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Analysis of Chinese Patent Medicine Prescriptions in Qutpatient and Emergency Department
LI Ang, WEI Yue, LIN Hong, SUN Yan-yan(Tianjin Children’s Hospital, Tianjin 300074, China)

ABSTRACT OBIJECTIVE: To provide reference for rational drug use in the clinic. METHODS: 1 200 outpatient and emergency
Chinese patent medicine prescriptions were randomly collected from our hospital during Jul. 2012-Jun. 2013 by using stratified
proportional sampling method. The related information was analyzed retrospectively, and rationality of those prescriptions was
evaluated. RESULTS: Only 13.4% Chinese patent medicine prescriptions were prescribed by TCM physician, and others were all
prescribed by western medicine physician; 98.9% outpatient and emergency prescriptions were prescribed to children under 12 years
old; irrational drug use was found in 193 prescriptions of Chinese patent medicine, of which non-standard diagnosis accounted for
52.8% ; the others were unsuitable usage and dosage, irrational dosage and route of administration, etc. CONCLUSIONS: Clinicians
should strengthen their knowledge on Chinese patent medicines and communication between pharmacist and physicians so as to ensure
safe, effective and rational drug use in the clinic.

KEYWORDS Chinese patent medicine; Analysis of prescription; Irrational drug use
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Tab 1 Application of Chinese patent medicine in patients of

different age groups
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Tab 2 Types of Chinese patent medicine each prescriptions
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Tab 3 Times of Chinese patent medicine use
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Tab 4 Distribution of Chinese patent medicine prescrip-

tions in top 10 departments
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Tab 5 Details of unqualified Chinese patent medicine pre-

scriptions
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