68 211 A4 i &t ok sk > £ R & % 5 A7

wKAGT, 2 FR BT B - AEAN ST (LETEAAFHELALER-HERAFAE,
F¥#200030)

FESES RI32 XHkFRERS A
DOI  10. 14009/j. issn. 1672-2124. 2023. 01. 023

XERS 1672-2124(2023)01-0112-05

M E BN TRERERAT PRALIEHRGERAFL, ABRRASRELAL ARZAFTREAZRA GG RLM A,
FEMNZRZERAPHI 2018 F 1 A £2022 52 A Az g e94Em 4 s 68 211 3k £ Rzl 8 AL AL F 24 &
Y PA 2.1, 3087 A AT e RS B A RIS A B EH AT ER LR, SR.68211 RAERTOLEHERAFT T, RET A F &
30387 (&b 4.45%), 220 ELAHELF (30187, & 4.42%) A B ik B BARZE B4 5 (20 7K, & 0.03%) ; # /& R e 4k 77 2+
5007 (b 7.47%) , Z 2RI EBREAGHAMEER, &0, BRI LEHEROERAERLE o EAF T EL R G AR
EERERNE RN EEELE S MBS ARy T4 LSRG,

KEIR FreiEabii; RAEREE; ARG, M EER

Special Review and Analysis on 68 211 Prescriptions of Danhong Injection®

ZHANG Tianjiao, LI Xue, CHEN Chao, DING Nan, LIU Yishu, ZHENG Peiyong, YANG Ming
(Phase 1 Clinical Laboratory, Longhua Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine, Shanghai 200030, China)

ABSTRACT OBJECTIVE: To investigate the application of Danhong injection in inpatient prescriptions of the
hospital, and to provide reference for clinical medication, so as to improve the quality of prescription and safety and
effectiveness of medication. METHODS: From Jan. 2018 to Feb. 2022, 68 211 inpatient prescriptions of Danhong
injection were extracted from the information system of the hospital. The prescription analysis system PA 2.1
independently developed by the hospital was used to perform special review on basic prescription information, clinical
diagnosis and drug combination. RESULTS. Of the 68 211 prescriptions of Danhong injection, there were 3 038
inappropriate prescriptions (4. 45% ) , mainly for repeated medication prescriptions (3 018 prescriptions, 4.42% ) and
incompatible prescriptions (20 prescriptions, 0.03% ). There were 5 097 potential risk prescriptions (7.47%) ,
mainly reflected in potential drug interactions. CONCLUSIONS: The application of Danhong injection in the hospital is
basically reasonable, yet the problems such as repeated medication and incompatibility should be prevented.
Meanwhile, attention should be paid to the pharmaceutical care when Danhong injection is used in combination with
high-risk drugs to promote rational drug use.

KEYWORDS Danhong injection; Special prescription review; Drug combination; Drug interaction

Rt o I 2 5l 1 R R LA B SR U B B R 1R R
TSR B i R AR AW N, AREL TR SR 2y, R 2 TE
SRRV A A R B R RO SRR A AR SR TE I IR F 1
Rz, CHAIEGE) thic gk, « — P2, 1R Y
Wig o PSS A TR Z W2, L5 20 28 B AT i Bl
AP AT B ( Danhong injection, DHI) ZE I PR I % #% H T iR

A BEETH . R b B 248 R v B 259G IE g 7 #2350 H (No.
1749) ; Lifg1li A AR FL# 3 4300 H ( No. 22ZR1462100) ; L1 R 25k
2R e e R BE 58 — HERMIF A A K5 37 110550 H (No. RC-2020-02-04)

w B-EBFFTA , BFFE T T IR RZG B2, E-mail ; zhangtj123@ 126. com

#OEAEAEH: FALH M, BF5 71 G R 25 2 % E-mail;

yangpluszhu@ sina. com

- 112 - Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 1

7RO O IR AE it P R 45 e (B, 4 4% DHI
NI P2 RITBOR R RN AT KA, 2021 4R E K 2
A AR B SONE ARSI AT R R o, 4 AR 196. 2 T 2
AR/ 2y 5 ER 13% , 73 8570 &7 Ee R 55. 3%
SERLEAR IR S oh, v 2 R R T S BN 6. 4% AT RAE
S S rp 2 T R B2 R RSB A A M s SR R
DHI 225 & AR B R Ns 15U 1T 3 i, A TH & HZ ML 4
PR R, ASBFFE 5 3 58 DHI 1 56 &b J7 #E4T % 500 5 37 A [E]
JoAE S A, BRAR A AT,
1 #EREFE

SRTREE B L AT 0T R G PA 2. 1(BRERIES .
2017SR012498) ' NI B B R G il B 2018 4F 1 H 1 H

I BEBE GO 500 2023 4E5R 23 55 1 ]



2022 4F 2 H 28 HA# ] DHI B94F B g & 4k 05 3 68 211 3K,
WGBS 875 B, ARIFC LT YT LM Ab b T AR
FLEY (P BiH#HL(2017) 012 5 ) (4 R 6 i 2 i)
(2020 4ERR ) (B BE Ab J7 A PF A BB (IR A7) ) (DR &
(2010)28 7)) (EEIFHIAZG B BEME ) ( DEEBUA(2011) 11
%&<kﬁmﬂb%wﬂi%%%ﬁ%vnmmﬁ&m%%
FAHSCSCHRARIE , WA B, I RS W 3066 FH 24 56 O 1 )
DHI BEAT6 10 5 07 A4 B 204 .
2 #ZR
2.1 BHEEXER

Ze3d PA SRR TR, 5 875 I DAT AYA:Be &+, 5
PR 51.91% (3 050 1)) , 2ot 35 i 48. 09% (2 825 #]) ,

BB ZB /N, BEFER R 11~106 2, P AR
73 %, ZHE R HTE>60~90 5 WA 1,
1000+
. 5
800 1 At
& 600
=
1 4004
2001
O-Q Q BN PN\ PN IR
Q/\\Q/w /v/% PESATOT RN

S Ss 75“ LS A 7%°7qm/ &
R
B 1 {Ef DHI EEMER HEANS

Fig 1 Distribution of age and gender of patients with DHI
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Tab 1 Distribution of results of prescriptions review
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Note;some prescriptions with potential drug interactions also have the problem of repeated
medication, and the prescriptions against incompatibility are included in the scope of prescriptions

with potential drug interaction
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Fig 3 Top 10 western medicine diagnosis ranked
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Tab 2 Prescription number of repeated medication of DHI
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Tab 3 Cases of partial repeated use of DHI with other
Chinese patent medicine

3 DHI £ HH9 2y 3k EEM VR %S
BT e wARIE LR B, s Ak 1506
[ e wAORM R ES AR S i 592
¥ HELE AT REdL AR ERFNE  FEB A 440
TRk A 45 Sl bk 115 Al 208
TN A O KRN FIE% S5 Ak 95

VE AL — b SR SR A G, A R~ R AE DHIL I T IR
B VRN AT B R At

Noteif DHI, Shenshuanning capsules and Shenkang injection are simultaneously included in
the same prescription, the number of prescriptions will be counted repeatedly
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Tab 4 Potential interactions between DHI and other drugs
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