B £3|E LA R AP 5 2 A S Atk sadK S 5447
FRE' EgE' FHA N B REL (L EHENAEIMELEAFER/ AR A GRS,
L7 100026; 2. b EAFE = ERGAE, LE 100191)

HESEE  R932 SEkIRER A TEHS  1672-2124(2022) 01-0109-05
DOI  10. 14009/j. issn. 1672-2124. 2022. 01. 023

B OE B THAREANESAR S PRSI A G I IR, oW F A0 P, At — 5 B AT 5 A b 25 2 R 3R 4
R, Fikx  BEERRFERF,HEZAETFNE, ARLTHREAZFEOLEELSARS4T P RGASERRGAILKAE, st
PEERBEFGRIA N, ER . EA T LEFARALEARE, QIEPEIF PHF BEIF GHBHHFPIH, REEHNETH
FROESARS TP RGO G A BELELZR, PHIFOA LAWK T PEIT BET HEHTAPIT, ZFHALETFEEL
(P<0.001), RE ZAEFMRMESARLERHINIF o F @09 £ FA %1 FEL(P<0.001), TAEFFR<S 09 EEA R TR
By iNsAR R 2, PRGNS BE R YA F &, 47.19% 4 E S5 A (378 %) ik B 5,45.64% t E 5 A B
(361 &) iksm B P 5 ,6.5T% 09 E S AT (52 %) ikdn AR 25 0% 69 ih Jn LR AL T BT Ao 3 0T, £ 53 A 4ot 5 & L (P<0.001) ,
st PR35 A 22 B 0gihde 5 @ ,23. 51% B S AT (186 % ) ik E & ,50.70% 65 E 4 A R (401 &) ik4e E P 5 ,25.79% 45 E %
AT (204 ) ikdn BAK; P 2507 09 A 4n LB BAE F R4 R E S AR, 279 A %t FESL(P<0.05) , s #HER % 89ikdo o @,
A 40.08% 5 B4 AT (317 %) ikdn i & ,44.3T% M ESAR (351 %) k& E P 5,15 550 89 E4 AR (123 &) ks EAk; T E
RESAFGiNmER B TEPELESFAR, £ ALTFEL(P<0.001), ik RAEMNGESZFAR P RHGESE SR
HiNsm G 27, AR TSR ESA R AR Z, A LBARE TAFS A R B AL £ ) 2 B S A R 347 A 45k od o o 25
A 2 Sain 3, B AR P 25\ AR 25 0 0 & Ak AR A An ik 3l AR P R 2548 R 9 35 4R R

KgHE PR, ABEEA; EFEELELSAR

Investigation and Analysis on Cognition for Rational Application of Chinese Patent Medicine
Among Different Categories of Medical Personnel*
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ABSTRACT OBJECTIVE; To investigate the cognition status for the rational application of Chinese patent medicine
among different categories of medical personnel, analyze the existing problems, so as to provide reference for further
research on the countermeasures of rational application of Chinese patent medicine. METHODS; Through interview and
guidance by experts, a survey questionnaire was developed to investigate the cognition status on the rational application
of Chinese patent medicine among medical personnel in Beijing and nationwide, the survey results were collected and
analyzed. RESULTS: Totally 791 medical personnel participated into this survey, including physicians and
pharmacists of traditional Chinese medicine, physicians and pharmacists of western medicine, and nurses. There were
differences in the medication cognition on Chinese patent medicine among medical personnel with different categories
and working time, the medication cognition of pharmacists of traditional Chinese medicine was significantly better than
that of physicians of traditional Chinese medicine, physicians and pharmacists of western medicine, and nurses, with
statistically significant differences( P<0.001). The differences in medication cognition scores among medical personnel
with different working time were statistically significant( P<0. 001) , medical personnel with working time <5 years had
relatively poor medication cognition on Chinese patent medicine. In terms of the cognition on western medicine
ingredients contained in Chinese patent medicine, 47.79% of medical personnel (378 cases) had high cognition
degree, 45.64% (361 cases) had moderate cognition degree and 6.57% (52 cases) had low cognition degree; the
cognition of pharmacists was significantly better than that of physicians and nurses, with statistically significant
differences( P<0.001). In terms of cognition on contraindications of Chinese patent medicine, 23.51% of medical
personnel ( 186 cases) had high cognition degree, 50.70% (401 cases) had moderate cognition degree and 25. 79%
(204 cases) had low cognition degree; the cognition of pharmacists of traditional Chinese medicine was significantly
better than that of the other four types of medical personnel, with statistically significant differences( P<0.05). In
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terms of cognition on evidence-based medication, 40.08% of medical personnel (317 cases) had high cognition

degree, 44.37% (351 cases) had moderate cognition degree and 15. 55% (123 cases) had low cognition degree; the

cognition of medical personnel of Chinese patent medicine was significantly better than that of other medical personnel,
with statistically significant differences( P<0. 001). CONCLUSIONS: There are differences in cognition on the rational
application of Chinese patent medicine among different categories of medical personnel, and the cognition is poorer

among medical personnel with less working years. It is necessary to provide targeted training on the medication
knowledge of Chinese patent medicine to medical personnel according to different working years and job categories, so
as to give full play to the professional advantages of clinical pharmacists of traditional Chinese medicine and strengthen

the guidance on clinical application of Chinese patent medicine.
KEYWORDS Chinese patent medicine; Rational application; Non-TCM medical personnel
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Tab 1 Scores of survey questionnaire for medication cognition of medical personnel on the Chinese patent medicine
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U R RS BOE SRR e SR A A 14, A 0 40 W4 6
Note; “*” indicates abnormal distribution, so that non-parametric test is carried out; “” means one point for each question correctly, 0 points for wrong, and 6 for full marks
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Tab 2 Cognition of western medicine ingredients contained in Chinese patent medicine among different categories
of medical personnel

; FAHIE AR TEARIE
o e N "Taum mwe Wk hWe kg% ! !
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Bl 46 12 26.09 26 56.52 8 17.39
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" FoR S INALILEL, 2 5 AT ST 5 L(P<0. 001)
Note: “ ™" indicates that compared with the pharmacist group, the difference was statistically significant( P<0. 001)
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Tab 3 Cognition on contraindication in application of Chinese patent medicine among different categories of medical personnel
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&it 791 186 23.51 401 50.70 204 25.79
T FRR G, 2R HA SR R L(P<0.05)
Note: “ ™" indicates that compared with pharmacists of Chinese patent medicine, the difference is statistically significant( P<0. 03)
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