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pieces in “Medicine List for National Basic Medical Insurance, Employment
Injury Insurance and Maternity Insurance (2024 Edition)”

WANG lJing
Department of Pharmacy, Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing
210022, China

Abstract: Objective To summarize and analyze the traditional Chinese patent medicines containing toxic Chinese medicine
decoction pieces in the "Chinese Patent Medicine Section" of the "National Basic Medical Insurance, Employment Injury Insurance
and Maternity Insurance Medicines List (2024 Edition)" (hereinafter referred to as the "Medical Insurance List"), providing references
for their safe application and supervision. Methods Taking the toxic Chinese medicine decoction pieces marked as "extremely toxic,
toxic, slightly toxic" in the 2020 edition of the "Chinese Pharmacopoeia” as the benchmark, the traditional Chinese patent medicines
containing the above-mentioned toxic Chinese medicine decoction pieces in the "Chinese Patent Medicine Section" of the "Medical
Insurance List " were sorted out and analyzed. The related varieties in the list were sorted out and their characteristics were analyzed.
Results Among the 1 336 traditional Chinese patent medicines, 470 contained toxic Chinese medicine decoction pieces, involving
68 kinds of toxic Chinese medicine decoction pieces, among which extremely toxic, toxic, and slightly toxic herbal slices were 8, 36,
and 24 kinds respectively. There were 157 kinds of traditional Chinese patent medicines containing two or more Chinese medicine
decoction pieces, accounting for 33.40%. The functions involved 9 major categories and 35 subcategories, mainly internal medicine,
mostly expectorant, antitussive and anti-asthmatic agents, dampness-removing agent and blood stasis removers. Oral administration

was the main route of administration. Among the 73 traditional Chinese patent medicines for children, 55 had clear dosages and 45
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were differentiated by age groups. Conclusion The traditional Chinese patent medicines in the "Medical Insurance List" involve a

wide variety of Chinese medicine decoction pieces and have extensive functions. The dosages of some children's medicines are not

clear. Therefore, it is suggested to conduct toxicity grading research, standardize the drug instructions, strengthen rational drug use and

supervision to ensure drug safety.

Key words: “Medical insurance list”; Chinese medicine decoction pieces; Chinese patent medicines; security; risk prevention and

control
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Table 1 Variety and frequency of toxic Chinese medicine decoction pieces in “the part of Chinese patent medicine” in

medical insurance list
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Table 2 Number of toxic decoction pieces contained in Chinese patent medicines containing toxic decoction pieces
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Table 3 Chinese patent medicines containing toxic decoction pieces in combination
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Table 4 Efficacy classification of Chinese patent medicine containing toxic decoction pieces
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