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Investigation and Analysis on Clinical Application of Proprietary Chinese Medicine by Clinicians in Integrat-
ed Medical Institutions

SHU Yongquan, XIAO Hongtao, TONG Rongsheng (Dept. of Pharmacy, Sichuan Academy of Medical Sciences
& Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To understand the application of proprietary Chinese medicine by clinicians in integrated medical insti-
tutions, and provide reference for its rational use. METHODS: The questionnaire was designed, including related issues of proprie-
tary Chinese medicine clinical application (such as medication basis of proprietary Chinese medicine, combined medication, clini-
cal efficacy and its influencing factors, medication for special groups and so on) and suggestions; the questionnaires were delivered
to the clinicians who worked in some second and third grade of integrated medical institutions located in southwestern regions and
Chengdu, and the questionnaires was in the form of an anonymous; relevant data of available questionnaire were collected statisti-
cally; the application situation of proprietary Chinese medicines and the existence question were analyzed, and suggestions were
put forward. RESULTS: Totally 300 questionnaires were sent out, 264 were effectively received, with effective rate of 88.0%. The
clinicians involved in investigation were mainly in undergraduate, mostly the resident physicians and attending physician; only
6.8% of the physicians received the training of basic theory of traditional Chinese medicine after work; 36.4% physicians often pre-
scribe proprietary Chinese medicines, and the medication basis was mainly in package insert (64.0% ) and clinical experience
(55.3% ) ; 51.1% thought unclear indications affected the application of proprietary Chinese medicines, 64.0% thought package in-
sert can not meet clinical needs. In terms of answers in brief questions, the surveyed clinicians generally considered the package in-
sert was too simple, which needed further perfected. CONCLUSIONS: The problems in clinical application of proprietary Chinese
medicines should not be ignored. The relevant departments should strengthen the supervision of clinical application of proprietary
Chinese medicines, and strengthen the re-evaluation of proprietary Chinese medicines market, as to provide data support for the
continuous improvement of package insert. Medical institutions should carry out training timely for the physicians who prescribe pro-
prietary Chinese medicines, the pharmacists should strengthen checking of proprietary Chinese medicines prescription and special
prescription comment, and ensure prescription checking and comment play a active role in promoting rational drug use based on
“proprietary Chinese medicines clinical application guiding principle” “prescription management method”.
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Tab 1 The basic information of investigated clinicians
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Tab 2 The medication habit, basis and combined medica-
tion of investigated clinicians
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Tab 3 Medication safety of investigated clinicians
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Tab 4 The investigation of drug safety about Chinese toxici-
ty herbal medicines (constituents) and special popu-

lations

i P N 1, %

B (R A SERIEH) 6 B35
HAER 202 765

FERBEE 20 OB Bl AT 88 33
HIMEH 176 66.7

CEIREIBU 250 (R A SERIEH) 108 409
HAMER 156 59.1

P LER A E SERIEH 85 32
HIMEH 179 678

2.4 EBEEEIYL
TE T 264 3 [m) v, AUAT 53 403 LA 1 Hh s 24 i PR 1V
HhIE DI SR DRI ()RS, B HR HR s 24 i AR 1P - 7 B £

HEZED; 2016455 27 5 18 1

HEAFR 2 7 I L
241 AfEAERIE (1) a2 2 S U6 BH 5 3 ff B, 22 B0k
AN RO AR TR RN 2 AL A O T A R AT
FRIRANEIEA . A BN 0 38 v 2 2 L UG RH 15, B AE G 3
I, G RS Z A 2515 B . (2) 26 7 A
MR R EEAT £ %) b 22 25 3806 BAH AR I 548 5, 16 IR
[ Uil 222 AR B 2 24 S B B B R 2, JRIBR AR K . (3) %)
FR 24 I PR R FH A WA R AN B0
2.4.2 AL (1) fnsk b B 25300 S LR AR AR DG RS
IR B2 G FH 26 S (2) sy A a2 e R 2 1 4 L i
PR FHHE A EE , BH A Hh 24 1 R N FH R Ak A . (3) 58 35 =
Bife BB RS, W L2y I RV 5 4 B AP 35
FR R 24 5 FH 1 &b T B e R TR (4) ISR R 2 AN )R
N HE R ISR S, Ry v 2 2 T U S AN R e
PEHEEE S L (B)AKHECHR T IR YA 0TE , ST w24 i IR
7 FH A& BRI R, B i R R 22207 3K DA DI SRR g
2R RS TS T T HEIERGTS A2
3 iFig

A LE R WoR , TR 2R G RIT AR DAL 232
r I 24 B R A IR &G I I R B IS 5 32 1 PR =
Uil SV ER1 6.0 % , 26 K Z2 B3 Mt FH o B 24 4 i DR 2 il SR 422 52 2 A
SHEI X SeE = A PR 25 HE A S B PR PG S U X DL IE
T PR B2 24 U BH 15 56 T I iR IR M BHIER R A 2
A 3 11 31.0 % (19 32 il R 2= il ) PR 2 AR e By Fh R 2 B
HE S B 50 AR AR R T b B 25 B AR
SR RV 25 U i i m 15 28 PRI FF 24 5 Wit R R B 2% fof ) P 1
FER U ZE 240
3.1 fnsE AR

] 5% H I 2 7 B R AT 11 R S T D ) 2 r B 24 1 TG oz FH
AR , JFE H D8 A3 2H B, G v B2 R, P s 24 PR g FH
LA RN, A2 vl B2 1) AR o A N IE B T T, P s 2 I
PRIV FH 5 IR e 4 T i DA 0 RS 485 T B2 A I R N,
FR R R A T L, AN DR P D IR S it A B A T LS K
o LA BRYT DAAUR N ST A s 25 3 e T SERt iR a5 1 6
JE K v B 2 SE AR BIE T FH 24 D) R 51 2 e 5 D ) ) 56 A 5
P N B2 2 AR S 2 A PR R X0 v 824 4 i RS [ Uil
CHRE R V5 = ) T R AR SE BRI, DAdi b Hox e 2 (I
e, BTS20 7 5 3B 2L 550, -t mT g A B o Hp
AN RS AT, X B I v Bl 245 5 B KT 44 e 3 R
AR
32 ELARERHBSLFAIT

AW RFLN, — I, AP ToH 2B FRE 5
BRI AR VG [ T L2 e o 2 BV 3 104 220 & U B A5 7 B 5 T
MIAE R s o — 1, A v 2 2 U T AE N A R IR AR
Bt A — e a0, qn—serh g2 R AR AN TR L) Rk =
25 BB A R e LA PR . AR A A A R
A 36.9% W32 VI R BRI 285 (T b i 2h . R A 2 SRl
873 M I AR B U o) r ok 24 B L A A — AR, JF IR —
RN Ry PUHR B 24 B RIE F /N AR T 2l 3 S ek a8k
35— LI PR Y BT s 2 A TEUAE A R BR A, o) e k2l
25 U T 5 A PR 25 T B 22 , PR L4 AR R 2 1 A L
MR TR, B, &AM )G — B 0 —2 i %
ATl AR A, 2 s A S 2 e ST A T
PRI CHE T BRI Y ST RS A AR, T o B2 i Ak

China Pharmacy 2016 Vol. 27 No. 18 - 2465 -



WAL FERAEAE Ty s AR B2 o v a2l L HOR v 25 7 4
FR AR5 BT I VA H AL 5 24 Di7E LA A b Uy i 7
HR R 1) ST AR SR R R 824 8 P A S TR, e 200 4
LSS I R 2y A KL R T2 R R A R B4
PAf it s TE I R PR . A28 08 TR 25N R
S ST AT BE S PU R Al FHAS 21 B S0, DR A 2R 25 e i, i ml
Ko e I 0 5 7Y B O ) e 2 Ak D 5 A SRV e X B A
BUAFAER )

TR 2, A7 ST AU S8 3 I RS AR R AE
PRAE , AL 5 sV S 285 5 S A5t K R a5 B35 B4 75 BR BT, AT
R SE . A, AR Ty R b rp A BB NIE 25 R R
2 A PRI BCATLAR S A ()AL, 1o HEA AR B, S 3
TR S S ) T A 2 A 4 1), T R e 14 s
e, A R 55 BTSRRI 1A B0l B 5t 4 i PR AR 22, )3t
s P ] AL P 7 4 B A, X AR DL I B PR 5 [
I, 222 AN A5 66 PR 4 52 SRR I8 , Ak J7 i A B
— P TR LT -5 e DA T T 523, U5 4 b Dy i PFAE Ak
et ESE T (SR
3.3 MR ZHEITEM

AR IR LG R BIR A 64.0% HZ DT BTk b2 24 i
VLA B R R PR LA 2. v 2 2 dh i 5 i KL
TR 58 3 , JUHORIE W UE A 7 i i A BT sl A 2 )k
PGB B =, 205k R 2457 SR IR, 5 B0 20 PR 1= i
SEZ i ) TR, BOREACS BT R A 1R S A
2400, gt — A oE s v L 2 TS [ R 2
TG B R FEPE TAE. a2y by s i RN A5 AL
ZGIEAGHHE F TR 18 R 2527 I R B B AR R A2 AROK
MEGBRE 2550 R B IR T S AR 2
st JOC bk S0 0 TR X H 22 A A AR A 9 -2 S R 7 S
PR AT, AL T 25 PR AR
M V2B B O K PG 25 AR TR 5 A5
T RGO I H 5 — SR ML BB R (el R R AR AR
Z: 5 v 2 b T A PR PP A A OURT Y Bl oA 1 O

S e PR BRI PR 28 50, i ) T4 1 b b 24 6 1 DR 1) 5 3
5P, TRt 3 5 e a2y b S TR R R 2
TN FEPPAN AR , o AT S AN W7 50 38 vhosi 24 24 it d WY 45 42 114
P
34 BUPFRAERAEE
T B AR B2 (A BT R T A AT R 1) 5
ol rp 24 B e R WA, UL i S B Ry R 2 B Y
TSR RS B, X M2 el 2 T R A AR, Zead e 24
Tl PES TAH S HIPR A BRI BB S8 FH b 2 25 3900 JEA 7 HEIE i
B X H R PR A BT TR O 2 A I DR
AT A S R R 2 A A . 244K, AN BT R R Ak Ty 2
(OTC)EH R ZIRI AT . M T OTC i MG B 3kt /i
HRl ATTIESE , — H AN B /e et iR i L &
A A AR E o WIS 24 U BH 5 2 B b AR
BT BB IR 32 5 TRl st 1 5007 B A 1220 v 24 () R 2 LA
X A R R NS LA A T 2 18043 1) OTC 28 v 2y, i B
THIL OTC WEAs , AR By 7 TLAE LA IG PR IS D) e B A
DA A 20 i A B B PR R T2 20 4 AR
S Ak
[1] BRnY, ZEoeA: R 52 AN BRI W oo A1 1 K24 oy
AR B i) T[], B 25 5,2012,23(6) - 558.
[2] HEZEPELEILR. x50 R 2R 455 7 1 [S].2010.
[3] #EIF AR F 25 ik [N] A2 B4R , 2015-06-18-2 JiR.
[4] FHE, &TE, 200K 6 K« = B "B B oh L2l i IR
AHE[IN. % B 25 5 ,2011,22(43) 14 100.
[5] ¥l 578 PUSE BT LR o 24 v 5 el R 0 b
[7]. % %25 ,2012,34(9) . 1 841.
[6] Z/un, £ 220, B o TR Ea Ny 2500 bt 5 T
Wil B FER T I]. B #4725 42 & ,2001,10(4) : 241.
[7] SBBEWT, Bifg, SR, & anfr il i 25 b R I A
[J]. 7 B %7 25 2 & ,2000,9(8) : 513.
(ks H#1:2015-11-02 &[] H#]:2016-05-10)
(A 5)

FOBHRDEASHARE PEERDEUNEZEETHERS

ZFIF 201645 J] 23 HALBTE] 15 85 30 43, 55 69 Jm i
AR A TG L HN LT, P E R AR R T &
R FAERER I A R TARA SRR R H 22,
IR T2 B 8] BB 8 A0 2 BE K S48 g P B4 A%
Bl UA R 25 | L2 22 4 ml e PEMIE 24 i 5 T
A= 2H LKA 2030 4F AT R A JR IO F A T A (] A0
FYRERT o BT S AR A B B8 S 25 e AR Joi i 5 T A K2
WRICHI. R E AR 3 Sk B 2R

HEF DA A AR T F RS S BT SB b R T4
S Jie FUBRIE S0 B Bt , 5t I G045 e Al P A ST 2 1k A
PEARAL QA DR TE N IR SEVE DR . s S R P 5 (SR |

- 2466 - China Phatmacy 2016 Vol 27 MNo. 18

FE R A A 3T b X B B ) 1 O 5 — 00 H R R 1 Bk
%o MiFoR YRR — 3 AR A A AR, S P AT Rk &
H bR sl TR AR — KHLIE , LA b 15 ik — 4 sh
IEAEHEA T T 5 1 A S GA PR

AR RS TR #UE IS & HACR S I
BT S B AR A BRI I 1 F 2016 42 11 T 21 H—24 H
e [ A JF RS 9 Jm A BRI K4, 25U 3 A
RS R SR T R AR E T, SO AR H e SR T L & R
Hr T ST A i AR Rk DA RGN L “TRIRIATT
SRy EL B 1) AR B R R m s, R SN T A 40 T Rk
KIEHPRMIKIT .

hEZHE 201655 07 4 19



