Pharmaceutical Administration

P e Y

China Pharmaceuticals

201943 F 20 H 55 28 %55 6 1)
Vol. 28, No. 6, March 20,2019

- RERY -

doi:10. 3969 /j. issn. 1006 —4931.2019. 06. 030

N <9, N
REGIMERIRT BRI R ZR 245
Xt , 1Bk, b4
(kEFEHAFHBER, KT RE 712000

WE B 3T B8k 7 BRR RN Fo 0y ik R 9 AR IR 69 BRI, &4 09 B R R, BV B 3R 2k
PR EMNENT  EAEME T B GEGEARNG o F 20 EREEIR TEENEEMN TH7TABRA — 2R, LG
TEE )T, AR LG R A RN S A R TR B, e AT MU ARAE ST AL

KRR BRI 5 16 RRIL; F B 25 5h0a ke T SR

1 [E 4> %S : R969. 3;R986;R2 - 031 SERFRIRED A XE 4S5 :1006 —4931(2019)06 - 0083 - 03
Clinical Experience of External Therapy of Chinese and Western Medicine in the Treatment of Dermatosis
LIU Weihai, FENG Suoyan, MA Shuanquan
(Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang , Shaanxi, China  712000)

Abstract: Objective To investigate the principles and methods of external therapy of Chinese and Western medicine in the treatment of
dermatosis. Methods From the skin lesion manifestation, patient’s self — conscious symptoms, age,degree of skin lesion,location and types
of dermatosis, the corresponding specific drugs for external therapy of Chinese and Western medicine were summarized,and the treatment

experiences were shared. Results and Conclusion External therapy of Chinese and Western medicine has certain effect in the treatment

of dermatosis,and the range of treatment is also wide. According to the experiences and principles summarized in this paper, strict drug

selection and medication from multiple perspectives can better ensure the curative effect.

Key words: dermatosis;clinical manifestation; Chinese and Western medicine ;external therapy;treatment practice

Bk i 25697 OB SNHZa T 2 M A
AR BRCR L (BRI T 7R RN AR
FAE A — 2375 B W SRR CA SRS ) | 3 18 0 14 59
AN K 45 22 Bl T 24 45 2 T O E— T B
JIRAR I 2536, AW 5 BAR B 4 B R IR, 205 A
BEAR R E 1Y A AR B W B R SR A
BRI S T5 0 ATF-2E T B2 FF 40 AT xR e 2y
FIRGITI7 58, LIE it FLT 2,

1 EZEN
.1 REHERIA

SR, TR B RSN 2 B BN BB
Z 5 FIVER RIS T B D THERE I SLE K
PRI AL AR R BRI, A R 258, Bl IR
2%

SVER B AUA LB B KA TCE W,
FRTER s A APRIEE  ShRIYH A1 e s A R 2
TR BT b, B K TR R 8 Bk R RARE R A
FH 3% AP 7 8 o 25 T W 5 b 2 1 5 i ),
VIS ORITS

WS PR B BERS B LU AT R (4G
i, FTNHCR FUH s Wk 8k B 3% S A
PRECE WR2E T IRAA AT A FLE 25

CEETHE %G A REAS A4S A [2018D082]

1 PEB B : ez BRI A5 550 5 B - Bl
FALEPE IO B AR, LT FUR VHOR 5 B IO PEAE L Z R
WE Mt R ANHYE B 5% KA BRICE ; B
NEJE Safbid I, F 10% K RRBCE 48 A BRFLE 7
FORFAECH 45
1.2 mERER

R I R 25 B0z I, LA SEK IR BB 29

JEIE T ERAZ IR N SN , 5 45 TR R A
REXAEFERYT , W R 254 B XL RS R il A 0% |
SR T VW S A e T KT AR g
R4 5 MLRE XUHE 3R B TR LI K A XUk P, 2
VAT A BRSBTS AT AT

PR RPUTEH , W IR A HOE G R, h 2l ik
FHAERE (B3 XU TG i R A AR A e 22
AERRL S-S5 5 FA, 36 DU O 9 AR 75 L T L LB , P 2 3k
GARAE EM AT SN SFS AT R BT
SRREAE S L 16 WA 3 IR AT IR, R B |
TR 52 SR NIRRT FLE B =R IR
AW ik ] Vs

Ui BRI B, R B AR PETS MIR T
FNR TN e N S L] iy

E—EE X g5, F, 8 ZALHEIF,BER @ ARG, (8 F 124 )liuweihai558@ 163. com,



Pharmaceutical Administration

P o

China Pharmaceuticals

201943 20 H 5528 %55 6 1)
Vol. 28, No. 6, March 20, 2019

SR < 36 W 45 R ML T IML3E 2%
F+Z IRAT B AR TR 2L
1.3  1RFR R RREEMEA

JUEE B KR, 284 AN BRI 55 , XA & 7R
B R BB an Sk 1o IR AS: HRRE RS AL T R
B2 B4 S5 R 25 2 B, A 55 28008 e o 2% sl
AR /N 25 s T AR R R R, R R R
PLINT-5 R Bh EER G ARAE AT AT R ASONE K B
R BRI RS K B 24590 5 4 U 0T S 2L 2 L o T B
AN PV R i 2R, O R S e B /N O RO/
{OETE7/ 8
1.4 ¥R

I3 B R B TR - 0 B Al R 92 IR 92 AR IR S (OUFR
Kaposi IKITREE ) KT s R 2 AR A e 7 SR e iz ik
I, SNRPUR TR IATT , ARSI T8 A 1k 4k ek
Yoo F 2 BT B T 2L AR 2 iR
Ji BEIR B IR ORGP AR R BAAT R PRIEES 5 3-8 L T
BhE AL R o 7 M K R, AT AR AR BRI IR T 25
5% KR, A I T 0. 1% 4k A TRFLE .5 - SR I
HOF BUE SR PR FRIRIT Y, B IR R v Tk
FEIR) 10% KA BRFRCE 5 WA A YL PR, b H A e 35 m
R IWUMLE S, Bepe/IMAIE R e A o

Y TR PR B R < A TP 28 25 W03R 9T o I e s
ERR 0PI ZH R FLE MR, T
FHHERE VR RS0 S SR T RIE,
KT -

T M R < AT EL IR S R T o A i
JBE TBE R RE SRR | EC TR Y B AR, AT R R B
/NCERRIIRE 117 95 LI NS S S LIS N1y whi )2
BT B AR T IR S R, R4 T H )
BRI 5% KR E , IR E ] 10% K 2 3K
B WA TR BEmE (A FRIFEE) , 40 IR S A 7 770 2K A R
IO SR s LB 5 2 Shy Bz VR A BR B L A0 UIR Bt B 7R R B
HERE R

SO B R < AR OS2 Qe ot BT
SR 3O R PR, 2 R B ik PR T 2 AT B
K EBE

e RIBIZHR BRI 697 AL R RN SN 2
DIKE B BT 22 AR AR L S AR B A 45 D U
FH 5 o AT AR 4 B 4 R G B A AL 259, 5 1 W B
PR s 2 A B ER 7K 3% B BR 1 0, Bz 45 T o )
5225 M PR AP I RS AR SO I a2 o AR Ak
PECE 3% KHBRPCE KRR E FLE, M2 RIEH
FAATHI RN 5% ~ 10% K RECE , A YL 4 1 24
SMABTREZE ; SO Bz 401 F2 B2 38 45 v 24 iV S K Ve 38

84

R R VHEA

T

S PR B A < IR AT DR LRk 3 AN PR
Y4t EH RN

TN RTT LIRS LR L AN H A TR
e SRR v T R ST AR L

TR0 S R JRR « AR T IR e (ECRRES
BB R R, BU T S BRI =R TR Ak
AR FLE R O BORPAFCE kORI FLE K IR K
B4 B V2 T DO AF 21 K 2 B DA A
Jk R N LR R O L LT A E B R R
VN

RIS RATHE IR T7 LIS T & B A
Ak Y B S RER B E AN H AR, BB
WE2HMOEW, B ETHTREM T R ELE .
BB .

B K B T A  « RE W S 3 AN PR 24, Wit
BE AN E I R PG IR FLE , Ak B A A
ZEE I YE A BRILE S TR  INBOR B BT
A st 2 T R R R R, TG U [ s A R
Bz R PE K, FT A RIRR R 5 G35 (MR PR 4, A
FAA BT

2 R JRR < 2 RSP b KA L At s 5]
BRI BT AR BEANZE AR G A S TR

FAA I Bz JBR s < A1 s RS TE A AR
I, B R A ALRE AN 5% ~ 10% KAGIRECE 4k A TR
K-S

PRSP BE R T RIRER
BEIL
2 hAEIMNETELE

MR, s 25 AT R s & — 2 ALK S L
PR IR iR s A8, LUK AT B 1 i) —Fh
I BRSO 8 IR 2 i e AMA T
CHRMNZDIREL : 3595 9K , & W TFHM, SMAZ 25, L
HEE, JURTERZAE ,, B REAMG , BT LA 4, i e e
Kz, L IMAIR B B RS SR AN BB , & AT
Wk h, B AS L, WA, TR ANA vk 9 8 el 5 )
2 ANHZP AN AT Y AN E AT R Y A S RER
TR R 5T IR o IS A I PR B35 R P P 2 1 41
TR,

B, 0,37 2 LU B R AL S 10 4EART N
FUFELEL, Z0 RE WL B AR LL B R R
GNIRREA ., B AR KR SR R AR B AR RN
BN SARART] IMEIE S, RET,2 ~3d 1 IRFIRLL,
B WA B BRAE G A BRI b s PR OE A BLA
FRATE B2 A T A% (il 28 KAAGIE ) ; 75 BE 32 Il



Pharmaceutical Administration

P e Y

China Pharmaceuticals

201943 F 20 H 55 28 %55 6 1)
Vol. 28, No. 6, March 20,2019

- RERY -

AR A Y
XEHGETRERBSRIEZABAZBBRAEZES ST
RS , AT
(FRARAMNTERFERAAF, B2 KM 362000)

WE:HW AFHEFHERANITRG RN S MG EREEERELAS FiE Bd o5 ERMAF L, MIRER 2015 F&5#E114 .4
BHFHBE EDH BL G RED RN B, FELALA BN AN ER 2R G 2213 K, &M HLF 5375 &, FAHER
193 A A BLYW B R AT 1465 3R(66.20% ), A 25325 2355 £ (43.81% ), 2 dm i 101 A(53.33% ) HF , RiEHIEMAH K 5
A 1853 5(78.68% ); ok HMALHIMAMLE, % 614 £(26.07% ) AV H MG T HMELT 0925 R LR HLRERNL A
B R GR B AR RIR 2, 5 A A 908 4 (38.56% ).318 4 (13.50% ).305 % (12.95% ); 3L H M B A Z HIL T R R ES
AR R TR RS, 2R A 544 4(23.10% ) 209 £(8.87% ) 163 £(6.92% ) L5 B4 A E AL P AL
AEELEREAA—H, MEZAERIHRIEERRR , B REMEEAER JLEERA AR Z 57, § 8o sbdph F 2500 5 A

LR R S A A B B S, B R Bk ST AR BLA B R 25 B R T RACBL B R B R,
KEE Bl B RGN RNG ey SR R SR
B 525 :R969. 4;R683 ERFRIZAD A
Investigation and Analysis of Off —Label Drug Use in a Bone Trauma Specialized Hospital
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Abstract: Objective To provide reference for the formulation of drug management system of off —label drug use for the bone trauma
specialized hospitals. Methods The prescriptions of chemical drugs and biological products in the outpatient and emergency departments
of the hospital in 2015 were selected by stratified random sampling method, and the situation of off —label drug use was examined accord-
ing to the drug instructions. Results Totally 2 213 prescriptions were extracted, including 5 375 medication records, involving 193 drug
regulations. There were 1 465 off —label drug use prescriptions(66.20% ), 2 355 prescription records(43.81% ) and 101 drug regula-
tions (53.33% ). Among them, over — indication medication was the highest(1 853 prescriptions, 78. 68% ), followed by over administration

frequency (614 prescriptions, 26.07% ) . The top — three categories of medicines in off —label drug use were digestive system drugs
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