning injection increased, those of other TCM injection decreased. CONCLUSIONS: Pharmaceutical intervention mea-
sures of clinical pharmacists are effective and feasible, and promote rational and standard use of TCM injection.
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Tab 1 General information of patients in 2 groups before
and after intervention(xX=s)
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Tab 2 Comparison of the rationality of TCM injection be-
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Tab 5 DDD, consumption amount, consumption sum, DDDs and sorting of TCM injection before and after intervention
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S EST 12 9563 45.23 3984.58 5 2078 9.83 865.83 15
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BRI 250 15 809 29.09 3161.80 8 11 501 21.16 2300.20 7
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Effects of Compatibility on Clinical Efficacy of the Prescription Containing Curcuma Zedoaria

REN Changyu', LI Jingi’, TONG Rongsheng’ (1.Dept. of Pharmacy, Chengdu Fifth People’s Hospital, Chengdu
611130, China; 2.Dept. of Pharmacy, Sichuan Academy of Medical Sciences/Sichuan Provincial People’s Hospi-
tal, Chengdu 610072, China; 3.Sichuan Medical and Health Service Center, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To investigate the role of compatibility on clinical efficacy action of the prescription containing Curcu-
ma zedoaria, and to improve the pertinence of drug use by medical staff and clinical efficacy of C. zedoaria. METHODS: By re-
viewing relevant literatures, the prescriptions containing C. zedoaria were selected to summarize the effects of compatibility on clini-
cal efficacy of C. zedoaria. RESULTS: 345 prescriptions containing C. zedoaria were collected, mainly including the compatibility
of C. zedoaria with traditional Chinese medicine which promote the circulation of qi, activate blood and remove blood stasis, toni-
fy deficiency, warm interior and clear heat. The prescriptions containing C. zedoaria with sparganii often included Rhizoma Sparga-
nii and C. zedoaria, involving 219 prescriptions (13.94% ). CONCLUSIONS: C. zedoaria have the effects of activating blood stag-
nation, promoting the circulation of qi, removing food retention and relieving pain; different compatibility greatly influence the
clinical efficacy of C. zedoaria; common couplet medicines are R. Sparganii and C. zedoaria, and it can play the role of activating
blood stagnation, promoting the circulation of qi, removing food retention and relieving pain; Common Viadimiria Root combined
with Rheum palmatum can promote the circulation of qi and relieve pain. Medical staff should prescribe the prescriptions and use
drugs for the compatibility of C. zedoaria based on clinical demands.

KEYWORDS Curcuma zedoaria; Compatibility; Clinical efficacy; Rhizoma sparganii
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