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The problems and countermeasures of traditional Chinese medicine decoction tablets in drug-trading

administration
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[ Abstract] Objective To discuss the problems and countermeasures of traditional Chinese Medicine decoction
tablets in drug-trading Administration. Methods Through literature review, and combine with the situation of spot-
checking and special treatment of traditional Chinese Medicine decoction tablets in recent years, and analyze some
outstanding problems and put forward some relevant suggestions, to provide reference for the management of
traditional Chinese Medicine decoction tablets. Results There are some problems of traditional Chinese Medicine
decoction tablets in drug-trading Administration, such as the weak sense of corporate responsibility, the uneven
quality of Chinese herbal pieces, the confusion of purchasing and selling channels, and the imperfect personnel
management, these problems affect the quality of traditional Chinese Medicine decoction tablets in some extent.
Conclusion Drug regulatory authorities should increase the coverage of regulation, and improve the construction of
traceability system, and strengthen the capacity building of regulatory teams and establish inter-departmental
collaborative governance mechanisms, honest and law-abiding management and strengthen the training of
professional knowledge of traditional Chinese medicine.
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