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Effect and value evaluation of pharmaceutical guidance by Chinese pharmacists in reducing adverse events

of Chinese medicine

Xujun Jiang
Lichuan County Traditional Chinese Medicine Hospital, Fuzhou, Jiangxi

[ Abstract] Objective To evaluate the clinical effect and value of pharmaceutical guidance by Chinese
pharmacists in reducing adverse events of Chinese medicine. Methods A total of 60 patients who received Chinese
medicine prescription treatment in our hospital were selected as the subjects of this study. They were divided into an
observation group and a control group with 30 cases in each group by random number table method. The control
group was given conventional medication management, and the observation group was given pharmaceutical
guidance management by Chinese pharmacists. The final management effects of the two groups were analyzed and
compared. Results Compared with the control group, the patients in the observation group had significantly improved
their knowledge of medication and compliance with medical treatment. The incidence of adverse events and adverse
reactions of Chinese medicine were lower than those in the control group. In the end, the satisfaction of patients and
their families with medication management was significantly higher than that in the control group (P <<0.05).
Conclusion Carrying out pharmaceutical guidance management by Chinese pharmacists in patients treated with
Chinese medicine can further improve the quality of clinical medication management, enhance patients' Chinese
medicine medication behavior, reduce the occurrence of adverse events of Chinese medicine, and improve medication
safety and effect.
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