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Demand Analysis and Construction of Pharmaceutical Administration Information System in TCM Hospital
HU Fang', SHEN Shao-wu’( 1.Information Engineering college, Hubei University of TCM, Wuhan 430065, Chi-
na; 2.Institute of Standardization and Information Technology, Hubei University of TCM, Wuhan 430065, Chi-
na)

ABSTRACT OBIJECTIVE: To to provide reference for constructing pharmaceutical administration information system with TCM
hospital characteristics. METHODS: The pharmaceutical administration information system of TCM hospital was analyzed in de-
mands, and the module construction were investigated. RESULTS: The system consisted of many parts, including drug procure-
ment management system, outpatient (emergency) pharmacy management system, inpatient pharmacy management system, drug
storage management system, hospital preparation management system, drug counseling and rational drug use monitoring system,
clinical medical record management system, drug distribution management system, PIVAS management system, ADR reporting
and monitoring system, etc. CONCLUSIONS: The system breaks through limitation of traditional pharmacy management and medi-
cine management information system, and realizes sgstematized pharmaceatical module, standardized pharmaceatical technology, nor-
malized pharmaceutical care and informationalized pharanaceutial administration.

KEYWORDS TCM hospital; Pharmaceutical administration; Information system; Model
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Fig 1 Diagrammatic sketch of pharmacy department pat-

tern in TCM hospital
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Analysis and Thinking of Latin Synonym Phenomena of Medicinal Plants
TIAN Fang, SHAN Xue-lian, DING Yi-jie, CHAO Jian-guo (College of Pharmacy, Nanjing University of TCM,
Nanjing 210046, China)

ABSTRACT OBIJECTIVE: To facilitate the use, retrieval and check of Latin name of medicinal plants. METHODS: By litera-
ture reviewing, Latin name, recorded in first part of Chinese Pharmacopoeia (2010 edition) and Flora of China (in Chinese and in
English) , was checked and arranged; and the reasons for Latin synonym phenomena was analyzed preliminarily. RESULTS:
16.13% of Latin name recoded in Part I of Chinese Pharmacopoeia (2010 edition)was inconsistent with that in Flora of China (in
Chinese and in English). CONCLUSIONS: It helps for teachers and researchers in related field to indentify medicinal plants and ar-
range resource directory by mastering Latin synonym and its source.

KEYWORDS Medicinal plants; Latin name; Latin synonym
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