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Abstract

Objective: To investigate the prescription of Chinese medicine tablets and to explore the method
of rational evaluation of TCM. Methods: In this study, a literature survey method was used to
collect the documents published in 2001-2016, including the data of prescriptions of traditional
Chinese medicine and data on the use of TCM decoction, the required information is extracted
through a unified screening standard and data processing method, and data statistics and analy-
sis are carried out by using descriptive methods. Results: A total of 2498 literatures were col-
lected and 71 were selected, and 2,243,799 prescription data were collected from 51 medical
institutions in China from 2001 to 2015. According to the analysis, there were 91.89% of pre-
scriptions containing drugs within 20 flavors, and the average weight of each dose was 212.51 *
31.02 g, and the average prescription cost was 23.81 * 12.22 yuan per dose. Conclusion: The
prescription reasonableness evaluation method should make the specific stipulation of the pre-
scription containing the number of medicine within 20, the prescription average weight within
600 g, and the prescription expense should be the guidance requirement; we should continue to
strengthen the management requirement of TCM diagnosis and treatment and prescription, and
quantify the management data so as to effectively monitor the actual situation and medical
quality of TCM diagnosis and treatment in hospitals.
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Table 1. Summary of prescription data of Chinese herbal medicine
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I Ab 77 % 47 # b7 # b7 % b J7 H b7 #
3557 2001 371 1357 1461 368 3557 -
43,766 2002 4018 5772 1556 1642 - 30,778
67,376 2003 - - - - 3650 63,726
135,011 2004 2984 7003 10,479 3910 - 110,636
69,687 2005 2218 7256 10,524 4189 - 45,500
75,554 2006 1474 8973 12,562 4829 - 47,406
178,228 2007 112 1863 2449 50 - 173,323
456,897 2008 - - - - 7517 449,380
459,546 2009 2970 4152 8354 2642 - 449,474
403,751 2010 12,244 25,058 7042 2291 9306 387,304
78,400 2011 18,908 51,856 5443 2193 - -
90,564 2012 5815 18,763 10,109 988 9538 54,273
112,582 2013 1830 2805 1194 285 - 49,546
57,235 2014 3051 3909 2746 312 1554 47,217
11,645 2015 3154 5551 1984 956 388 700
Table 2. Summary of data sources of prescription of Chinese herbal medicine
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Figure 1. 2002~2015 annual average cost change of each prescription
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Table 3. Information on average number of prescriptions, weight per dose, and cost per prescription
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