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Analysis of the Current Status of Children’s Commonly Used Pharmaceutical Dosage Forms in China
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ABSTRACT: OBJECTIVE To analyze the current status of commonly used pharmaceutical dosage forms in pediatrics in
China. METHODS The medication catalogs of Grade III and Class A children’s hospitals in eight different provinces in China
were collected, the medication catalogs of common systemic diseases in children were screened out, and finally statistical
analysis on the collected medication dosage information was conducted. RESULTS A total of 2 495 kinds of commonly used
pediatric medicines were collected, including 1 162(46.6%) oral dosage forms, 1 072 (42.9%) injection dosage forms, 255(9.0%)
external dosage forms, and 36(1.4%) inhalation dosage forms. The most commonly used oral dosage forms were ordinary tablets
and granules. There were 9 species of Chinese traditional medicine injections, among which labels of 5 species did not indicate
the usage and dosage of children. There were 190 species for pediatric specialty medicines, and the most common dosage forms
were granules, oral solution, and syrup. CONCLUSION Despite certain improvements of the suitability of commonly used
pediatric medicine dosage forms for children, there are still few special pediatric medicines. Young children are still lack of
suitable medicine dosage forms, which is still far from meeting the needs of children at different ages for diversified medicine
dosage forms.
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Tab. 1 Statistics of dosage forms of commonly used oral
drugs in pediatric

S piilE A b RGN E SR %
J i 409 35.20
LN i 29 2.50
s i 17 1.46
SRR 9 0.77
LG A 10 0.86
ko day 6 0.52
I i A 2 0.17
&h 1 0.09
WURIANEG UKL 216 18.59
T AL 5 2 0.17
HH 36 3.10
TR R 33 2.84
BTk 2 0.17
Jie i3 103 8.86
TR 18 1.55
7k i 6 0.52
Gy PRI g 2 0.17
W il 94 8.09
A 50 430
WEH R 38 3.27
7 21 1.81
TR 19 1.64
ZRIRER 2 0.17
BEREH 8 0.69
L1 2 0.17
HeAth HoAthw) 784 27 2.32
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Tab. 2 Labeling situation of the instructions of traditional
Chinese medicine injections in pediatric

gimats U man Laongise
Tt
BETIAE bRE b B
BRTHEIR bE E <1 % LA
WA BRE RARE et
FHETEAR RbRE bR FL, L.
SR

MRS RERE RRSULIH #74L. B LA
MRS AARE AEULEMN bR
SR RbRE bR et
SO RRE AARIE Kb

Chin J Mod Appl Pharm, 2021 September, Vol.38 No.17 -2125 -



F3 LBHE AL &SR A RBAFE G AHE R
Tab. 3  Statistics of dosage forms of commonly used
pediatric drugs for external use and inhalation
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Tab. 4 Statistics of dosage forms of pediatric drugs

S ks AP LR 2 R R 4 %
H AR S0 53 27.89
FREwR 18 9.47
Wl 511 16 8.42
gl 13 6.84
&l 12 6.32
7 8 421
WELIGE 7 3.68
TR 5 2.63
Ji 4 2.11
FUH 4 2.11
el A 3 1.58
HoAth 8 422
AR A5 7 3.68
gl 4 2.11
oAt 6 3.16
TESFRIA e 9 4.74
TSR 13 6.84
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