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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-%d 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-% 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-% Classification; 

intervention  
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