AR 45K Drugs & Clinic 3% F10H 2015410 A * 1289 -

2014 EXREWILEERRI NSRRI 21

B o, L OBL, AR R, TN
R JLEEERE, K 300074

W OFE: BE RORETILEE RS R WA AT 0T, NIEIR G PR 2R AR S AR BRI T ) L B
2014 4F 1 A—12 A1 200 k1AL, o0 b A AR LIPS0 B4R . 29 E 2. Y RF S04 RAG L
HARBHAT ST 8RS R LB RS (59.4%), 1~3 ZEILRE, F 32.4%. 4T e
R (d7 38.7%) #5657 (Wl 19.7%) FREF (d5 10.5%) [ 5o FUR A8 B LABDRE AT D IR 2 W TR
TR LR, R ERE S GERN . PR A S B E AR AR T FIAIE AL T . 858 KT )L
EEBEI 12 h s A A A B, Rl — D4R b e b s i, BV IR A B 2.

KRR TR Kby ardT GRLRY
RESES: R286 XERFRERD: A
DOI: 10.7501/j.issn.1674-5515.2015.10.025

NERS: 1674 - 5515(2015)10 - 1289 - 04

Analysis on Chinese patent medicine prescriptions in outpatient department of
Tianjin Children’s Hospital in 2014

GAO Yan, WEI Yue, LIN Hong, SUN Yan-yan
Tianjin Children’s Hospital, Tianjin 300074, China

Abstract: Objective To analyze the Chinese patent medicine (CPM) prescriptions in outpatient department of Tianjin Children’s
Hospital, and in order to provide a guide for rational use of drugs in clinic. Methods By extracting 1 200 outpatient prescriptions in
Tianjin Children’s Hospital from January 2014 to December 2014, sex and age of children, category, dosage form, and department
distribution of CPM, and unreasonable prescriptions were reviewed and analyzed. Results The use of CPM in outpatient were mainly
male patients (59.4%). Outpatients used CPM were focused on the children who are 1 to 3 years old, taking 32.4%. The prescriptions
were mainly antipyretic agents (38.7%), expectorant agents (19.7%), and reconciliatory agents (10.5%). The granules and oral liquor
were mainly used. The CPM was chiefly prescribed by the departments of internal medicine, the Chinese medical and ear-nose-throat.
The irrational prescriptions included irregular and unadvisable prescriptions. Conclusion The use of CPM is rational in Tianjin
Children’s Hospital on the whole. While the quality of prescriptions needs to be further improved, and the rational use of CPM should
be standardized in clinic.
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Table 1 Age distribution of children
FWe/% Ak Kk /%
0~1 230 19.2
1~3 389 32.4
3~6 383 31.9
6~12 194 16.2
>12 4 0.3
ait 1200 100.0
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Table 2 Category distribution of Chinese patent medicine

2P A RS % AT IREYIR R %

TH A 18 29.0 603 38.7
RISl 14 22.6 307 19.7
iR 251 6 9.7 164 10.5
M5 11 17.7 144 9.2
Ahai A 9 14.5 131 8.4
18R 2 3.2 105 6.7
AR 2 3.2 104 6.7
it 62 100.0 1558 100.0
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Table 3 Dosage form distribution of Chinese patent medicine

R R R T% IR EY IR MR %
TR 71 19 30.6 592 38.0
FR# 15 242 698 44.8
Jr 12 19.4 50 3.2
FLH 10 16.1 19 1.2
HiH 4 6.5 87 5.6
S 2 32 112 7.2
&Gt 62 100.0 1558 100.0
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Table 4 Department distribution of Chinese patent medicine

R b7 I H K P/ %
WE 425 35.4
TPER 217 18.1
Lkl 202 16.8
S JRF 154 12.8
AR} 74 6.2
FERE 42 3.5
ARFY 33 2.8
HoAl 53 4.4
&t 1200 100.0
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Table 5 Classification and proportion of unreasonable

prescriptions
AL TT P s K%ﬂ% F /%
ik
AREEALTT  IRARS B A RE 27 23.1
I iz AT 7d HaE 19 16.2
ATEFTALTT 38N REANE 1T 7 6.0
BB EAE T 8 6.8
M FAEAEH 41 35.0
BaHAAEE 5 43
Ciy=Rirs] 7 6.0
HoAth 3 2.6
it 117 100.0
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