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Abstract

Objective: To explore the application effect of an information-based herbal prescription review
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model in promoting rational medication use in outpatient settings. Methods: A total of 120 prescrip-
tions from January to December 2024 during routine herbal prescription review management at our
hospital were designated as the conventional group, while 120 prescriptions from January 2025 to
January 2026 during the implementation of the information-based herbal prescription review model
were assigned to the information group. The rates of irrational herbal prescriptions and adverse
drug reactions were compared between the two groups. Results: The irrational prescription rate in
the information group (1.67%) was lower than that in the conventional group (8.33%) (P < 0.05),
and the adverse drug reaction rate in the information group (2.50%) was also lower than that in the
conventional group (9.17%) (P < 0.05). Conclusion: In outpatient rational medication management,
the information-based herbal prescription review model can reduce irrational herbal prescriptions
and the resulting adverse drug reactions, further enhancing the rationality of outpatient herbal
medication use.
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1. 51§

AR, FRIE RO R, BRI TS BRIT IR S5 Hront A 24 i P A e gl o v, R R 244
TERNWE RIS, EAG BN A 28U B S ARG, E Ry 1], Kk, 477 fvr T
PERAE 2P & AT ) AR 2 —, B A7 STt sV, AT T RN A BRI G St R M 5
TRk 253000 Je e kit — B 3T [2]. KeO7 sSAE TAE R K, TSEiZ i &M%, UMEIRK LIF AT fr
TAER, 2T NT, FEMCRK. RMAEERE. MEEBAEARNIEEE, ETEELRS
[ 25 40 05 p TR BT A B S N . R GE A B AT TS BT IR S T, TR BRI
BAR %7 ZA% 53], AR B RS — PR TE B RR M P 24075 s fe it 1 12 &
B ZP N R, WREWE:

2. ERERE
2.1. —f&&ER

TEHL 2024 4F 1~12 F AR AR B St o R0 245 4k 07 sSPPAE8 S (A1 120 5KAL D7 BN LA, 1EEX 2025
1 H~2026 45 1 HARBERNFHET5 B4 R b 254077 Svr A 1 120 skib 7 don(E B4, BT
kA TTZ, BT, HIA 120 5k &G 120 1, 55 65 %1, % 55 il 23~75 %, “F
$1(49.12+5.36)%: 2~5d HfE, “FI4(3.51+0.45)d: 15541 120 5KRATTH K B3 120 4, 55 64 ], %
56 fil; 24~74 %, “F34(49.07+£537)%; 2~6d (AL, “F5(3.53+0.46)d. W4lEE BRI ZE R P>
0.05), HIAHC A BEATHT 70 R0 Fl s .

2.2. 5%
WRAATHE AT ROP SR 8 X R AT AT IR, DL (R AL T RV EYEY (Rl
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IRAEFIZEAR SN ) SEORUCHE, RERTAET7 St vl MRHE VPSSR, i A G B 25 B HAR RN, 5F
I DR AR AN N B, e PR AP A A P IR ) P B A AT A L AL

F RN I TE B RGN 25 40 T7 PP S B (1) M TE B RGN 24k TT m
PPRGE, WKL T R G b et abT7 jivF, K77 BEAETAE S R h BB B APFAETT, AR EE I B
N GAFIHESL R G R A T7 ST o A% A7 o (2) AT HRE S miE . RGURGERT BL. K77 0T RS Y
SRR SRR IR, IR AR 2 MBI R GE A B SEith 25407 miE, MRS I AR 428
W, H A AR T, AN EAR T U s AR 249 6 SR 2R G i St s VIR AT B 7] AR,
PR TTBRAEBEAN R G E R FATEE R, AR WEAERG Pt AR, BEEAIMHREK. 3) mPgRA
o RGEIMERAMRE TSR AT SR, HAHIRKCE, AJ7% 5. AT5BA. HITERA .
REEH AGHEREEL, RN AT &R HATICL, FFSh R AL T 702, BUE TS0t fxt
PR (4) AEBHATE . RGN ANTT mIFRLRE AR K ) AT AR, S0 AR H WA &2
FEFIEGL, AT HBOM R PN 5 TS B, KGRI E SRR EA S B IS 0L, A GBI
FERLTTIT HLIA 15 DLEE

2.3. MEIGHF

(D) 1122 A EEE I . XA TS 24077 B ir i BB A& B L T Se it A6 i
BLFEIRIE . R P EIER, BRE ARG, TENAEMAZ . BTz, BrEHA%. Q) 4
ANRN . XA EE 2R B B RS TG, BFEIETE . SO ). SkskeE.
%, IFIhae SRR S L.
2.4. GHES R

W FE A S8 diE DL SPSS26.0 BT, (X £5) Rt EEEL, K5: [n (%)]FR b AEHE
By AR RN 2 KT R, 2. P<0.05 ZRAS5E .
3. &8
3.1. RAINNSHHLAAESEFER

BRI A BERECE ALK(P < 0.05), W#% 1.

Table 1. Comparison of unreasonable prescriptions in traditional Chinese medicine outpatient prescriptions between the two
groups [n (%)]
1. WANSHALH T EEBRLE N (%)]

- RN
A5 %g WHRBRA  CREHTE  BEHSAA TEME 8RS ENE Bt
RIRHE IR A EES) JAEES] EES)

WA 120 1(0.83) 2(1.67) 3(2.50) 1(0.83) 1(0.83) 2(1.67) 10(8.33)
FEA 120 0 (0.00) 1 (0.83) 1 (0.83) 0 (0.00) 0(0.00)  0(0.00) 2(1.67)
e - - - - - - - 5.614
P1E - - - - - - - 0.018

3.2. REHIFARKEMEEE
B R BN KA B IR (P < 0.05), L& 2.
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Table 2. Comparison of adverse reactions between two groups of drugs [n (%)]

< 2. FEBYF RR IR0 (%)]

LRI

AR e et mig Sonk® mr WoeRs o

I 120 3(2.50) 2(1.67) 2 (1.67) 2 (1.67) 1(0.83) 1(0.83) 11 (9.17)

{5 51 120 1(0.83) 1(0.83) 0 (0.00) 1(0.83) 0 (0.00) 0 (0.00) 3(2.50)

A - - - - - - - 4.855

P18 - - - - - - - 0.028
4. WHig

Wb 77 RPE A 2 R B S A5 1% ) — T B 248 by, It AR, nIBHE T Ak 7 7F R &3k,
I LI T R 2 R i ) AT U 0, ST G BRI e, IRERRIT AT I R hl[4].
[T H BT SRS, e, 7R3, HEWERAEN D, HEAMEH A EA GRS,
AAE— AR AL E SV BSOS RESSE I, A g, T H T ReEUEERIT A A, REAR
th g [5]. L, ERPEfREE— Xt 2 1i2 th 255 B A A B AR AT e AL, R ST NGRS Bk
RGTTRALTT SVE AR, DMET B R I AR A& 38 25 AT I iot, 1 e 3t 25 00468 FH 45 B2 A i
=Tt

AR FER LA M 2 TE B R G h 254075 Ry PR SN A S 3R B [ 112 TR 2540 77 B B3R, 453
SR, G5 EA TS P2 ANE FERBCHE AP < 0.05), BRE[6]% AR T 5 AL, AR
Wy TR T h 2 G B — 32T . B T8 BAL R M R 2540 77 s v R 2215 AL Ak T R0
ARG, BIMRGTTRLTT SVF LR, R HE SR T H OB HEATWCER AT, PO SRR AT, I
PREEA . 2302 (M ATfE L R G0 b b AT SEmfval . Jeist, 8T KB B 2 A G S . MLt
ETEBARG R 2 b 77 v PR n 7800 KAE “ DLVHR e BIPER, R4 A Zhhric b J7 £ 1 i L,
FENE PR B A AT S U SIS [ A5, IPRZGIM S s A%, Bl 5 B A A AR 2 o), e T I 2 i i, ] o)
E S OUERA BRI, BFRRTH 2R SHA A IR 51t wE KM ATRR S, BTk
ARG AR

A FREERIE RN, 5 EHAIA R A ZEHE AP < 0.05), AT Wu T [7158 A RIH
TR IETE B RG240 77 VPR A B TR T 12 R 2540 R R S D o 4k, 1123697
R 2 AR, E YT G, ATEUIA A R MRS G, FETE B RGN 2kt
77 VPR A AR SN TRV CAE AR 2 07 M g AT 7 i, AbT5 mvPRE . e R ERFA, Tk
W 25 A G BG OUR R AR IR IR B A, I R B2 AR AR L AR YE SE i 24 T 8, R RS Brh b7, 42
TH 2 -3, e AT 25 AN R SOBE U FEA . BRI PASE, HETE B RGP 254077 mvPAE
AEAE BT BOG K R 2515 BAUE it ar @ ar, RAEEEE L2 i SR, i e A% R, i3t
— BRI T AR . S EE, NI Tie T 2 el AR AR B RO R, g T2 T 2 I AR
A R VE[8]

5. &g

grEpnR, ETE BRGNP AT AP AAT BT et M2 T (& B D3R T, IR
oL/ RN
(HAUHT FAFAE R IR, BAARRIY: 58—, FEARPORIET AR —frun, 290Xz,
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SR EE . AMENE: BT, MEIAREON R —, (VB EAEEHZA SR AR EASTTIH, RS
T SE Z RS RIVPOY, S5RAFE—E R ith: =, R/ E B RARRIEATH R EEE, nEE
PRy BRISITAT 958, S5 HEHESE T RESZ LM .

&5k

(1] KRN, HROE, fRotut, &5 o2 B2 2 R A s BLAE T 12 A0 B o % h R SEBR[D]. o R B 2 2
&, 2024, 44(11): 1345-1350.

(2] RFEES, WRHK, XA, FELEBETS R R A G DL R AR T AR AT )], RO 255 2 AR, 2024, 37(6): 569-

572.
(3] Mk, @, SRR, A MEHME BALIEE N AETT RV AL TRRE S SR BCR (0], 258 51K, 2025, 25(21):
1381-1384.

[4] XUER, RBER, WEEgE, 55 DL CRE%E) MBI E AR 112 2008 kb )7 svPR I BRI [I]. e,
2023, 38(15): 2901-2905.

[5]1 ik, ERE, £%, % PDCA (EIELE 250K b dbJ7 s v A 8 B A —— DA b g T A7 X Hp 24 24 5 i 25 Bk B s e
RBI. LIEEEEZG, 2025, 46(8): 63-65, 73.

[6] BRéh, MRz, Zmetf. 25770 RF e a2l db 7 s VT BE R4k b 5 o B AN A B 25 1 L [J]. R 2 A 4
£, 2025, 33(5): 79-81.

[71 Jiaze, W., Hao, L., Haoran, D., Hongliang, R. and Baoli, L. (2026) Clinical Decision and Prescription Generation for

Diarrhea in Traditional Chinese Medicine Based on Large Language Model. Digital Chinese Medicine, 9, 13-30.
https://doi.org/10.1016/j.dcmed.2026.02.003

[8] BEXK, k3CER, iHh, % BT TEIE%HGEEMER &S EAAE BRTUN AR M ED]. HEZ
Iili, 2023, 26(12): 527-534.

DOI: 10.12677/acm.2026.1662359 1457 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662359
https://doi.org/10.1016/j.dcmed.2026.02.003

	中药处方点评模式在促进门诊合理用药中的应用效果
	摘  要
	关键词
	The Application Effect of Chinese Medicine Prescription Review Model in Promoting Rational Medication in Outpatient Settings
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 两组门诊中药处方不合理情况
	3.2. 两组药物不良反应比较

	4. 讨论
	5. 结论
	参考文献

