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Application Rationality of Traditional Chinese Medicine Injections in Our Hospital from the
Perspective of Adjuvant Drug Management*
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ABSTRACT OBJECTIVE: To investigate the clinical application status of traditional Chinese medicine ( TCM )
injections in National Clinical Research Base of Traditional Chinese Medicine, Hebei Provincial Hospital of Traditional
Chinese Medicine ( hereinafter referred to as “the hospital” ), so as to provide reference for promoting the rational
application of TCM injections. METHODS: Hospital information system was used, the inpatient medical records
containing TCM injections in the hospital from 2019 to 2021 were randomly selected, 100 cases were randomly selected
every month, a total of 3 600 cases were selected, and the application of TCM injections of 34 varieties and
41 specifications in the hospital was retrospectively reviewed and analyzed. RESULTS; Among 3 600 inpatient cases,
2 406 cases were rational application of TCM injections, with the rational rate of 66. 83%. Irrational drug application
mainly included TCM injections for promoting blood circulation and removing blood stasis. The main manifestations of
irrational drug application were improper indications, off-label course of treatment, improper solvent dose, unwashed
tube, improper compatibility of TCM and western medicines, inappropriate route of administration and selection of
drugs. CONCLUSIONS: TCM injections are widely used in the hospital, and the phenomenon of irrational drug
application is also severe. With reference to the experience of adjuvant drug management, comprehensive intervention
measures will be adopted to standardize the clinical application of TCM injections, improve the quality of medical
services, and ensure the safety of patients’ medication.
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Tab 1 Application of various categories of TCM injections

2 B R %
TG MRS 2682 66.82
g 666 16.59
I EHIES 288 7.17
WAKER 252 6.28
Jefb 126 3.14
At 4014 100. 00

R BT RE B AN AR 3 600
Note:one medical record may involve multiple categories of TCM injections, so the total
number of case-times was >3 600

2.2 HEHEHFNASERLALBLSE
1194 {5 A3 B, FH Vb 24 6 500 s D v A B 25 2
LRI g3 W HE AN TR 2 R R N A AR 2,
x2 HHEHFANAEEEALBSS
Tab 2 Distribution of irrational application types of
TCM injections

N B filks TR %
T REAE 950 60.90
B 301 19.29
BRAAEH 105 6.73
B2 NP UL 7 4.62
PR ARG H 66 423
i E Y ST 49 314
BERAGHAEH 17 1.09
&if 1 560 100. 00

TR LMD AR RSN B 2528 A THARE 1 194
Note; one medical record may involve multiple irrational drug application types, so the total
number of case-times was >1 194
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Tab 3 Improper indications of TCM injections

g SENHE HE I 124 BIE MR %
TESTH i S BELAS , ohXTRE MR8 B R P B e kB 28 9 TEREI AL 2R 0 | BEAREE A TE R R 318 33.47
VBN 2EE o X PRI BELES B 07 A DO, O R e e BT S AR L LR 2 T 2528 M SR TP S 3 271 28.53
RN iivae FA 75 HORREROLE, Mk 1 T4 BRLEAE FHER 122 12.84
T RIEE PRI B TR DA Hibess AR B % 70 7.37
FHITE S S LB SO B X, 2R R AR 50 5.26
KR R R SR TR R RAEOLOR SRR MPRA P2 B A 42 41 43
BRI YEER BRI TiMZR 35 3.68
TS HAtEaE SR E TS RO ZH LR AR 3 2.4
AR E K TELJRTT RO 1B T 18 % 20 211
At 950 100. 00
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17 63.79%) , W3 4,
x4 HHTHFBTEAGER
Tab 4 Off-label course of treatment of TCM injections

A Wi/ d SRR/ BlE HRH/%
KRR S 10 12~15 192 63.79
YT A A 14 18~24 49 16.28
eI 2 AT v 14 15~18 2 8.97
TR T 25 15 16~20 21 6.98
BERRE TR 7 14~15 8 2.66
HE TR 3-5 8 4 1.33
At 301 100. 00
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F 2 T SRR AN B R SR IR R Bl b Ik 5
R5 HATHABANREERER

Tab Improper solvent of TCM injections

A A HUE (2t J)  SERRERBICZhN: D) DA MRk %
FHATSER 20~50 mg :250~500 mL 50 mg :250 mL 45 42.86
A E M 5.2 5 :250~500 mL 2.6 :100 nL 40 38.10
PAE TS 20~40 mL : 250~ 500 mL 40 mL : 250 mL. 15 14.29
VSR 200~400 mg :250~500 mL 400 mg : 100 mL 2 1.90
palibe v 50~100 mL : 400~450 mL 50 mL : 250 mL 2 1.90
BECE A 40~60 ml. :250~500 mL. 40 mL : 200 mL. | 0.95
At 105 100.00
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Tab 6 Non flushing of multiple groups of liquids

il 4, kg R %
B REE A 21 2.17
AR A E K 17 23.61
FHIESHR 14 19. 44
ERTEHN 7 9.72
HECE AR 6 8.33
PN AR O NETF 5 6.94
TS 2 Bk 2 2.78
it 7 100. 00
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Tab 7 Improper compatibility of TCM and western medicines

A% fiefh i ks AL %
E RN [T SE R ip 39 59.09
eI Z AT v i & B AT 3 34.85
RECHESTR TS 2 R fi 4 6.06
At 66 100. 00
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Tab 8 Inappropriate route of administration of TCM injections

A& MELTER LThRATRRE IE WAl %
ERF IR JOUP BT i FWA R 6531
P JUATE S eIk A bk AT 9 18.37
W T SE T JIaRER ) ik 6 12.24
KA RES kiR yidikidi) 2 4.08
At 49 100.00
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Tab 9 Inappropriate selection of TCM injections
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I ALIE

B AT AvELEAESn B EE SR 3 17.65

PN AN g N1 JLE MEERTILE 2 11.76
ki

At 17 100.00
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