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Problems and Innovative Development Strategies of Children’s Pharmaceutical Preparations

LI Yongyuan?, CHEN Chen?, WANG Haixia®®", LI Zhenga’b, ZHU Beibei®(Tianjin University of Traditional Chinese
Medicine, a.College of Pharmaceutical Engineering of Traditional Chinese Medicine, b.State Key Laboratory of Component-
based Chinese Medicine, Tianjin 301617, China)

ABSTRACT: Children’s pharmaceutical preparations have received a lot of attention. However, current children’s pharmaceutical
preparations still have group problems such as fewer types of preparations, low excipient safety, inappropriate specifications and
poor compliance with medication. In view of the problems of children’s pharmaceutical preparations, this review summarized
some innovative development strategies for children’s pharmaceutical preparations, especially analyzing and pointing out the
advantages and application prospects of 3D printing technology in the development of innovative children’s pharmaceutical

preparations. This review can provide ideas for the development of new pharmaceutical preparations for children.
KEYWORDS: children’s pharmaceutical preparations; medication compliance; 3D printing; personalization; flexibility
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in the manufacture of personalized medicine preparations for
children
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