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Pareto Chart Analysis on 96 Cases of Adverse Reactions of Chinese Patent Medicine
WANG Xiaojuan', FANG Qingying’, WEI Haojie'

(1. Department of Pharmacy, Fuyang People's Hospital, Fuyang , Anhui, China 2360003 2. Anhui University of Chinese Medicine, Hefei, Anhui, China  230012)

Abstract: Objective To promote clinical rational drug use of Chinese patent medicine. Methods Pareto chart was used to analyze the
characteristics and rules of adverse drug reactions(ADR) of Chinese patent medicine reported to the National Adverse Drug Reaction
Monitoring System from 2016 to 2019 in Fuyang People’s Hospital,and to explore the main factors and possible causes of the occur-
rence of ADR. Results Among the 96 cases of ADR,56 were males(58.33% ) and 40 females(41.67% );most were elderly patients
over 65 years(43 cases, 44. 79% ) ; Chinese patent medicines were classified into tonics(42 cases, 43.75% ) and blood regulators(32
cases,33.33% );the main organ/system involved in ADR was the digestive tract system(63 cases,39.87% );the most irrational factor

of Chinese patent medicine was inappropriate usage and dosage(20 cases, 54.05% ). Conclusion The clinical rationality of Chinese

patent medicines should be strengthened to reduce the occurrence of ADR.
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