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Application and thinking of intelligent pre-examination system of Chinese herbal
pieces

JI Min, WAN Jin, WANG Zhi-hui, WANG Bei, WANG Fei, SUN Zi-hang
Department of Pharmacy, Shanghai Yangpu District Hospital of Traditional Chinese Medicine, Shanghai 200090, China

Abstract: China's Prescription Management Measures stipulates that pharmacists shall examine and verify the appropriateness of
drug use of prescription medication. Due to the complexity and diversity of TCM decoction piece, there has been no sufficient
clinical report on the application of TCM prescription preview software. TCM prescription audit now stays on pharmacists’ artificial
trial stage. The points of intervention are reviewed in the middle and afterwards. It cannot be implemented in the same time when the
prescription is prescribed by the clinician and previewed by the clinical pharmacist, which is called the preview of prescriptions. Due
to the different abilities and experience of pharmacists in TCM treatment based on syndrome differentiation and the time limit of
prescription preview, unqualified prescriptions are inevitably omitted during the review. Shanghai Yangpu District Hospital of TCM
developed by cooperating with Shanghai Literature Pavilion “TCM Clinical Prescription Preview Audit System” was used to realize
the intellectualization of the examination in advance to put forward, formed the real-time intervention. It realizes the
intellectualization of “preview” prescription, combines manual “middle” and “afterwards” review and comment, and forms the
whole-process monitoring of preview real-time intervention, reviewed in the middle and afterwards intervention, which greatly improves
the rational rate of TCM prescriptions. The results of artificial group reviewed in 2018 and intelligent system reviewed in 2019 were
applied to the method of comparative study. “TCM clinical prescription preview audit system” has obvious advantages over manual
preview of TCM prescriptions. The advantage lies in that the intervention point of prescription review is advanced to the “preview”
point, and the detection rate of unqualified prescriptions is significantly improved. Compared with the manual method, the intelligent

method of TCM clinical prescription preview system has a great advantage in improving the rational clinical use of TCM prescriptions.
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Fig. 1 Prescription flow chart
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Table 2 Comparison of unqualified prescriptions found by manual review and “system” intelligent prescription review
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