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Analysis of the Utilization of TCM Injection in QOur Hospital During 2010-2013
ZHU Jing, GAO Xiao-kun, SUN Jia-yan(Subei People’s Hospital of Jiangsu Province, Jiangsu Yangzhou 225001,
China)

ABSTRACT OBIJECTIVE: To provide reference for rational application of TCM injection. METHODS: The utilization of TCM
injection in our hospital during Sept. 2010-Aug. 2013 was analyzed statistically in terms of consumption sum, amount, the propor-
tion of annual consumption sum, DDDs, DDC and DUI. RESULTS: The consumption amount of TCM injection in our hospital
showed an upward trend, and the proportion of drug sale kept stable relatively. DDDs of TCM injection showed satisfactory syn-
chronism. CONCLUSIONS: The utilization of TCM injection in our hospital is basically rational, but great importance should be at-

tached to clinical rational drug use and ADR monitoring.
KEYWORDS TCM injection; Utilization; Analysis
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Tab 1 Consumption sum of TCM injection and its proportion during Sept. 2010-Aug. 2013
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201049 A-201148 A 31 3860.27 7509.15 4354391 5141 8.87

01149 H-201248 A 30 4039.60 4.65 8 281.71 49303.56 13.23 4878 8.19

01249 A-20134:8 f 29 4998.69 23.74 982387 56 449.13 14.49 50.88 8.80
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Tab 2 Sorting of classification consumption sum of TCM in-
jection in our hospital during Sept. 2010-Aug. 2013
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20124E9 4 201348 A 244310 141359 906.64 23536
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Tab 3 Top 10 single type TCM injections in the list of con-
sumption sum in our hospital during Sept. 2010-Aug. 2013
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Fig 1 Analysis of classification consumption sum sorting of
TCM injections in our hospital during Sept. 2010-Aug. 2013
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Tab 4 Top 10 single type TCM injections in term of DDDs in our hospital during Sept. 2010-Aug. 2013 and their DUC and DUI
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Clinical Study of Acupuncture Combined with TCM in the Treatment of Wind-cold Type Peripheral Facial Pa-
ralysis
MA Tian-an(Luoyang Municipal First People’s Hospital, Henan Luoyang 471000, China)

ABSTRACT OBIJECTIVE: To observe the curative efficacy of acupuncture combined with TCM for wind-cold type peripheral fa-
cial paralysis. METHODS: 98 patients with wind-cold type peripheral facial paralysis were selected from our hospital during Sept.
2012-Jan. 2014, and then randomized into treatment group (49 cases) and control group (49 cases) according to the order of admis-
sion. Control group was treated with Qianzheng powder combined with Guizhi decoction one dose a day, twice, orally; treatment
group was additionally given acupuncture therapy, once a day, consecative acupunture for a days, one day interval, 2 weeks as a
course on the basis of control group. 2 groups received 2 courses of treatment, and clinical efficacies were compared between 2
groups. RESULTS: The markedly effective rate and total effective rate of treatment group were 83.66% and 91.83% , which were
higher than 53.06% and 77.55% of control group; there was statistical significance between 2 groups (P<<0.05). The decrease of
TCM syndrome score and HB score in treatment group were more significant than in control group; there was statistical significance
(P<<0.05). FDIP scores of 2 groups were increased, compared with before treatment; there was statistical significance (P<<0.05).
FDIS scores of 2 groups were lower than before therapy; there was statistical significance (P<<0.05). CONCLUSIONS: Acupunc-
ture combined with TCM has good clinical efficacy in the treatment of wind-cold type peripheral facial paralysis, and is better than
TCM alone for improvement of curative rate.

KEYWORDS Wind-cold type; Peripheral facial paralysis; Qianzheng powder combined with Guizhi decoction; Acupuncture
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