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Observation on the application of traditional Chinese medicine dispensing management in reducing the

error rate of dispensing in traditional Chinese medicine rooms

Yanyan Huang

Maonan District Chinese Medicine Hospital, Maoming, Guangdong

[ Abstract] Objective To analyze and discuss the application effect of Chinese medicine dispensing
management in reducing the error rate of Chinese medicine dispensing in pharmacies. Methods A total of 1,000
Chinese medicine prescriptions prescribed in our hospital from July 2023 to May 2024 were selected as the research
subjects and divided into an observation group (Chinese medicine dispensing management) and a control group
(conventional management) on average. The two groups were compared in terms of the dispensing failure and error
of Chinese medicine dispensing, the quality score of Chinese medicine management, and the occurrence of adverse
reactions in patients. Results (D The number of unqualified cases in the observation group (total unqualified rate
0.1%) was lower than that in the control group (P<0.05); @ The error rate of Chinese medicine dispensing in the
observation group was lower than that in the control group (P<0.05); & The quality score of Chinese medicine
management in the observation group [Chinese medicine classification (8.65+1.03) points, prescription environment
(9.21£0.54) points, Chinese medicine storage (9.35+0.25 points, service attitude (8.79+0.79) points] was higher than
that in the control group (P<0.05); @ The incidence of adverse reactions in the observation group (total incidence
0.06%) was lower than that in the control group (P<0.05). Conclusion Chinese medicine dispensing management
has a significant effect in reducing the error rate of Chinese medicine dispensing in Chinese medicine dispensing,
which is worthy of wide promotion and application.
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