B S I R -
Fea xRN BH S8 I o o7 FH v RS2 R P e FH 24 XU o9 B
MEE ABREALAEE B BZU(ERENAFHEE -ERAGFH,EKX  400016)

hESEE R969.3 XHERFRERS A XEHS  1001-0408(2020)07-0841-04
DOI  10.6039/j.issn.1001-0408.2020.07.15

W E OB AR R TR M & 9% (COPD) & 77 A P . 25 69 7 72 A 25 R, A AR IR 16 R A 25 2 4R A . o7 kit
Hhe &b B R AXHKIEE T E AN EFIARKIEE T I BN A Y S P U R oA AR R N TS R g
“COPD”“ W m25 "4 H# % 93, i R AL T M COPD W& 77 M PR AR X 6 Sk A R TR A & B s B £ 2019F 9 A . A
COPD & 77 F P s 5 FF K B R 5, AN 25 Bedn 28 B | 25 5 4 52 26 64 40 B AR A VA B P ik 26 488 1 COPD # JL4A-3F 1% 9% 69 %
w5 Ty @, b PR 25 R AR R 25 R HEAT AT . R RSN 1L UK, 5 R 29 A R T4 97 A4 0 COPD #4 P k25, 2 2
AW TP s S 1A FE N6 PR B ZEHFE TN TR G BAREE B 4 F0 P 2 B4 R, &L
5Bk Fh A A F HIRN R o R A 5 14 RS H o 09 F 25 B B IRA A AT 28, sboh, 6 5F & A S
T | & o g S SR 69448 B COPD &4, HHL A AR H3E H-F Rt AR oL R N N ALL Z L5 R aa ks,
45k A8 E B COPD & 77 A P Ak 2h A48 % B 00 7e A 285 U (e BX ) | BRAB AU ) , 223U 25 37 A 46 B W) B om 2 A otk
AL, A m A F I Sl RS2

KR AR AT LA R 5 PR 2D B BN s BAR AR B R 25 e

B e e S L i st S e S e o e L s i e S e

[ 7] PAPAIOANNOU D,RAFIA R,RATHBONE J, et al. Ri- effectiveness of ixekizumab versus secukinumab in the
tuximab for the first-line treatment of stage Ill-1V follicu- treatment of moderate-to-severe plaque psoriasis in Spain
lar lymphoma (review of technology appraisal No. 110) : [J].Clinico Econ Outcomes Res, 2018.DOI: 10.2147/
a systematic review and economic evaluation[J]. Health CEOR.S167727.
Technol Asses,2012,16(37) :1-253 |iii—iv. [13] JOHANSSON EC,HARTZ S,KIRI SH, et al. Cost-effec-
[81 P, XIERL, 4241 A7 SR Z 8 btk a7k tiveness analysis of sequential biologic therapy with ixeki-
A GBI A AT RGN I P B AR E 5 zumab versus secukinumab as first-line treatment of mod-
Z.%,2013,13(6):700-708. erate-to-severe psoriasis in the UK[J]. J Med Econ, 2018,
[9] Canadian Agency for Drugs and Technologies in Health. 21(8):810-820.
Pharmacoeconomic review report: ixekizumab (taltz) [M]. [14] RAMAEKERS BLT, WOLFF RF,POUWELS X, et al. Ix-
Ottawa: Canadian Agency for Drugs and Technologies in ekizumab for treating moderate-to-severe plaque psoria-
Health,2017:1-32. sis: an evidence review group perspective of a NICE sin-
[10] UDKOFF J, EICHENFIELD LF. Cost-effectiveness analy- gle technology appraisal[J]. Pharmacoeconomics, 2018,
sis of ixekizumab vs etanercept and their manufactur- 36(8):917-927.
er-recommended dosing regimens in moderate to severe [15] Eli Lilly and Company Limited. Ixekizumab for the treat-
plaque psoriasis[J]. J Drugs Dermatol, 2017, 16 (10) : ment of moderate to severe plaque psoriasis [ID: 904]:
964-970. company submission to national institute of health and
[11] HENDRIX N, OLLENDORF DA, CHAPMAN RH, et al. care excellence (Versionl.0) [EB/OL]. (2016—11)[2019—
Cost-effectiveness of targeted pharmacotherapy for moder- 11-01].https : //www.nice.org.uk/guidance/ta442/documen-
ate to severe plaque psoriasis[J]. J Manag Care Spec Ph, ts/committee-papers-3.
2018,24(12):1210-1217. [16] WOLFF R, JOORE M, POUWELS X, et al. Ixekizumab
[12] JOHANSSON E, NUNEZ M, SVEDBOM A, et al. Cost for treating moderate to severe chronic plaque psoriasis:

A 4T < 5 OBV 22 5 4 VBT (No.81902856) a single technology appraisal[EB/OL]. (2017-10-03)

S 2500 . BRI I s TR R 252 . AL iE  023-88955540. E- [2019-11-01].https://www.nice.org.uk/guidance/ta442/
mail : 793259725@qq.com documents/committee-papers-3.

#OBEAER RN, W ARSI 1) < I R 22 R 2 Wy 22 5 ek A 41:2019-11-14 & [ul H #1:2020-01-13)
2. L35 :023-88955540, E-mail:83846674@qq.com (St - 4RI G )

EZGG 2020 4E55 314855 744 China Pharmacy 2020 Vol. 31 No.7 -+ 841 -



Potential Medication Risk Analysis of Chinese Patent Medicine in the Treatment of Stable Chronic
Obstructive Pulmonary Disease

ZHENG Chunxia, ZHENG Xiaoying, KONG Lingxi, QIU Feng, SHAN Xuefeng (Dept. of Pharmacy, the First
Affiliated Hospital of Chongqing Medical University, Chongging 400016, China)

ABSTRACT OBIJECTIVE: To study the potential risk of Chinese patent medicine for the treatment of stable chronic obstructive
pulmonary disease (COPD) , and to provide reference for the safety of clinical drug use. METHODS: Retrieved from Chinese
journal full-text database, CBM, Wanfang database and VIP, using “stable” “Chronic obstructive pulmonary disease” “COPD”
“Chinese patent medicine” as retrieval words, relative literatures about Chinese patent medicine in the treatment of stable COPD
were retrieved, and retrieval time limitation was from their establishment to Sept. 2019. The type and components of Chinese patent
medicine were collected. The potential risk of Chinese patent medicine was analyzed in terms of the contraindications of traditional
Chinese medicines, the interaction between traditional Chinese medicines and chemical medicines, and its effects on stable COPD
with other common chronic diseases. RESULTS: Eleven related studies covering 29 kinds of Chinese patent medicines for the
treatment of stable COPD were included in this study. There were several incompatibility between two Chinese patent medicines
containing Aconitum carmichaelii and eleven Chinese patent medicines containing “Pinellia ternata, Trichosanthes kirilowii,
Bolbostemma paniculatum, Ampelopsis japonica, Bletilla striata” as an ancient rule of traditional Chinese medicine incompatibility
“Eighteen antagonisms” and “Nineteen mutual” inhibitors. Meanwhile, it should be avoided that four Chinese patent medicines
containing ephedra combined with . receptor agonists or theophylline. Moreover, oral antibiotics and 14 kinds of Chinese patent
medicine containing licorice would reduce the curative effect. In addition, patients with stable COPD who also had hypertension,
hyperlipidemia or diabetes should be careful to use Chinese patent medicines containing ingredients such as Glycyrrhiza uralensis,
A. carmichaelii, Ephedra sinica, Citrus aurantium, Cornus officinalis, Fritillaria cirrhosa, Panax ginseng (Panax notoginseng).
CONCLUSIONS: There are many potential risks (such as combined use, compatibility) in the use of Chinese patent medicines for
stable COPD. It is suggested to comprehensively evaluate the patient’ s previous medical history and medication before using
Chinese patent medicines, so as to provide scientific guide for clinical rational medication.
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