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The role of traditional Chinese medicine formula granules and traditional Chinese medicine decoction

pieces in the management of traditional Chinese medicine dispensing
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Abstract: Objective To explore the role of Chinese herbal formula granules and Chinese herbal decoction pieces in the management of

Chinese herbal dispensing. Methods The traditional Chinese medicine decoction pieces that were not administered by our

hospital from January 2021 to December 2021 were set as the control group, and the traditional Chinese medicine formula

granules that were administered by our hospital from January 2022 to December 2022 were set as the research group. 98 patients

and 4 dispensing personnel were randomly selected for investigation, and the error rate of drug distribution and the evaluation of

patients on drug management and dispensing personnel on drug management were compared between the two groups. Results

Compared with the control group, the error rate of drug distribution in the study group was lower (P; Compared with the control

group, patients in the study group had a higher evaluation of drug management (P; Compared with the control group, the staff of

the study group had a higher evaluation of drug management (P<0.05). Conclusion In the management of traditional Chinese

medicine dispensing, the traditional Chinese medicine formula granules are not easy to make mistakes, have high safety, have a

high sense of patient experience, and can effectively reduce the workload of staff, so it is worth popularizing and applying.
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