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Bibliometric Analysis of Traditional Chinese Medicine in the Treatment of Chloasma
ZHANG Wei,HU Bo, YI Ming,ZHENG Bo(Chongging Three Gorges Medical College, Chongging 404120, China)

ABSTRACT OBJECTIVE: To investigate the study of traditional Chinese medicine (TCM) in the treatment of chloasma, and
to provide reference for clinical treatment and study of chloasma. METHODS: Retrieved from CBM, Wanfang database, CNKI
and VIP, using “chloasma”as subject, the literatures of TCM therapy were collected during Jan. 2003-Dec. 2012. Bibliometric meth-
od was adopted to analyze included literatures statistically in respects of publication amount, periodicals, research institution, litera-
ture types, citing references, other periodicals citatien times, fund support, distribution of provinces and cities. RESULTS: During
2005-2012, the amount of the literatures increased slowly. Among top 10 journals in the list of publication amount, only Chinese
Journal of Aesthetic Medicine was not TCM journal and took up the first place. Among top 7 research institutions in the list of publi-
cation amount, TCM colleges took up predominant place, followed by TCM hospitals. The types of the literatures were mainly
case report, contrastive study before and after treatment, group-divided control study; the amount of group-divided control studies
increased gradually year by year. The references cited were mainly English literatures. There were 82 literatures which were cited
by other periodicals more than 10 times; the highest time of other periodical citation per literature was 47 times; only 11 literatures
were supported by fund. The institutions of literatures authors were distributed in 32 provinces, cities and autonomous regions of
China, mainly in the eastern coastal areas. CONCLUSIONS: More and more attention has being paid to TCM therapy for chloas-
ma, but the scope and depth of the studies were inadequate. From the point of view of modern medicine, we can explore the patho-
logical TCM mechanism and the treatment method of shortening the course of disease.

KEYWORDS Traditional Chinese medicine; Chloasma; Bibliometric analysis
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Fig 1 The amount of published literatures about TCM
for chloasma
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Tab 1 Distribution of top 10 journals in the list of pu-
blication amount of the literatures about TCM
for chloasma

H4 Wz KRR TRk, %

1 HIE AR 17 487

2 ZEPERRE 16 458
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4 AR E 11 3.15
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Tab 2 Distribution of top 7 research institutions in
the list of publication amount of the literatures

about TCM for chloasma
H4 WAL L3 R, %
1 WAL 11 3.15
2 il 8 2.29
3 oML K 7 2.01
4 HPESR 5 143
4 LA BB 5 143
6 WL RS RS 4 L15
7 WA T BB 3 0.86
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Tab 3 Distribution of literature types about TCM for

chloasma (piece)
0y W TRYT A X FAFSE IR HRESE
2003 38 10 6
2004 25 8 9
2005 9 3 10
2006 9 4 10
2007 10 6 1
2008 5 6 1
2009 9 6 12
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2011 1 8 15
2012 14 9 21
o 136 69 118
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out TCM for chloasma in the list of other peri-
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Tab 5 Distribution of top 10 provinces and cities in
the list of publication amount of the litera-
tures about TCM for chloasma

4 il ROCR R, %
| T 40 11.46
2 IR 25 716
3 [ 24 6.88
3 Jx 24 6.88
3 TR 24 6.88
6 T 2 6.30
6 pa)if 21 6.02
6 =M 21 6.02
9 Bt 15 430
10 YR 14 401
10 x4 14 401
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Statistics and Analysis of 20 353 Cases of Pharmaceutical Consultations in a Hospital
LIANG Jianhua, LIN Ping, XING Ying, YANG Lijuan,ZHEN Jiancun(Dept. of Pharmacy, Beijing Jishuitan Hos-
pital, Beijing 100035, China)

ABSTRACT OBJECTIVE: To provide reference for improving pharmaceutical consultations and the quality of pharmaceutical
care. METHODS: The records of pharmaceutical consultations were collected from medication consultation center of Huilong-
guan district in our hospital during Jan. 2014-Dec. 2016, and then summarized in terms of consultants composition, consultation
form, consulting contents and drugs consulted, while Pareto Diagram was used to analyze the main and minor factors of consult-
ing contents. RESULTS: The medication consultation center provided pharmaceutical consultations 20 353 cases during
2014-2016. Main consultants were patients (20 039 cases, 98.5% ). A total of 6 307 persons were involved, mostly female (3
646 persons, 57.8% ). Face to face was the most common consulting method (19 440 cases, 95.5% ). There were 13 types of
consulting contents, among which usage and dosage and guidance for special formulation use were the main factors, including
10 392 cases (51.1% ) and 3 844 cases (18.9% ). Among 20 353 cases of pharmaceutical consultations, 18 874 cases of in-
volved drugs, and involved 11 categories, mostly respiratory drugs (11 756 cases, 62.3% ). CONCLUSIONS: Usage and dos-
age and guidance for special formulation use are the main contents of pharmaceutical consultations in the hospital district. The
services of pharmaceutical consultations for patients, physicians and nurses provided by pharmacists can solve the questions on
medications, and can promote rational drug use in clinic.

KEYWORDS Pharmaceutical consultation; Rational drug use; Pharmaceutical service; Pareto diagram
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