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Abstract

Objective: To summarize and analyze the development of personalized processing service of tradi-
tional Chinese medicine (TCM) in a hospital, in order to provide a useful reference for promoting
the innovative development of this service. Methods: The prescription data of personalized pro-
cessing in a hospital from 2023 to 2024 were selected, and retrospective statistical analysis was
carried out by Excel to systematically evaluate its clinical application. Results: A total of 89201 pre-
scriptions were processed from 2023 to 2024, accounting for 6.75% of the total prescriptions of
Chinese herbal pieces. The top three departments were cardiovascular medicine, otorhinolaryngol-
ogy head and neck surgery and ophthalmology. The main processing dosage forms were pills, mix-
ture and tea bags. The age of patients was concentrated in 51~60 years old (25.10%), which was
consistent with the high incidence of chronic diseases. Prescription diagnosis mainly includes chronic
diseases such as hypertension, diabetes, and coronary heart disease. Conclusion: The personalized
processing service of TCM has a good development space, and shows significant clinical application
advantages in the field of chronic disease management, which can effectively improve the conven-
ience of medication and patient compliance, and can provide corresponding reference for medical
institutions to carry out relevant pharmaceutical services.
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g Ealb N Gy T A 245 4% G2 2000 i B il o R T BRI MU o 2R R IR Y, AN BT B 2
) BV 1] H AT 2 BBCR ST I 50 AR S% » CHE oK BRI PR 24 27 5L il B B B ER (2013 i)
ST RN T IN LRSS (2], JRAE LI IR R] 7T 2K RE3] [4]. =P EREE R 5 5 R4k
a1, RTEFPEGEHEF[ LSRR (ZHPEERVF S FRAESIEAIN2017 S£0)) FEH:
FRIT AR P 2GR S5 [5]. W SCEBE, B8 )@ Tl n TR, AR50 — BARE CRA7 I 1R)
W AR, ARSI B A ESE R 4 2 R TR T e b 24 5 N TR 5%, e I A
HBEH, B, B A T A I T, o B RS @Ml ak)s, s, v
AR RE R 3R MR, AT 5T R IR AR A o BRAESERIAL. . B2k, — BRI A S
Bz AL, AR B, A IERIEE(6]. ASCEET 2023~2024 SRS T WM RS2 E &
FERI T 241 75 0 AR T7 5t G excel HEAT [BIBESETH 704, LKL T & o BE L AR 2 A 00  0n 570 2
K77 LW EESE AT, PRI TR ST HRIOTREARES o DU HAdL By LA T FR e 300 245 2 i 55 2
MEZ S, R o7 H7R EE 2D R R SR IR .
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3. 58
3.1. lEFmIasEELE

2023 4 1 H&E 2024 5 12 A, Bt Zihh )y 1,321,623 5k, HArrp 2yl 5 n LAk Hit 89,201 ik,
SIH I EE 6.75%. 2023 S 254bT5 503,408 5K, TN AT 24,406 5K, fHN 4.85%, 2024 Lk
J7 818,215 5k, WG IN LA 64,795 5K, 5 7.92%. 23 fEE 24 EIf 7N A5 38K 165.5%, L6
Tt 3.07% (W& 1).

Table 1. The total amount and proportion of personalized processing of TCM from January 2023 to December 2024
F1.2023 F 1 A~2024 & 12 BPZiaHAMIBER&Att

fisf ] RRESLLVIPS /4 Wi 77 10 T Ak 75 % i E%
2023.1~2023.12 503,408 24,406 4.85
2024.1~2024.12 818,215 64,795 7.92

Btk 1,321,623 89,201 6.75

32. mMIAAHNEHREFBENBAER

WG 7 N LRSS 75 3k S B ERN =S 2 50, 157N TA 7 BT = RF SO O I RN S HE 26.98%)
H 2R L FANEH S T 24.81%) IRBHE HE 29.25%), Hon TR LA O AREIFI N E, EEAEF]. FF).
VAT, RIS M K 25 S ARV TT G R 75 SRR . HE4 G =R = N TH L N R, Z B EFR]
FeRE . RREE % B o T IRHIFICA T RA/ASISY), ANRREE U 1) 40 750 S o 70/ 8550 (L
% 2).

Table 2. Processing and main dosage forms of the department (top 15)

F2. BEMLBEREEEFEGA 15)

=44 HZ AL T W 75 00 T A 7 % 5 EH% In TR R A
LI A L 47245 12748 26.98% AR A SR
WA Sk 2 AR 38272 9495 24.81% EEr N P
IR 28036 8201 29.25% FUFI HGR
W 2RISR 34184 7523 22.01% rep1 NS P
TGP L 26441 7377 27.90% EERiilNEEHI RS
WP 5 e EORE [ 46620 7304 15.67% EERiilNEEHI RS
LY 22544 5908 26.21% EERilNEEHIP S
A ) 74494 5371 7.21% Perl. Al
BE 157727 5072 3.22% (iGN S i/ N T
ZMhEE 112 313382 4115 1.31% A7 FF
B AR 23713 2741 11.56% G, SR
I8 10564 2070 19.60% G, R
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940128
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33. BEFRTEAEM

W T 25 75 I TR 2% 1 E A AR 10 & XK 9y, ARSS SR AR08 S LLAE I &) A, HEAA AT = AR
X8, 2350/ 51~60 %(25.10%) 31~40 %(16.33%). 41~50 % (14.41%) (.7 3), Hr 31~60 % N0k

%5 Nio

Table 3. Prescription age distribution

=3 AFFRSHER

FR(Z) 2023 4 2024 4 IsSANCOWIEY) Lk
0~10 872 2221 3093 3.47%
11~20 1099 2728 3827 4.29%
21~30 2493 6062 8556 9.60%
31~40 4106 10461 14567 16.33%
41~50 3118 9731 12849 14.41%
51~60 5243 17134 22377 25.10%
61~70 2632 8869 11501 12.90%
71~80 2005 7204 9209 10.33%

80 LA 700 2522 3222 3.61%
Mt 22268 66932 89201 100%

3.4. RFHEFRSE DR S

R AL T BB — IR KIS 4, FBii A ARAE 7 B0 5 EEHEFR . 2023 SRR IRIZWTHER BT 3 17, 205N
BEIRIG (24%) ZEIE 2 (11.28%) S<HR/MEARFEAS (11.23%): 2024 FEIGAKZWFELET 3 A7 5] & i &
(21.63%)~ BHERIR(17.00%) 7o Lo95(11.45%) (L7 4).

Table 4. Clinical diagnosis classification and proportion of prescriptions (top 10)

4. AT IERIZE 2K SEERT 10)

Il RS W 2023 4 (475 %) i b [y S23 2024 4F(4b 75 %) =]ad
B PR 2017 24.00% o L 4963 21.63%
GEMER 948 11.28% BE IR I 3902 17.00%
SRR/ MERAR [ 7S 944 11.23% R 2627 11.45%
= IfLE 900 10.71% IR R/ M AR Fe 2057 8.96%
RFER 764 9.09% MR S 1904 8.30%
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AN &
S
& ¢ 645 7.68% N2 1856 8.09%
51 8 MUAE 640 7.62% BER 1673 7.29%
TP 3k 623 7.41% M 2R BT 1541 6.71%
RZ W 573 6.82% ZENRE 1285 5.60%
B laThhe & EL 349 4.15% i 1k B 5 P e 1141 4.97%
4. g

4.1. PE5liE75 0 TR S EERIGAR N R R B 1E R

HR I DT I T RSS 2023 28 2024 42 FE BN T AL J7 &M\ 24,406 TKERF 22 64,795 5K, SLILIA L 165.5%
5, R T S EEARA 3.07 NE . TR RIZIRS FL A G IR I B R I T8 T,
HEMWRI T HAHR TSm0 2405 I TR ZHA R AR A7 SPREASE); s E1E
WE. HZERE: TR REERE, N5 R B RS PHEINREE S, &5 P EAE
HISIT Fa R e DAL 2 22 e Ava 7 75 SR E B, BT MU RO —E i L2 H, B &40
s o AR 77 0 AR S5 I 2k B BTG R Ak o 5 RURITRIFR 24 /ANFAS AT, 2% 50 Bl F i A RE K 5 48~72
INEE, IR B A oy BB I A KB S AR . 1297 5 RS R G I . A DL R,
HAE e @ et 148, LAl 7w R AR S5 7 30 7] (8] AT $& T b Zyiim Uy I LRSS i & . 47 & KA,
277 i CRS R & F e RS, BRI RIT A nT s, IR S I SC it x5 78 75 6 L IE 2 30
HAREN K RIFAS, SRS EA BT R,

4.2. IEARM AT E R

w2411 7 10 AR 55 7E I PR S AR N T DL 25 (B RHE TR . ARFRURLRL, A7), S8R 55 L
FIR Iy, FLAEBE A 25 24 5 UM Y 250 R BOR CnBRR AN« R4 T ZE RS BTt RPN
FIZGMAE s SERHBLBEF S ARG SRS IR 3o RIS AR 0T AR B 52 IR 7RI R R
AN FVE ) & M AAEZE S o WIRBIFI P &R HIGRHSE, RHI& L2 68, 7RI PR TR
s AERHIFRIBREGIAN, Wil BB RS, Hfls T2 HARR B, SehooT RACR AR, H
BRI, W5 T ERSRA 1 AL Gtz B s — BRI PR, X PR 25 hE,  thORBE 1 254% gen 105 30
Fith FEORIEIGAST BTSN, BBt 1 35 WML 2513, AR IR PR R b BA 32 4
FEHHE-

4.3. ERMHRDRFNIRERS

AbT7 B AIE DL, TN LA T A A =R O M AR HE R IESL SR IREE X RIS
AR T RIS BRI O = R VE I, 0 RS NS T A T 31~60 B RSB, LIk
SRR, 70 T 55 5 18 T e B AU R B L PR RN (B AR o LN L35 T B AR
EATTE: H, RGBT AT T R AR, T AR RIS ST R AT DU A
THHER9] [10]; H =, BB E HIRREEC, BB A Jvm 7 n ik 5532 B A AL i 75
R, ImTaRe 5N, BB L=, “—A—77 B Es], 780 Bl B 259
UERE 6 B s RTS8 PR AR B 20 i, AR SRR 1 . SR ISR AR IR %S, BRe 2k
FETHRIT RN . 50 A e HE R MR IR 55, AEAR Vo i B b B B 35 O (e 5 B
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4.4. HE5liE75 0 THIFIATE BRI HIFIFF & R BT

Hh 241 0 8 55 £ ) % 75 £ BT LA 5 2 (0 7 N T e R, AR B LA ) LR B 5 ST
FEEARAERIIG TN 3BT th 245177 N BT 75 R B 718 7 T R L2555 TR AR I, T R
Y00 Y ) 8 R DA PR B RS it B o EL T K B0 TR B (R BB P A e AR D e A 1 7R PR S i 2 L, R
AIEAERT Bk R, o T Ak T7 BA AR AE HL 26 T2 A pest, LA BRI NI A S %,
Bk Z 50— [ E B BEARE AR o BT, P25 7 0 T 7 B A R R R R v R %
BB NS VGRS (BAEA a2 B FUEARHEIR R TT T RS TT .

5. &5iF

Wi 7370 2 55 & 2455 Bk 55 (4 B L BT, I D7 0 i 21— B 700 B U gl 75 #1517 20 A AL
BT AR SR 2 AR, REHEX R IR R AR T /R BRI S5 ARG MR A B L A 24555401
SRR ARSI R SIS, R EF SR ME BIL I 2577 5 DRI RS T R [, BESA BRI T WAL Bl —
SEMATFOME, SEBLERTT RS PRSI 8 A i P 5T . (H H AT CHR 203 X R SR = AR R Y S ft 2
W) B2 b, A R RN v 1R 58 38R A BT rR 24 1 0 TR 35 PR T A

E&UH

BEILTRHE R H, BH%S: Kjzd202252.
JEWLHEHERBE, THSS: 2024KIZD045.
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