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Abstract: Objective To analyze the situation of drug consultation for pregnancy in outpatient pharmacy of the hospital. Methods The
drug consultation cases of pregnant women in outpatient pharmacy of the hospital from April 2018 to July 2019 were collected and ret-
rospectively analyzed. Results A total of 525 cases of drug consultation for pregnancy were provided,with the highest proportion in the
first trimester;the most consulted category of drugs was traditional Chinese medicine/Chinese patent medicine(32. 85% ) ,followed by an-
ti —infective drugs(20.33% ). Conclusion on the use of Chinese patent medicines is an important part of the drug consultation for

pregnancy. It is an important link to improve the level of pharmacy services and promote the rational application of Chinese patent

medicines during pregnancy.
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