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Analysis of clinical adverse reactions of traditional chinese medicine preparations and study on

pharmacy management methods

Hongshu Yu, Lanyun Zhang
Zibo Traditional Chinese Medicine Hospital Shandong Zibo

[ Abstract] Objective To explore the value of the targeted management model in the management of
traditional Chinese medicine pharmacies and the control of adverse reactions of traditional Chinese medicine
preparations. Methods The research period was from October 2021 to October 2022. The research object was
hospital pharmacy management. Routine management was implemented from October 2021 to March 2022.
Clinical adverse reactions of traditional Chinese medicine preparations were analyzed and targeted management
was implemented from April 2022 to October 2022. Relevant data and information under different management
modes were counted and compared. Results The adverse reactions such as palpitation and chest tightness, dizziness
and headache, skin rash and itching, constipation and nausea and vomiting had a high risk. The related influencing
factors included the patients themselves, differences in the composition of traditional Chinese medicine
preparations, and inadequate pharmacy management. After receiving different management, the relevant data
information was input into the statistical system for processing, and the results showed that the P value was<0.05,
with significant difference. Under the targeted management mode, the incidence of clinical adverse reactions of
traditional Chinese medicine preparations was lower, the quality of pharmacy management was higher, and patients
were more satisfied with pharmacy services under the targeted management mode. Conclusion The targeted
management model can have a positive impact on the control of clinical adverse reactions of traditional Chinese
medicine preparations and pharmacy management.

[ Keywords] Traditional Chinese medicine preparations; Adverse reactions; Pharmacy management
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