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Application of Traditional Chinese Medicine Preparations Containing Ephedra in Beijing
Hospital of Traditional Chinese Medicine, Capital Medical University: A Case Study on Zhisou
Huatan Dingchuan Pills*

ZHANG Wenjing' , GUO Guiming”, CHE Xiaoping®, XU Jiawang’, ZENG Zuping*( 1. Clinical College
of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China; 2. Dept. of
Clinical Pharmacology, Beijing Hospital of Traditional Chinese Medicine, Capital Medical University,
Beijing 100010, China; 3. Dept. of Information Center, Beijing Hospital of Traditional Chinese
Medicine, Capital Medical University, Beijing 100010, China; 4. Dept. of Chinese Medicine
Laboratory, Beijing Institute of Traditional Chinese Medicine, Beijing 100010)

ABSTRACT OBJECTIVE: To investigate the medication rules and clinical application of traditional Chinese
medicine preparations containing ephedra in Beijing Hospital of Traditional Chinese Medicine, Capital Medical
University ( hereinafter referred to as “our hospital” ), so as to provide reference for improving the level of clinical
rational drug application and ensuring the medication safety for patients. METHODS: Traditional Chinese Medicine
Inheritance Assist Platform(2.5) was used to analyze the medication rules of traditional Chinese medicine preparations
containing ephedra in our hospital, and the ephedrine content of each preparation was quantified. Taking Zhisou
Huatan Dingchuan pills as an example, 2 170 outpatient prescriptions containing Zhisou Huatan Dingchuan Pills were
retrieved through the hospital HIS system in Apr. 2019, and the clinical application of Zhisou Huatan Dingchuan pills
was analyzed. RESULTS: In our hospital, there were 16 kinds of traditional Chinese medicine preparations containing
ephedra, including 85 varieties, mainly for heat-clearing and phlegm-reducing, cough relieving and antiasthmatic
drugs. The main diseases were cough and cold, and the most common symptoms were wind-heat syndromes. Zhisou
Huatan Dingchuan pills were mostly used in respiratory department, pediatrics department and cardiovascular
department in clinic. The commonly used core drug combinations in the prescription of Zhisou Huatan Dingchuan pills
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were traditional Chinese medicine preparations containing ephedra, such as Qingfei pills, Suhuang Zhike capsules,
Jinhua Qinggan granules and Sanao tablets. There were a variety of traditional Chinese medicine preparations
containing ephedrine combined with Zhisou Huatan Dingchuan pills, and there were also irrational drug combination of
Zhisou Huatan Dingchuan pills and Western medicine, mainly including antihypertensive drugs. Some special
patients, such as hypertension, heart disease, insomnia and other patients also received a variety of traditional Chinese
medicine preparations containing ephedra at the same time, and the risk of medication increased greatly.
CONCLUSIONS:; It is of great significance to strengthen the supervision of the safe medication of traditional Chinese
medicine preparations containing ephedra, to systematically quantify the ephedrine content in various preparations
containing ephedra, and to standardize the application of traditional Chinese medicine preparations containing ephedra
or to formulate corresponding standards for themedication in clinic.

KEYWORDS Traditional Chinese medicine preparations containing ephedra; Medication rules; Ephedrine content;

Zhisou Huatan Dingchuan pills; Drug combination
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Tab 1 Categories of traditional Chinese medicine
preparations containing ephedra in our hospital
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Tab 2 Indications for clinical application of traditional

Chinese medicine preparations containing ephedra
in our hospital
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Tab 3 Main syndromes for clinical application of traditional
Chinese medicine preparations containing ephedra in our hospital
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Fig 1 Network diagram of common drug combination
in traditional Chinese medicine preparations
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Tab 4 Ephedrine content in some traditional Chinese medicine preparations containing ephedra

i 4 BT i/ (mg/ K, me/10 ml) SRR BB B 1t/ mg 5 H AR 2 i/ mg Wkdee g mg  BHEAH R/ mg
a1 0.265 1.060 3.18 15~30 45~90
o T L 1. 000 2,000 4.00~6.00 15~30 45~90
K178l 1.225 1.225 4.90 15~30 45~90
I UM 1 i 1.450 2,900 8.70 15~30 45~90
L) 1.720 3.440 6.88~10.32 15~30 45~90
T e 1) 2.220 6. 660 19.98 15~30 45~90
R Horea 3.310 6.620~13.240 13.24~26. 48 15~30 45~90
=gyt 3.820 7.630 22.90 15~30 45~90
S e L 4,160 4.160 12.47 15~30 45~90
6 ¢ At 3,600~ 4. 400 3.600~4. 400 10.80~26. 40 15~30 45~90
547 A 21.540~22. 360 43.900~65. 850 131.70~263. 40 15~30 45~90
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Tab 5 Distribution of main departments with Zhisou
Huatan Dingchuan pills in our hospital
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Tab 6 Analysis of main diseases of prescription containing Zhisou Huatan Dingchuan pill in our hospital
e NS L1535 e RS [L]5735

ST R 8 i SIrAs R B SIS A8k ST A8
1 W 1741 XAER 853 8 35 68 Bk 114
2 R 230 P R 475 9 pies 55 TR LR ZEAE P A 113
3 AR 173 TR 224 10 L 49 & 97
4 0 166 W% 216 1 Hk 39 iR e 52
5 B 118 TERB IR FERE L 141 12 o 3 st 43
6 Ui 9 iR LA 130 13 Ao 2% IR 34
7 [ n TR 124 14 T 2 fili%¢ 30

% 7 ?‘ZBE@EW%rE“ﬁ#LLHH’Jim 'l»IE'f;ﬁﬁ
Tab 7 Distribution of main systems of prescriptions with
Zhisou Huatan Dingchuan pills in our hospital
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Tab 8 Frequency of medication for main drugs in prescriptions
with Zhisou Huatan Dingchuan pills in our hospital
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Network diagram of “drug-syndrome” association of prescriptions with Zhisou Huatan Dingchuan pills in our hospital
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Tab 9 Application of Zhisou Huatan Dingchuan pills
combined with other traditional Chinese medicine
preparations containing ephedra
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Tab 10 Common irrational combination of Zhisou Huatan
Dingchuan pills and western medicine
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Tab 11 Application of traditional Chinese medicine preparations
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containing ephedra in patients with special diseases
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