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Analysis of 30 574 Cases of Medication Consultation Participated by Pharmacists
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ABSTRACT OBJECTIVE; To review the development of medication consultation in the medication consultation
center of Beijing Hospital of Traditional Chinese Medicine, Capital Medical University ( hereinafter referred to as “our
hospital” ) in recent years, explore the direction of pharmacists’ participation in medication consultation in traditional
Chinese medicine medical institutions, and improve the level of relevant pharmaceutical services. METHODS: From
2018 to 2019, records of 30 574 cases of effective medication consultation in the medication consultation center of our
hospital were collected, and indicators were established for statistical analysis. RESULTS: Among the 30 574 cases of
effective medication consultation, there were 27 331 cases ( 89.39%) of consultation related to traditional Chinese
medicine decoction, Chinese patent medicine and western medicine (including in-hospital preparations). The content
of Traditional Chinese medicine took the largest proportion in the common analysis of effective data and the number of
key issues. Among the 20 pharmacists who participated into the medication consultation, traditional Chinese medicine
pharmacists accounted for a larger proportion( 16 cases, 80.00% ) , the overall professional level of the staff was high
and each had its own emphasis. CONCLUSIONS: The content of traditional Chinese medicine medication consultation
is the main part of traditional Chinese medicine medication consultation service in traditional Chinese medicine
hospital, which includes multi-disciplinary classification of traditional Chinese medicine. It is of great significance to
consult pharmacists to master more professional knowledge of traditional Chinese medicine, which can provide more
timely, effective and comprehensive medication consultation and pharmaceutical services to ensure medication safety.
KEYWORDS Medication consultation; Pharmacists; Analysis
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Tab 1 Distribution of 30 574 cases of

medication consultation

KRNERR Kig b L/ %
AR 19232 62.90
L EN AN RGPS 8 099 26.49
MRz et 2254 7.37
AR 989 3.23
At 30 574 100. 00

x2 HMEBAREERS

Tab 2 Common valid data and proportion

BRI g Bk AL/ %
AR BB kR 2 3456 59.21
Gifea bl 989 16.94
ZmAEARR 330 5.65
ReEE 284 4.87
PR 7 2 A 213 3.65
Bk 2 181 3.10
Tl 120 2.06
ARR 67 1.15
B AR G 4 0.72
AL 31 0.53
MHAER 29 0.50
L6/ IN i 25 0.43
L ESTRR 21N i) 0.38
2 A R 19 0.33
BT T 18 0.31
kR 11 0.19
At 5837 100. 00
£33 ESREROBHE
Tab 3 Classification of key issues

BRNE I Bk AR/ %
2 581 58.75
o2 BB M R A S 216 21.84
BRIy 2 SR B 177 17.90
P2k A R 15 1.52
At 989 100. 00
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Tab 4 Current situation of professional level of

medication consultation pharmacists

R IN 24 TRk %
B 9 45.00
CMTM 253iite! 4 20.00
IR 3 15.00
FiREN 2 10.00
IR 20 2 10. 00
o 20 100.00

T CMTM” o o [ 25 47A 97 4 P ( China medication therapy management, CMTM )

Note; “CMTM” is China medication therapy management
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