« 154 « PN XY 3 Drugs & Clinic FBHE F1H 202041 H

2017—2018 FiI A& PRI (E P BE (E FEM R KR P EH T &
IR VR

M ¥t RAAE Eome

1. FEHEEZRF I BEER VLo H ek, YLI5% M 210029
2. FRHIEEZ KRS, LI MAE 210029

3. RMEERLREE, YLI5 4N 221000

% E. BW X 2017—2018 VLA 2 B I BT (3 B 58 A5 T LA A v 23 56 700 0 5 B R AT 0 AT, (kA A
M. 73k RAEBMS M7 ERHLIR4E S EE B 800 I AN A 78 DI EAT 43T, VA2 3% AR R A Hp 24 T 5 500 R A R e 2
ERCE. FZIE AL AT . VAR, WH e LA E. A AN EAR RS R AN R RN, @ik
HEAAASEM T, JE AN BNt R O 10 FE A2 2595 557 A T IR S0 B o s Bhia T . A
I 256 A v VR 7 AL A8 288 H 247 S 700 DA RS il A0 B 1 i S VAR, 18 60K 34.68% . 316 91 £ 3 A7 78 G SE F 24, 5 39.50%.
ST R o S AR 1.91% . SR U0 B P AR R IR IR G 2.50% . 64180 I0YR YT IR S AR DG 290 17 .
IR VLI TR e TR A A 5 5 3 (0 TE R AR 2 Hh 2 S SR s B AREE — B R G BRI 295, T IR Ak
HH A3 S R A e M A

KHEIR: RZGEMT REMAGEZS MRS, UL AR SRR

FESHS: RI7L NHEREE: A XEHS: 1674 - 5515(2020)01 - 0154 - 06

DOI: 10.7501/j.issn.1674-5515.2020.01.032

Rationality evaluation of traditional Chinese medicine injections for promoting
blood circulation in patients with cerebral infarction in Jiangsu Province Hospital of
Chinese Medicine from 2017 to 2018
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Abstract: Objective To evaluate the rationality of traditional Chinese medicine injections for promoting blood circulation in patients
with cerebral infarction in Jiangsu Province Hospital of Chinese Medicine from 2017 to 2018, to promote the use of traditional Chinese
medicine injections for promoting blood circulation in patients with cerebral infarction. Methods A retrospective analysis method
was used to analyze the 800 cases of cerebral infarction in Jiangsu Province Hospital of Chinese Medicine. The types of traditional
Chinese medicine injections, indications, timing of medication, course of medication, usage and dosage, choice of solvent and amount
of solvent, combination of drugs, and adverse drug reactions were evaluated to find out the unreasonable places and proposing
corresponding corrective measures. Results There were 11 kinds of traditional Chinese medicine injections for the treatment of
cerebral infarction. The highest utilization rate of Chinese medicine injection was Ginkgo Biloba Lactone Glucamine Injection with the
utilization rate of 34.68%. There were 316 cases of super-instruction medication, accounting for 39.50%. The frequency of use of the
super-treatment was 1.91%. The diluted solvent which was not recommended according to the instructions was 2.50%. There were 17
kinds of combined antithrombotic drugs. Conclusion There are some unreasonable drug use phenomenon of traditional Chinese
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medicine injections for promoting blood circulation in patients with cerebral infarction in Jiangsu Province Hospital of Chinese

Medicine, and it is necessary to strengthen the monitoring and administration of clinical use of Chinese medicine injections.

Key words: Traditional Chinese medicine injection; promoting blood circulation; cerebral infarction; super-instruction medication;

combined medication; adverse drug reactions
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Table 1 Age distribution of patients with cerebral infarction

G Tr n/fl T4 B L%
20~40 17 2.13
41~50 28 3.50
51~60 110 13.75
61~70 226 28.25
71~80 238 29.75
>80 181 22.62
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Table 2 Inpatient days distribution of patients with cerebral
infarction

iR R¥ud n/ il FIREL/%

<8 97 12.13

8~14 520 65.00

15~21 144 18.00

>21 39 4.87
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Table 3 Frequency of TCM injections for promoting blood

circulation
2 I 7 R AR FI R HI%
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Table 4 Off-label of TCM injections for promoting blood circulation
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Table 5 Extra-course use of TCM injections for promoting
blood circulation

v 23 S R 4 B nifl YRR KRG I%
FRAT il Y BRI ST 361 3 0.83
KT SR S 164 3 1.83
B L3 S 87 3 3.45
WS HIT REER 99 3 3.03
FPHA SR 53 2 3.77
FRAT A R SR 149 2 1.34
B i S VR 47 2 4.26
TG A 36 1 2.78
Mt 996 19 1.91
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1 diR, #IREL A 39.60%; 22 i 35 F &4 40 mg,
1diR, ¥REE A 14.77%; 59 %1 &2 F &4 50 mg,
1diR, #EE R 39.60%.
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Table 6 Solvent not recommended in instruction of TCM injections for promoting blood circulation

WS R 44 R BB FENE IR IR Y i n/ F 1%
Rk B & FEWHE S 250 mL 8 17.02
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B ML 30 Y 4T VR 2 FWA S 250 mL 3 3.45
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PREARER gl = FMA S 250 mL 1 1.89
it 26 2.50
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Table 8 Combination of other injections and TCM injections
for promoting blood circulation
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Table 7 Combination of oral medicine and TCM injections BB AR 5 46 6.79
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