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Analysis of Medication Consultations During Pre — Pregnancy,Pregnancy,and Lactation in

Online Pharmacy Clinic of An Internet Hospital
TAN Runjiao’',LI Yuwen? , XU Ting'**
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Abstract: Objective To analyze the characteristics of medication consultations for women during pre — pregnancy, pregnancy, and
lactation in the online pharmacy clinic of an internet hospital. Methods Medication consultation case records for women during pre —
pregnancy , pregnancy , and lactation from the online pharmacy clinic of an internet hospital from March 2023 to January 2025 were
collected and statistically analyzed. Results A total of 199 relevant medication consultation cases were included. Among them,
29 cases (14.57%) were during pre — pregnancy, 120 cases (60.30%) were during pregnancy, and 50 cases (25.13%) were
during lactation. The proportion of medication consultation in the first trimester was the highest (83 cases,69.17%). The top three

drug categories by consultation frequency were respiratory system drugs among western medicines (22.81%) , systemic anti —
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infective drugs (16.73%) , and internal medicine drugs among Chinese patent medicines (13.69%). Conclusion Women in the
above three stages have limited knowledge of medication safety,and self — medication and medication risks are prone to occur. The
effects of consultations following self — medication during per - pregnancy, pregnancy and lactation is an impartant portion of
online pharmacy clinic consultations. Pharmacists should update their knowledge on pregnancy medication risk classifications,improve

service levels,and assist women during pre — pregnancy, pregnancy,and lactation in using medication rationally to ensure the health

of both pregnant women and fetuses.
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&1 FAFREGYFHEREEIR (0 =526)

Tab.1 Types and frequencies of drugs involved in the consultations(n = 526)
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gR1 BAPRAMMER EBEUR (n = 526)
Continued Tab.1 Types and frequencies of drugs involved in the consultations(r = 526)
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