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Investigation and analysis of the irrational drug use of Chinese patent medicine prescription in common outpatient service

Huang Fuhua

Pharmaceutical discipline of Yingtan 184th Hospital

[Abstract] Objective: To analyze the irrational use of Chinese medicine in common outpatient clinics. Methods: Select 500 outpatients with

Chinese medicine from January 2022 to December 2023, review the rationality of Chinese medicine prescription, and divided
into group A (irrational drug use ) and Group B ( rational drug use ) according to the rationality of drug use, and compare the
differences in efficacy and adverse reactions between the two groups. Results: (D Among the 500 cases of Chinese patent
medicine, 14 were not suitable for combination, 12 were not suitable for usage and dosage, 10 without indication, and 6 were
for repeated use.@ Efficacy was lower in group A with significant difference (P <0.05); adverse response in group A was
higher in group A with significant difference ( P <0.05 ) . Conclusion: There are some unreasonable drug use in the prescription

of Chinese patent medicine, which will affect the effect of drug treatment and increase the occurrence of adverse reactions.

Therefore, it is necessary to strengthen pharmaceutical intervention to ensure the rational use of Chinese patent medicine.
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