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Abstract

Objective: To investigate the clinical application status of Changmaile Capsules (I), a traditional
Chinese medicine preparation in our hospital, and to provide reference for its clinical rational ap-
plication. Methods: Retrospective analysis was used to randomly select 100 cases of medical
records, and their basic information, indications, usage and dosage, combined medication, and
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adverse reactions were analyzed and summarized. Results: The patients were mainly elderly pa-
tients. Changmaile Capsules (I) were mainly used for the treatment of hypertension, diabetes, ce-
rebral infarction, coronary heart disease and other diseases, and were mostly used in combination
with western medicines such as statins. The reasonable rate of doctor’s orders was 89%, which
was unreasonable. The main reason is that the medication does not match the syndrome differen-
tiation; there is no adverse reaction report. Conclusion: Changmaile Capsule (I) has definite clini-
cal curative effect, but there are unreasonable phenomena in clinical application. Clinicians should
evaluate it according to the specific conditions of patients and standardize its rational use.
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Wk R HE(D) (CML) A HP 25 26 K 22 B I 5 — N R R Be (AR T AR FR o) A e Nkl 7], =22 B
BE BB L FREBEE, MK, WIE S, M%7 PR, 5 BRI RO i) i 2 77 (1
2yl 7 2051040256 T &3 R S 3t o PRI 70 B R IR CML R4 [ 3R s kol AL 2 3, 3
BNk - AR EE S B BER IR , H H CML 6B g fth T 25088 5 FH AR At T ¥ 7 25030 3 ik ol A 4,
SRR, HEZA ., GURN/N1] (2] PARRRRE IEAR I 7K RIS kR AR A8, a7 4% 5
mg/(kg-)FIFIEMRAH CML, 255 EIR: B KRN KR BEHAL [ Wntl . g-7%8 & [ (B-catenin).
BURLE 1 (Dishevelledl, dvl-1)8 AFRIE B THE(P < 0.05). JEITH TG Watl. S-catenin, dvl-1 R
LI FEARP < 0.05), 277 CML FEE 04| Wnt/B-catenin 15 538 6 FRAK A B2 45405 . AR SN ik sk AL AR AL,
FEPE[3] [4]. BEAL, CML X RS BEAE & I 8 35 3R 7 0 T R 5 T — e EH[S], &6
RIL CML AT o3 i i I 5 98 33 3545 (MCAO) K B A 28 Th i i A483 I o /D BB SE TR AR, ] -5 18 1 g 4 21
mGluR1 1 GABAB & 7K F-HL# A 5% .

H BT CML 7ESRBEIG RN |2, AR CML I PR F 24545 sk 47 04, b R FH 2530047 & B
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K H] EXCEL X #dfa 2E AT [l it 5 i 5 73 #r
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3.1. EXRER

T 100 2P BAE Tk 54 B, Lotk 46 B, BVEMZ, BEFERS LA LE 1. H]
KR IR B L AR R E N, HEE SRS, HZHE 2 ETEs.

Table 1. Patient basic information
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Figure 1. The distribution of admission departments of patients using Changmaile Capsules (I) in 2022
B 1. 2022 FERBIKRREORBEZENRREZEDSHIRER
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Table 2. Clinical diagnosis
= 2. ImRISHTIE R

IR EWT Bi%uB]
[E]7230 o I & 71
B PR 35
IR 3L, 32
Seb TR B ok S B A L oo 26
[ uikng 14
e R IR I 10
ek Atk B % 10
Jig 1 9
O 5
T P A K AR T P 4
LW IR L4 42
A L 15
ARE LG 11
I BH 8
SBAWIRE 8
JiE S 5
B ARIPE 2
JFERH 17T 3
B R L 3
Torh RS 3

34. A RMIER

I PR 8 L6 YT )7 R EEAHEDUZE: A CML. CML BES K R FEAD) (CML-II). CML Bt &
HMG-CoA it JEFFHIHI 7. CML Bt & CML-II 5 HMG-CoA & R EGEHHI7), HAk# 3. % 4. HMG-CoA
I JE BN H ) S TR T  FEFARAMTT . SARABYT . VCARAYT, HoAd N &2 R EmEr T, 6
J7 O RIBBRIEAR—SAH, FRADL T PSS SI097 IR 5.

Table 3. Medication regimen

#3. BARR
REHE Bl
CML + XPREIRIT 254 23.0%
CML + CML-II + SHEVRTT 2494 5.0%
CML + BTHBAMITE r + XRERIT 254 30.0%
CML + H&FARMITE5 v + XHER ST 2454 23.0%
CML + JARAITENEE R + XPEVRIT 2499 2.0%
CML + VLARARITES | + JREIRIT 2494 1.0%
CML + CML-II + FPARAMITES i + XPREIR YT 254 16.0%

W CML—% K SRR (D), CML-II—#% Bk R IR ZE(1D)
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Table 4. Main symptomatic treatment drugs
4. EEFRERTAY

bade BITEY
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3.5. BEAEMITEN

X ZGEAT A M BAR LK 50 BAMEN 89%, NEMATT EENRAZSHHEATF, & 5% (I
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Table 5. Rational use of drugs
=5 AERBBER

b5 RTE %I

HH 89

THEE 2 W 3

HE MY 3
HiLHEAREE 3
RS HERRF 5

4. it
4.1. B CML T XEShERS

CML J& T 2570, i RIS AR AR 8 R MU R AHIE AT 25 . CML i PR 3 22 T sl ik ol BEAE AL 14
e, shicorefieErh g T “Ms” o “YH\” . R R ARElE, SRR B A,
PRAEBLE NI, b RN 2 P AR B, R E i SR AAH . CML I 2. Ak
AREMARS, SEECAN PR B, HE S I ANIT R R SR IRIL, AR BTN, BRI o5
Oy RPN EREX, STTARASE, REURL . RiEEY . RIEARIrasR, EEAGHEER
NG EREATS, WAL EASRS . T ETCE, RAGRBEA I LIE AR 3% Ao, FFF
ETCIR LAY T

42. N CML E3=REHE

MR4E CML W] B2, HANEHEN “1 K 4~5 K0, —H 37, AR MRS Vg “2s tid”
o “4s qd” , MRAE CRTTEIIMNE) BUE: 2 AR RN 2 1 [ 24 i U R E B R R A
L R DU EGE AR AR, NSRRI RS . 7 AR ras R EEON B H 4 2555 RIE
VP EORGE, T 2R S IR AT RCE VIS, IR R T R B R T RUR 7] LA,
AL R II ARG, &0 CML BRE AT R4 WiayT — e )5, iR SRS IEF A8, HAZTT5RA
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L AT VR, BRI IR A B AR A B B I DL AT P 2575 SRAZ R
43. SHERRBRENATIEESRY

W22 R 2R O LRI R G, A£G T IR TT I, SR A RO AT
FEZBIERI SO, Rpi T sEtH LI 25 22 e . AU i kI 3 Bl 25150, /3 IR
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il 50% AN, CFRRZGImPRN AR R D) WIARTE D0 N FP sl 2 N TR 24 L AN 1
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R, S G RN A, B SRARIERE[7]. RN, e i At B n g
ZRRIIR P o AR PR PR AR RO T 250 5 25 A8 AR, FRARAN RS A 2R B XS

44. THEBENETRRN

AT ER WA B  AE i Tz B P A 1 5, T A SO O X8, [RIA dn 2R A
HEHBTFEARARTT, TR SRS A E B IGN, Ou T ORBE I AR 29 ) 22 b, /G B R R
JH- Ty fE S AT e H B AN RN
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R b 25 AR TR AN TSR 2 i AN e DRAEIR RIS T 75 2 437 77 0k B (A (i B S (e I R i 24 35 7 T
KRB B IREEIERI9]. BEAE ThBE 2GRS, BRI B BRTT . BT BE 6 5 75 (50 il B b 245 e 1A 1)
FREEERZ 2. CML 23R4 2 P EREEEER LM EALR T, HoA 2l K Im RS AE, HAER
e 82 H B4 1 2 (e dh o AT FUER 0 B A AT CML BARIE BUREAT 20 JF S L A AE AN & B 0, I
AEHEME, e, NILIEARN RO EEZ RS 0E
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