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Pharmacist intervention model and implementation value analysis of rational application of Traditional

Chinese medicine in clinical practice

Yongshan He

Liangzhou District Jinyang Town Health Center, Wuwei, Gansu

[ Abstract] Objective To analyze the pharmacological intervention model and implementation value of rational
clinical application of Chinese herbal medicine. Methods A total of 30 patients from our hospital who received treatment
between 2022-2023 were selected as the control group under routine medication management. Another 30 patients from
2024-2025 were assigned to the observation group, receiving the pharmacological intervention model for rational clinical
application of Chinese herbal medicine. The implementation value of both groups was compared. Results (1) The incidence
of irrational medication use was significantly lower in the observation group than the control group (P<0.05). (2)
Management quality scores were higher in the observation group compared to the control group (P<0.05). (3) Management
satisfaction levels were significantly higher in the observation group than the control group (P<0.05). (4) Adverse reaction
rates were significantly lower in the observation group than the control group (P<0.05). Conclusion The pharmacological
intervention model for rational clinical application of Chinese herbal medicine can improve management quality, reduce
irrational medication use, lower adverse reaction rates, and achieve patient satisfaction with management. This model is
worthy of promotion and adoption.
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