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Analysis on off-label use of traditional Chinese medicine injection in Central

Hospital of Zibo in 2014

SI Ji-gang, ZHENG Xue, ZHAO Qun

Department of Pharmacy, Central Hospital of Zibo, Zibo 255036, China

Abstract: Objective To investigate the off-label use of traditional Chinese medicine (TCM) injection in Central Hospital of Zibo,

and to provide reference for reasonable application of TCM injection. Methods In-patients (200 cases) using TCM injection in

Central Hospital of Zibo in 2014 were randomly extracted, and the selection of solvent, drug dosage or concentration, course of

medication, and ultra-indication of TCM injection were analyzed and evaluated. Results TCM injection were widely used in Central

Hospital of Zibo. There was a certain degree of off-label use of drugs, including unreasonable choice of solvent, ultra-dosage, ultra-

concentration, and ultra-course of medication. The prescription of off-label use of TCM injection accounted for 42%. Conclusion

Prescription comments and feedback should be strengthened, and off-label use of TCM injection should be given effective

intervention, to promote rational use of TCM injection.
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Table 1 Case distribution of drug defects
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Table 2 Species distribution of appropriate solvent
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Table 3 Situation of ultra-dosage and ultra- concentration
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