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Research Status of Prescription Granules of tonifying traditional Chinese medicine
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[ Abstract] Objective To understand the application status of tonifying traditional Chinese medicine
granules in various hospitals in China, and to analyze the existing problems and solutions of tonifying traditional
Chinese medicine granules. Methods Relevant literatures of Chinese medicine formula granules for
supplementing deficiency in various hospitals published by CNKI from January 2015 to July 2022 were retrieved,
the author information and publication years in relevant articles, as well as the use of Chinese medicine formula
granules for supplementing deficiency in hospitals, The proportion of the total sales volume of formula granules,
the ranking of the use of traditional Chinese medicine formula granules, existing problems and other information,
summarizes the current situation of the literature related to tonic Chinese medicine formula granules published in
the past 6 years, and discusses the current tonic formula granules. Problems in the development of traditional
Chinese medicine formula granules. Results A total of 23 literatures were retrieved, and 20 were actually applied.
The analysis results showed that there were few relevant literature reports on the clinical use of tonifying
traditional Chinese medicine granules within 6 years. The vast majority of hospitals outside the hospital are the
first in the sales of traditional Chinese medicine formula granules, which provides a certain reference value for
hospital procurement. Conclusion There are problems in traditional Chinese medicine formula granules (quality
differences and active ingredient content in different origins), and corresponding research should be increased to

improve the quality.
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