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ABSTRACT OBJECTIVE: To complete the establishment and implementation of traditional Chinese medicine
decoction pieces prescription pre-review system, promote rational drug use in pediatrics, and improve the quality of
pharmaceutical care. METHODS: The work deployment, establishment process, function realization and management
of traditional Chinese medicine decoction pieces prescription pre-review system in the hospital were introduced. The
qualified rate of traditional Chinese medicine decoction pieces prescription and changes of various irrational
prescriptions from Jan. to Jun. 2019 ( before the implementation of pre-review system) and from Jan. to Jun. 2022
(after the implementation of pre-review system) were compared and analyzed. The effect of prescription pre-review
implementation was evaluated. RESULTS: The pre-review system of traditional Chinese medicine decoction pieces
prescription was established successfully and ran well. Through the implementation of pre-review, the qualified rate of
prescription was greatly improved, in the category of irrational prescription, the improper dosage of decoction pieces,
the non-standard labeling of special decoction regimen and repeated drug use were significantly improved, and the

differences were statistically significant compared with those before the implementation of pre-review system (P <
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0. 05) ;while the restrictions on large amount of single prescription, large number of drugs of single prescription and

expensive fine drug use were little different from those before the implementation of pre-review system.

CONCLUSIONS; The establishment and implementation of pre-review system for traditional Chinese medicine decoction

pieces prescription can improve the rationality of prescription and promote rational drug use in hospital.

KEYWORDS Pediatrics; Traditional Chinese medicine decoction pieces; Prescription pre-review
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Tab 1 Review rules of personalized traditional Chinese medicine decoction pieces with pediatric characteristics
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Note:“*” | the rare and precious traditional Chinese medicine decoction pieces (> 1 yuan/g) in our hospital include panax notoginseng powder, resina draconis, ass-hide gelatin beads, common bletilla
pseudobulb, mantis egg-case, amomum, pseudostellaria heterophylla fibrous roots, prepared euodiae fructus, radix tinosporae, polyporus umbellatus, fructus rubi, vinegar testudinis carapax, gastrodin,

saposhnicovia divaricata, earthworm, notopterygium, periostracum cicadae, gentiana macrophylla, parched semen ziziphi spinosae, exocarpium citrus grandis and fritillaria cirthosa D. Don; “ ™", the toxic
decoction pieces in our hospital include ginkgo hiloba, scorpion, fried fructus xanthii, centipede, melia fructus, menispermum, prepared euodiae fructus, stir-fried bitter almonds, osthole, dryopteridis
crassirhizomatis rhizoma and salt tribulus
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Prescription monitoring interface of outpatient clinician workstation
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Tab 2 Comparison of proportion of irrational traditional Chinese medicine decoction pieces prescriptions before and after

implementation of pre-review system( %)
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