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Investigation and Intervention Study for Drug Related Problems of Traditional Chinese Medicine
Injections in Clinical Application of Inpatients in the Hospital
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Min(Zhejiang Provincal Hospital of TMC, Hangzhou 310006)

ABSTRACT: OBJECTIVE To establish reasonable evaluation method for clinical application of traditional Chinese medicine
injections. To study the drug related problems of traditional Chinese medicine injection in the clinical use. METHODS With
the investigation methods of drug related problems of the Spanish Granada- Il Classification, we studied the clinical
effectiveness, necessity, safety of traditional Chinese medicine injections in the hospital. RESULTS The total number of DRPs
was 401, 28 kinds of traditional Chinese medicine injections were involved. The drugs accumulated generating 472 DRPs, with
the intervention of the clinical pharmacist, the incidence rate of DRPs decreased. CONCLUSION The methods of drug related
problems in Spain Granada- Il Classification can be used in research on the rational use of traditional Chinese medicine
injections in the hospital. The DRPs rate of different kinds of traditional Chinese medicine injection is not the same, and the
clinical pharmacist interventions can reduce the rate of incidence of DRPs.

KEY WORDS: traditional Chinese medicine injection; the drug related problems(DRPs); the Spanish Granada- Il Classification;

intervention

H 243 SR 7R R BTSRRI A R A% B vh 24 45 243
PR ERSME, T a] DUE S LBAR E AN
WAL MBS E A, 2R, fF
AR, Rt 2N TR . (HiE, ey
VES RV I A A 2%, 2D (0 B B R
L2 bt 5308 5 00 2 i TR HE R AR, BRI,
AN BB (R R PR AR A s R T I PR A ) 2 4
Peo EEMRERRE, REARFHNRE, 5
FR, BR T AR 2E AR R iR R AN, S
M R 5 & BEAE ] A K SC R, R AN B
BE ST S ARG R, DI 2

EETH: WA PEARZE R EESE I H (2011ZB050)
1EERINY: WA, 5, R0 Tel: (0571)87072980

- 998 - Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8

BEA PP R GO0 IEHEAT R AR5 . AR [E b,
TV H TR 2 93 38 7 10 1K 46 25 1) AH OQ V) 7
HATOISL, JFRATEEE VP AT T, BAR E 52
FolRn R AT H 2 Ve E 8 B, IR A okt 2 1n)

HLAE 1970 4F 54 A2 25 W) A ¢ v 1)
(drug-related problems, DRPs)iX— &, 5852454
VBT A ECRT BRAH G AN BRAR AT, &) fig
ST RBUHIGIT 45 R . HEH] 1990 43 EH 1
Strand A Z5H LA FsE X, 5835 42 ——Cipolle
G325, AR S ) R I 5 2 2 A
555, IR 24 i ad ik o 5 b J7 BRE W06 97 T7

E-mail: shengyangx@126.com

T E LAY FH 2% 2014 4F 8 F145 31 4546 8 11



REFAER, OLENIEH 2, @ B IniGIT 2y
Y @HAARE: @FEITIK; O R KN
©flENL K, @ORERMNIEZE: @HPHTAIEN
SEVPIAH SN ) 8, B LY ) R 7 A X e
) PR B BRI O, A 2 R e 4
R A ER

HEr, # B et X AT TR Z AR
T RN K PCNE 4325, JE[E ) Krska
2. Ei M) Westerlund & 4t LL X VG BE2F 1
Granada- IT 7328%% . {H 4 Granada- 1T 70 2858 A
WIe— oA I 52, B8 e K3 1 35 A
90 LA 1 23 s Rl A A U BT,
A5 H  Granada- 11 70 850 W44 o B Be
By K8 T 2453 S SRR S P Tl 3R AT Il R AT FH a0 B2
P 2k AREMBTIT, SREUH N (1T i
Tt DA 243 5 500 1 5 B
1 #EREHZE

HEPEHTTA PEERE 2012 4F 1 H—12 H.O &
BEe MR RN LR FUIRAMEE. W IR A
Bh FFREANRER B A B 2 A F b 2538 59 75 9

% 1 Granada- 1l - £ A0
Tab.1 The classification standards of Granada- II

R NI ARV (10) J 5 AT MU, B TR 7 30 A oA
I N ONEFRUE: LERFFH B HLAS o 2438
SRR QRIBRbRHE: ERFRMIN, b TR
TR S R b v 7 BOME AR AR AR SR e A I B
H 2 B R I ) R ) R s R 2 R S
FR R o DR A SIS M si S [ o
{100 &3 W DR B R RH A ot 9 T e A 1) 2 ) AR DG il
B, KM Granada- 1T 73283036 1)XHE B i3
23 SR R0 DR R FH A DG il R AT 43 S8 A0 E 4 R
g, W2 I B . AR e At 3
J7 X G IT VECRG VR, AR IS AN [F] 1R AH G
e R 5o B 1~6 AT, LS B A b 24 30 5 5]
TR IR B A A 7 B AH DG 1) A, I 0] 3X 6 i)
FEUIE Ik FH 245 208 BT T s 4 S T 3O0T R T RN B 2
AT, SRS N RAEE AR @
Ay A B AE Y R 253 0 0, R R v AR I 2
YA ) B Rk A, (R R .

X4t SR SPSS15.0 B F 6 Bl kAT 45
Ay BT, A% 4L AR L A K U7 (Pearson
Chi-Square)Ki 46, P<0.05 ik WA Gt 24 Lo

Ve YA SR ) 7 ERRI
W DRPL  JOpiARAR RS, REEIPTHEZaTT ARAEH it B 254)
DRP2  fEHIALEIZ5H, AR B HZBE N, AN, 83 QT2
AR DRP3  ZplE TR IR 259

DRP4  Z5E AT

2R, R, TR

Sy DRP5 YAl R 2 A

DRP6 2y by 2z 4

BE AT, BE O S IR LA IR AR R 2, 25
RN, WHOEREAGH, WHHRL D, [MIN A 2R b 2857, P25
IS A 254, g A Bl

IR A AN BRI, TR, BRI 55— Fh2idy, 29 s
T HRGEFI, TR K

2 #R
2.1 EBHPINOL U FRHAER DRPs 1R AEH
A AXEO A R 8 ANRRE A b 2 g
W) R AT AR A, 4% RO IR RN G B AR
SEHIFEUR A 1 497 NMRBIFEA, o Bk 758 i,
i 50.63%, Ltk 739 491, W 49.37%, A 296
Bl R A2 DRPs L%, KAZHE N 19.8%. I
B 23.7%, bt 16.6%, TP DRPs K4
e T (F=11.80, v=1, P<0.01). E#>60 &
(R4 200 4], 4FEE<60 % kA 96 il Hilkf
LI AR 2 SRRk 8.5 B, Hirh DRPs B (1)

rhE BLACR 2% 2014 4 8 H 55 31 55 8 1Y

PR SRR K 8.6 B, —HBEHHEER. K
25 DRPs S ECH 401 AN, 390 Je 31 28 Pl 25335
7, Zir=4: 472 DRPs 2570,
2.2 HRP G R A ¥ DRPs el

A B DX AT Fp 243 S R 28 B, AR
Z 0 BTG AR Y, PRy, ok
GG FRIEANV . IR 2 Fion, AR
K2y ik 2 290 /4~ DRPs, B2y mit kA4
142 W, HAbZ9 Ik A 40 R, 2R IE 2. N
GALEERE, HRAWI DRPs [fRAFKIFA—
B, DU M A ST I 28 25 5t B0 DRPs (1)L

Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8 - 999.




BEGET, AR 61.4%F1 30.1%, 1 HARZE
8.5%, X 2 RWAE AR 2 iz, T
Be e HrP RN 2 —,

R2 AMEE A DRPs it 4R

Tab. 2 DRPs statistical results of various traditional
Chinese medicine injections
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Tab.3 The DRPs summary from different departments

R STtk 5 DRP % RAEZRI%
oI 193 65 33.67
i ggi 190 42 22.11
TRt 180 24 13.33
JLE 188 37 19.68
FLIRR 182 19 10.44
W PRA 187 22 11.76
JF A Ab 186 37 19.89
HHiHh 191 50 26.18
Gl 1497 296 19.77
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Tab. 4 The adverse reactions of traditional Chinese medicine injections
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