¢ %% Chinese Traditional and Herbal Drugs % 51 % % 123 202046 H 3349 -

-HEEHE -
EREARGYERFILR PR UL

HAH L3, FREEL XFTR? FAKRES G T, THRY
1. M ERNK 2 G PR =Bt M T D BB 257708}, WD 0 325000

2. WM S NRERE 25708, WL &/ 325000

3. WINEERLRZ 2% e, Wil @M 325035

4. TEWEANER Z5E, #HL T 315040

O (EREAGWEF (2018 FEHOY FILEFERZINL 22 ASFF, HAfh2#25 5 5 ANEAh, dads 17 AR (13 Frd
Ji)e WRPRE A o R ETT LR, s T 2RI T ARG TR, DUh EEFHIEIR YA B Al 2 U A
AR SZROERE R BT, HEErE ., SR E RS AR S e A A . X (EREAZYHF (2018 FRO)
) LRME I B R 2R BT, R LGSR E . HARTRBA BAOMICER, b LR R dE. 222, MR LR it
B BAEERR R, et e il SRR LR F R S Fis >, LR RRZG UL PR A E B & AR R, ThREERA
MG, FVEAE. B8, FERFEIAEERE, Adt—D i maul i R AKE, AR TR LEZ S SR,
KPR (EREAAYEF (2018 FOY: TR Wit: JLRL 2

FEDHES: R2875 XEkFRERE: A XERE: 0253 - 2670(2020)12 - 3349 - 06

DOI: 10.7501/j.issn.0253-2670.2020.12.029

Brief analysis on instructions of pediatric Chinese patent medicines in National
Essential Drug Catalogue

WENG Yue-yue®- 3, LI Zhen-yue!, WU Shou-biao?, MOU Yong-xiao*, ZENG Jing-jie!, YE Tian-tian?,

WANG Chao-jie®

1. Department of Pharmacy, Wenzhou Central Hospital, Dingli Clinical Institute of Wenzhou Medical University, Wenzhou 325000,
China

2. Department of Pharmacy, the Sixth People’s Hospital of Wenzhou, Wenzhou 325000, China

3. School of Pharmaceutical Sciences, Wenzhou Medical University, Wenzhou 325035, China

4. Department of Pharmacy, Ningbo No. 6 Hospital, Ningbo 315040, China

Abstract: There are only 22 varieties of pediatric drugs in National Essential Drug Catalogue (2018 Edition), including five chemicals
and 17 Chinese patent medicines (13 prescriptions). Chinese patent medicines are widely used to treat pediatric diseases. The
formulations of Chinese patent medicines are mostly derived from ancient classic prescriptions, based on the theory of syndrome
differentiation and treatment of traditional Chinese medicine. The instruction of Chinese patent medicine as a document to guide the
use of medicines, the specification and integrity of it directly affects whether Chinese patent medicine is used safely and effectively.
This paper investigates the instructions of pediatric Chinese patent medicines in National Essential Drug Catalogue (2018 Edition)
comparing with the relevant requirements of the United States and Japan, analyzes the toxicity and contraindication of Chinese patent
medicines for pediatrics, summarizes the problems existing in these instructions, and puts forward some suggestions. The result shows
that there are few kinds of proprietary Chinese patent medicines for pediatrics. There exist common shortcomings in the instructions of
Chinese patent medicines for pediatrics, such as unlabeled contents, unnormalized indications, unclear usage and dosage, unknown
contraindications and unclear precautions. This study provides a basis for further perfecting the instructions of Chinese patent
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medicines, and it is helpful to promote the safe and rational use of medicines for children.

Key words: National Essential Drug Catalogue (2018 Edition); Chinese patent medicine; instructions; pediatrics; contraindication
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Fig. 1 Distribution of pediatric oral Chinese patent medicines in National Essential Drug Catalogue (2018 Edition)
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Fig.2 Composition ratio of pediatric oral Chinese patent medicines in National Essential Drug Catalogue (2018 Edition)
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