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Analysis of unreasonable prescription of Chinese patent medicine in hospital pharmacy and the effect of

improving pharmacy management
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[ Abstract ] Objective: To analyze the situation of unreasonable prescription of Chinese patent medicine in hospital pharmacy and

study the effect of improving pharmacy management. Methods: randomly selected 237 hospital pharmacy prescription
from January 2022 to June 2022, randomly selected 204 hospital pharmacy since July 2021 to December 2021, for
Chinese medicine unreasonable prescription analysis and since January 2022 targeted improvement measures to
pharmacy management, compare pharmacy management improvement measures before and after the total incidence and
unreasonable prescription score. Results: The incidence of irrational prescription was significantly lower than that
before the improvement, and the difference was significant (P <0.05). Compared with that before the improvement of
pharmacy management, the inappropriate prescription, irregular prescription and excessive prescription scores were all
lower, and the difference was statistically significant (P <0.05). Conclusion: Clarify the causes of unreasonable
prescription of proprietary Chinese patent medicine in hospital pharmacies and taking targeted pharmacy management
improvement measures can reduce the risk of unreasonable prescription, which can play a key role in improving the
quality of pharmacy administration, ensuring the effect of drug use and drug safety of patients, and have high promotion
value.
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