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Abstract

The present study investigated the recognition status of pharmaceutical practitioners, who un-
derwent the professional training in one of the medical universities in Beijing in 2018, on the ef-
fectiveness and safety of traditional Chinese medicine injections (TCMIs) by questionnaire survey.
The result indicated that the proportions were 66.5%, 34.6% and 21.5% in 260 valid samples, for
those who believed in the “effectiveness”, “safety” and “halt in to the market” of TCMlIs respectively.
The proportion was 30.4% for those who believed in the effectiveness and safety of TCMIs. These
were little significance among people on the recognition of effectiveness of TCM regarding to the
educational background, duration of working, differences in the workplace. However, the result
from logistic regression analysis has revealed that: 1) recognition of unreliability of TCMIs in
studying group was positively correlated with education degree (p = 0.008) and duration of
working (p = 0.033) of pharmaceutical practitioners, but has no correlation to the working expe-
rience in hospitals; 2) recognition of “halt in to the market” of TCMIs in studying group was posi-
tively correlated with education degree (p = 0.011), but has no correlation to the duration of
working and working experience in hospitals. In conclusion, a considerable proportion of phar-
maceutical practitioners have certain concerns on the safety of TCMIs, especially the one who has
higher education degree. It should arouse the attention by government, companies and society.
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1. 5|18

(R ZGY A, 245735157 Traditional Chinese Medicine Injections, TCMIs) & $8 M Z 44 H 32 EX A 207
Ft B AT EANAR N, BRI TAL, SR S A KR A A FH R K B AR LRI TRETR, DAL A
15 A FH AT O S R G B A AR BRI T S A NAR IR A2 40 4EAX, R RS — AN 2d i i) 5
SRVESIRIER L), AR EARARAE TERIIEA1]. Jak, TREMRTASIE R T — R5 25357,
BRI KA i A HARF IR T [2]-[9] R, BlAE TR 2GRS0 Rl R 1 22 LA IR ASE FH 2R AN T2
1, N ARG FFIR e A AR AR S o) i R T — SRR (W A [ 10] [11] [12] [13] [14]. 3T
I, A TIRICU TAF T TAEEXS A2 a e, 2ate” IVAEOL, Ao SR E s
BERF B S PIEIRZG 5 TAEF AT TABCIHR, A AR B — LX) R 2GR A 2 A 1 A 1L

2. WRE5FE
2.1. PEMIR

2018 4k N\ KEBERI R 2545 2 S B A () B T ARSI 252 MO A B 252 TR R R A
W 1) TARERUET 14 2) 252 LML A R BRRIEAIN 260 BI5 21 %

22. WEHFE
WA WERZGEEM N 22D TAREIR AR TAR A AR5, 2T A R E G006 b 24385 771
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BRE. ZEMFRARIEN, FHRAANFERBIMNNN 5T T “EmiER ZEST” X— Rk SE,
2.3. IBFREN
WIFFE R, RRESSITREERELE 1.

Table 1. Definition of main indicators

=1 EEEFHNENX

HETEAK HETENE F B E X
XA R AJERAX: BAX 15 A 2 il =

I C Har; DR BARH LR Bl CERARARO ANUBAE*100%
Xz 2P AR s, B %A 1) T 22 4 il =

NF CHiar; D A%Z4. EEMARSE B%E (ARERE+AR0 ABUSNE*100%
X T I 52 ) A EEFE; BRI A5 1) T W 22 ) BBl =

S C H3r; D AFE. E &R G E+HRED ABUEAH*100%

24. GFESH

KH SPSS16.0 A AT G20 B E B K8kl BRERERSITRAASS H 2 (%)R xR,
ZHIA] EL B R o K658, S2MR N A Rl 3 A 202 Logistic A1 JA#AL, LL p < 0.05 NZEFA Gt L.

3. 458
3.1. BEAHITER

260 BIARFEA S, WU T U PR FIA R 253 66.5%. 34.6%, NN 224X
HAX” BLEIh 30.4%, “FEME T KGN 21.5%. ARSI AR TAEER . AE TR S
AL 5 %o 2459 B 776 2 R PR RS 0 I 2~k 4.

Table 2. Cognition of pharmaceutical practitioners with different characteristics on the effectiveness of traditional Chinese

medicine injections

% 2. NEMFEZSE ML E X R 25 58 B BIA IR

ANHIN EEH B A% 3% TR % EH TR
HE KT
tht 75 53 64.0 29.3 1.3 0
LR} 102 3.9 67.6 27.5 1.0 0
AR AL 83 2.4 55.4 422 0.0 0
TAEMFIR
1~3 4F 80 2.5 65.0 31.3 1.3 0
46 4F 90 5.6 65.6 289 0.0 0
TR 90 33 57.8 37.8 1.1 0
T Bt
5 105 6.7 60.0 314 19 0
I 155 19 64.5 33.5 0.0 0
&it 260 3.8 62.7 327 0.8 0
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Table 3. Cognition of Pharmaceutical practitioners with different characteristics on the safety of traditional Chinese medicine
injections

= 3. FRMFELZFE M E X R 257 R & RN RTER

ANHIN EHZE% TAEY HIST% NZEY% EHAZ 2%
HEKT
i 75 6.7 46.7 413 2.7 0.0
LE} 102 3.9 29.4 43.1 20.6 0.0
AE K E 83 0.0 19.3 53.0 21.7 0.1
TAEFIR
1~3 4F 80 3.8 32.5 48.8 113 0.0
46 1. 90 5.6 422 37.8 144 0.0
7THELE 90 1.1 18.9 51.1 21.1 0.1
SRR
7 105 4.8 352 429 133 0.0
2 155 2.6 28.4 477 17.4 0.0
&it 260 3.5 31.2 458 15.8 0.0

Table 4. Different Pharmaceutical practitioners’ attitude towards stopping the sale of traditional Chinese medicine injections

F 4. NEWFHEZF Nl E X h 25 E 5 TR A0S E

AHN e FE% &% H 7% ANIE % EH A FZ %
HE KT
it 75 4.0 8.0 37.3 46.7 0.0
LR} 102 2.0 11.8 353 46.1 0.0
EN Y N 83 12.0 27.7 15.7 39.8 0.0
TAEFR
1~3 4F 80 5.0 10.0 38.8 45.0 0.0
46 1F 90 33 16.7 27.8 433 0.1
TEME 90 8.9 20.0 233 44.4 0.0
TR
& 105 1.9 9.5 39.0 457 0.0
2 155 8.4 20.0 23.2 432 0.1
&it 260 5.8 15.8 29.6 44.2 0.0

3.2. NRAFEHHFEWAR RS FIEINANS N

ANE) AP 55 N G0 2T S AR DL L 5 o AN R 22 P KT i A i) LA 2k R w] — B
ERIGI ARG BREE AP R E, SR T2 fh 2 A LI e b, e T B
MILLBILE ETF, JCHARARL LA 22 i O W
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Table 5. Cognition of pharmaceutical practitioners on traditional Chinese medicine injections at different educational levels

= 5. PRZEHHZFE W AR PEESFIAMSIEN

. BKL I+ 2L i+ %4 [mERCIE
- N IN HA51% N 1% N HA51%
it 75 52 69.3 40 533 9 12.0
LA} 102 73 71.6 34 333 14 13.7
AR R UL 83 48 57.8 16 19.3 33 39.8
x 4294 20.312 24.028
P 0.120 <0.001 <0.001

3.3. FRITAEFREGF LT WA R PEESFIARNS TN

AN AR BR 25 22 B M N G0 th 25 S A B DL LA 60 AN[R) AR 4R IROGHZ 287 fh & A VR A AT
— 2, A A RS T R S B eV L, 7 BL R AR IR AL TN
T g o (8

Table 6. Cognition of pharmaceutical practitioners on traditional Chinese medicine injections at different working years

F* 6. NEITARERAF T AR PEEFFIAFASITN

K T T i T 2e 4 ACERE
TARAERR N
AN EE 1% AN EE 1% A EL 1%
1~3 4 80 54 67.5 29 36.3 12 15.0
4~6 4F 90 64 71.1 43 47.8 18 20.0
74EULE 90 55 61.1 18 20.0 26 289
x 2.069 15.478 5.027
p 0.355 <0.001 0.081

3.4. FPRITIERMAFF WA G HEESFTEIAMS TSN

AN AR AL 25 2 M N Gox e 2GR A R SR R 70 AE R R E, PR B
T SRR 2% TARE EVE—BG EAEME f I L, BRRe TR 0 B &

Table 7. Cognition of pharmaceutical practitioners on traditional Chinese medicine injections at different working locations

F 7. RETAERMUAF T AR P EEFFIARSITN

B 1 T % i e 4 i1 42
SRR TAE =
N N Hef51% N He 5% N Fe151%
P 155 103 66.5 48 31.0 44 28.4
& 105 70 66.7 42 40.0 12 114
X2 0.001 2.256 10.653
p 0.971 0.133 0.001

3.5. REGESFTIANSTFNEIZER Logistic BJA2 4R
T AR ITROEE R, BATE SRR h 25 S FA R S PR R 2 R R R . BT AR
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P TARSERR LR AR sl i MO N SR R R R VA 22 A gt 2R G B il a0 1)
Logistic [1JA7 #4555 AR M — 20, JAT0HI L i T A 24 M “ia s iR
BEAT —JT Logistic [BH 734, 48R W%E 8 5% 9.

R8N, PR TAREREIC, MEH T AN A %4, SREERRE THELX.

Table 8. Logistic regression analysis of Unsafe cognition of traditional Chinese medicine injections

= 8. HMEATARPHEFHF A REH T Logistic ElYI5THT

B S.E, OR (95%CI) p
=3
hE 1 0.008
Xt 1.756 0.575 5.788 (1.875, 17.860) 0.002
AEL KA E 1.861 0.707 6.432 (1.610, 25.698) 0.008
TAEFEIR 0.091 0.043 1.096 (1.007, 1.191) 0.033
[ B TAE -0.471 0.450 0.624 (0.258, 1.509) 0.296

9 BIR, SR TR IR, B RSERER TAR S TR AR A TE K

Table 9. Logistic regression analysis of stopping traditional Chinese medicine injection

= 9. HETAEHRZESFEI Z T Logistic BYI5I T

B S.E, OR (95%CI) P
=3
i 1 0.011
Xt 0.088 0.469 1.092 (0.435,2.741) 0.851
AR UL E 1.351 0.552 3.861 (1.309, 11.390) 0.014
PEBE TAR -0.318 0.459 0.727 (0.296, 1.788) 0.488
TAEFEIR 0.019 0.358 1.019 (0.505, 2.055) 0.958
4. 1ig

AR IR, EREERIR Y IR 252 Dol b, 29 2/3 B a] s 2750 G R, EAL
B2 173 KNz 4, “BRATT AR AT 220k B2 30%. 52, A% —
F8 53 I3 e e 24 8 70 ) 22 A M AR A — 58 IR 58 o (H 22 ] S AR 8 H S AN VR TT b7 28 i i — o R
Fp e SRR L2008 15,

K GRS A AL R, AR SCHRGE BT RUEAAAEA N SR, T H AT R R MR IR
WEFCNBIREA BTN BT BT ANKIFR . AEAE AR e BOPPAN DAy UE 3R A 558 P R AR S5 BRI
i Rt P IRE, H R PRI I R GV 5 AR R LS T T R — E AT ALI[15] [16] [17] [18],
EEan b 24 S TG T 0TI BB KT R PR A rP 24 S AR W R A o S /I 200 M A e ) i PR RS
YA WAEREMAREE b SCRF TIX—18 0, AL, 252 DOl SNl v 258 S U A R, ANIR]
Jis AN TARERR LK & 75 7 B2 Bt AR 2 2/3 19 Aok 2B DT o 2453 56 700 7 28

TGRS FIREA AL GE S S BRI 2, SO R T AR B — 2 sl AL 2 24, oA R0y i E R —
PESE T SR RIERE, 2% BT S BRI A Bzt . AUk, R E, 2R R RS A
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RUARA I, AR h g A cs “EAMET 27 ), A Ag Bt c s “EHAgfsH” ,
WRIT TR FI TR )RS 0E SRS, SR REONIREL, s &k
PR Z . #7L CEGHETZ 7 NI, A 2013 FEAEE, LT 2 E A A RRIE 134 A4,
WK 923 MILIESCS, 216 NMEFET K SIS EAENIRTES . FrbkiE. Sk, for 0. T E
SFL LTRSS K, Horp 52507 T 94 NS, IR AL 2T 40 AN ERAN[19]. Atk iR EL K
WAESCT . R AGTREEGINZH S A RN%2775, WAARNZEMRM R TRE. $
VRS, R SRR L R DA 2 A P (R 2 R, e Ak ﬁﬂﬁgwﬁn@% oy
AP A TR AR SS JRORE . T8 SR T, TRE I T2 e . BRIk A, A e
A1) R A P A MG S, LA SR LS SRR RAETEIRRAE I R, SR AR
REREML . SLhr b, Y 87 MU R WiDE. BTARASHIRE. IEKATPEF L,
&%ﬁﬁn%?ﬂﬁﬁ%ﬁﬁ&@mﬁﬂ%ﬁMﬂ&¢£&%ﬂﬁk%t%$#wﬁﬁinmnuun
TRMIAEAFE R FI 2 Ve, EFEHET T — R RS F[20] | 1o B & [20)5KH
SCHER BRI 7T, JEAERBISCHA 2013 &5, 4N 1354 5, 45 ER: *%&%ﬂmTE&ﬁmDm&TE
HIHADE)E RN ZHE/ RS, PO RE. WIRARS. KKKEMEEZ; 51k ADR/ADE 3
BEDABR I D 25 S AR 2 s IR IRR I L U N i %, o ™ B 1) ADR 32 BRI AR 7.
5% ADR/ADE ] 10 Flebp 235 SRR IR TR7 45 24 TR P 4 B R R A 7 PR 1 100 5 458 B P — B0k
AR, 7T IWLH 2457351 77 ADR/ADE RO/ 5, JUHRIEAGIAE MBI T o 2885500 o 257 5 )4
FARTRET T — A A, 2550 R I 24— 302 B TRt p 2538 5 77 Z e 2R A P 0, I A o T 4 il
R B AR AT AEAR K ) 23] ARFFUR I, A 34.6% N E VO 2535 Fl e 2 41, X mlRgs
AN T FEAN (RS DA % 24 M 38 1 DA T e S 14 5 o 24 9 30 0 0 B 5 G o ARE 9 1) 22 DR 3R 40 A (RIS
FH, PR TAEEBRA A ] T A g R 2GR AN 22 4, AT Re b v 5 2 B DG A B AR DG SRk
MIBEsE, LAR TAESE PR TE TAE SR bR B Al WL A B N5 22 VAR B 24 .

HZGES I R R T IREL RIS R, ISR, A R 2 S 70 22 A il R R R 1) £ R R 24 T
FRER RIS, 21 Jr BB A T 4 SO VE T R 259 5 57 T8 7 X — R R, 21.5%[ Aolk
i) T, JUHR AR X UL B P E L TR m B 40%, 52 HERSIIER—8, X5RHIAA
G287 S I 2 A e B R AR OGP, RIS 2 3 B T A A AT R 2GR R i e Ak, DR T B A B MU 452 1
K=o S IS 2GS R G AR R R AEAE, AT I 2 BRI AT R
SARME PR PPN IRIE . SCHRE B AR SRAZ98 55 07 B SEAPAE — @ M 3, Ry p 2 bl Je R b Tl i )
ARV AR R [24] [25] [26] [27] [28]. FTLL, XFFH2Eas#l, i i — e BRI, 2k —
BERIRITT, SN — e B A EVR . IR, R ARSI, —E RS T A 1)
ZHR S ARG AT LA T2 2) i 2R R LR ? 3) AR B IR I 21 S A R B
W2 4) ZH 25 R B BN RS A? R BUSN, 1% 25 5 7 P sk B B 5 B A AT A
SRR N2 5) %P AER RN A 5 KAEA RN ? F U B, W N75 5 kA st U
L2 6) %P AR S S R A SO E R AT A7 IERCRE . AR EH O WO, GIFRAR®IE
2 7) WA TR % 25 R DL SO AR R A R B2 R IR, BATARERNE. B, BRI,
WER DA SASE R A 230 96 700, B AR, 50 AU 45 o 2430 56 7007 7 R 7 8 BROR 2 R
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