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Exploring the effect of Chinese pharmacists on reducing the adverse reactions of traditional Chinese

medicine and providing pharmaceutical services

Ning Zhang
The Fifth People's Hospital of Hengshui City, Hebei Province Hengshui, Hebei Province

[ Abstract] Objective To analyze and explore the effect of traditional Chinese pharmacists on reducing the
adverse reactions of traditional Chinese medicine and providing pharmacy services. Methods The research subjects
were 82 patients treated with traditional Chinese medicine. The admission time was from March 2020 to March
2022. They were divided into control group (conventional traditional Chinese medicine treatment, n=41) and
experimental group (conventional traditional Chinese medicine treatment) by computer blind selection method.
Treatment + Chinese pharmacist pharmacy service, n=41). The incidence of adverse reactions, treatment
compliance and cognition of the two groups were compared and analyzed. Results After the intervention, the
incidence of adverse reactions of traditional Chinese medicine in the experimental group was lower than that in the
control group (P<0.05). The treatment compliance rate in the experimental group was higher than that in the control
group (P<0.05). In the cognitive scores of traditional Chinese medicine efficacy, taking method, decoction method
and adverse reactions, the experimental group was higher than the control group (P<0.05). Conclusion After the
Chinese pharmacist's pharmacy service intervention for patients treated with traditional Chinese medicine, it has a
promoting effect on reducing the occurrence of adverse reactions, and it can be further popularized and applied in
clinical practice.
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