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Abstract : Objective
toxicity. Methods

To explore the application of pharmaceutical care in risk prevention of proprietary drugs containing hepatorenal

Literature data such as risk substances for liver and kidney toxicity and reports of adverse reactions of traditional
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Chinese medicines were searched;the drug instructions with the Chinese Pharmacopoeia Notes for Clinical Use 2015 edition of tradition-
al Chinese medicine prescription preparations were combined to determine whether the hospital used Jun and Chen medicines as liver
and kidney toxicity components,the type of proprietary Chinese medicines;according to the problems found by the pharmacist in actual
work, the pharmaceutical monitoring point of this type of medicine were determined. Results There were 106 types of Chinese patent
medicines that used Jun and Chen medicines as liver and kidney toxicity components, accounting for 23.2% of the total varieties of
Chinese patent medicine in the hospital. They widely involved 22 categories such as Qi agent, Juanbi Tongluo agent, heat — clearing a-
gent, etc. , which increased the difficulty of monitoring the reasonable application of Chinese patent medicines;4 types contained large
toxic ingredients, and most of the instructions of Chinese patent medicines on adverse drug reactions, contraindications, precautions were
not described in detail, increasing the risk of liver and kidney damage caused by combined use of drugs and also causingclinicians to
ignore the risk of prompting patients to use drugs. A variety of traditional Chinese medicines with different functions included the same
liver and kidney toxicity. Liver and kidney toxic traditional Chinese medicine were mostly used for the treatment of chronic diseases,and
clinical long —term medication potentially increased the risk of liver injury. Conclusion Sorting out traditional Chinese medicine vari-
eties with liver and kidney toxicity components and their pharmaceutical service monitoring points can provide data support for the

database of pre — prescription review system and references for pharmaceutical care such as pharmacy rounds, outpatient drug consulta-

tion,and patient medication education. It is of great significance for improving the quality of pharmaceutical care.
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