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Abstract: Objective To promote the clinical rational use of traditional Chinese medicine(TCM) decoction pieces. Methods — According
to the region and the level of hospitals,an online questionnaire survey was conducted among pharmacists who reviewed the TCM decoc-
tion pieces prescriptions in hospitals in Sichuan Province to understand the prescription review status of TCM decoction pieces in hospi-
tals with different types and levels in Sichuan Province. Results A total of 174 questionnaires were collected,of which 157 were effec-
tive, with an effective rate of 90.23% . The education background of pharmacists was mainly bachelor degree or below,the professional
titles of pharmacists were mainly pharmacist —in — charge and Chinese pharmacist —in — charge, and the working years of pharmacists
were long. The proportion of establishing regulations on overdose administration of TCM in TCM hospitals and integrated traditional Chi-
nese and Western medicine hospitals was higher than the average level(about 75% ). The prescription review of TCM decoction pieces
in specialized hospitals, TCM hospitals and integrated traditional Chinese and Western medicine hospitals were better than those in gen-
eral hospitals, and there were significant differences among different types of hospitals( P < 0.05). There were significant differences in
the way of prescription review of TCM decoction pieces,the professional level of pharmacists and whether to carry out the prescription
review among hospitals with different levels( P < 0.05). The demand of pharmacists for information — based assistance in the prescription
review of TCM decoction pieces was the highest in general hospitals(43.00% ), and the lowest in integrated traditional Chinese and

Western medicine hospitals(10. 00% ). The shift rate of qualified personnel in the review post of TCM decoction pieces was the highest
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in specialized hospitals(66. 67% ),and the lowest in integrated traditional Chinese and Western medicine hospitals(45. 45% ). The propor-
tion of prescription — review pharmacists majoring in TCM was the highest in specialized hospitals(80. 00% ) ,and the lowest in integrat-
ed traditional Chinese and Western medicine hospitals(72.73% ). Among the prescription review methods for TCM decoction pieces, the
adoption rate of the traditional manual prescription review was the highest in specialized hospitals(80. 00% ) ,the lowest in TCM hospi-
tals(40. 74% ) ,and the information system audit was only carried out in general hospitals(2. 63% ). The adoption rate of manual and in-
formation system audit was the highest in TCM hospitals(59. 26% ),and the lowest in specialized hospitals(20. 00% ). Conclusion Most hos-
pitals in Sichuan Province have carried out the prescription review of TCM decoction pieces, but there is a lack of unified stan-
dards. There are great differences in the review range and level of hospitals with different regions,types and levels,and most of the pre-
scription review of TCM decoction pieces still stays in the stage of traditional manual review,with problems such as low efficiency, lag-
ging related equipment,low success rates of intervention and poor effectiveness. It is suggested to establish unified standards,systems and
processes of prescription review, strengthen information construction, increase training efforts, and improve the professional technical level
and ability of traditional Chinese pharmacists.
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Tab.1 Distribution of educational background of pharmacists in
surveyed medical institutions(n =157)
el A(%) et A(%)
K AA 107(68. 15) A+ 18(11.46)
R HAE I 30(19. 11) H+ 2(1.27)
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Tab.2 Distribution of positional titles of pharmacists in surveyed

medical institutions(n =157)
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ical institutions(n =157)
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Fig. 1 Establishment status of relevant regulations on overdose

administration of TCM decoction pieces in hospitals with different types
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Fig.2 Development status of prescription review of TCM decoction

pieces in hospitals with different types
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Fig.3 Prescription review methods of TCM decoction pieces in

hospitals with different types
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Fig.4 The majors of pharmacists who review the TCM decoction

pieces prescription in hospitals with different types
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Fig.5 Post setting of prescription review of TCM decoction pieces
in hospitals with different types
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Fig. 6 Post setting of prescription review of TCM decoction pieces

in hospitals with different levels
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Fig.7 Overdose administration of TCM decoction pieces in hospitals
with different levels
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Fig. 8 Prescription review methods of TCM decoction pieces in

hospitals with different levels
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Fig.9 The majors of pharmacists who review the TCM decoction
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Fig. 10 Development status of prescription review of TCM decoction
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Fig. 11 Relationship between the judgment by information —based

assistance in the prescription review of TCM decoction pieces and

pharmacist’s professional title
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Fig. 12

assistance in the prescription review of TCM decoction pieces and

Relationship between the judgment by information — based

the types of hospitals
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