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Discussion on the improvement of quality management of Chinese medicine pharmacy under standardized management
Liu Ying

( Chengdu Third People's Hospital ( Pharmacy Department )  Chengdu, Sichuan Province 610041 )

[Abstract] Objective: To explore the effectiveness of standardized management of Chinese herbal medicine quality in improving the

management quality of Chinese herbal medicine pharmacies. Methods: TFrom January 2022 to December 2024, 32 staff
members from a traditional Chinese medicine ( TCM ) pharmacy were selected and randomly divided into an observation group
of 16 and a control group of 16. During the same period, 128 patients receiving TCM treatment were selected and randomly
divided into an observation group of 64 and a control group of 64. The observation group implemented standardized
management of TCM quality, while the control group used conventional pharmacy management practices. The study observed
and evaluated the quality of management, working hours, drug management indicators, and patient satisfaction. Results: The
data on management quality, working hours, drug management indicators, and patient satisfaction showed that the observation
group performed better than the control group, with statistically significant differences ( P<0.05) . Conclusion: Implementing
standardized management of Chinese herbal medicine quality in Chinese herbal medicine pharmacies can significantly enhance

management quality, optimize time-related data, improve drug management indicators, and achieve higher patient satisfaction.
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