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Exploration of a Rational Medication Management Path for Prescription Drugs in Chinese
Medicine Pharmacies Based on Clinical Risk Prevention and Control
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Abstract: Objective: To explore the management pathway for rational medication use of prescription
drugs in the Chinese herbal medicine pharmacy based on clinical risk prevention and control. Methods:
A total of 100 prescription forms issued by the Chinese herbal medicine pharmacy of our hospital from
January to June 2024 were collected as the control group, during which conventional management was
implemented. Another 100 Chinese herbal medicine prescriptions from July to December 2024 were
collected as the observation group, with clinical risk prevention and control—based rational medication
management implemented during this period, each prescription corresponding to one patient. The
clinical rational medication status, prescription adverse event occurrence, adverse reaction occurrence,
and patient satisfaction under the two management models were compared. Results: Under the clinical
risk prevention and control—based rational medication management model, clinical rational medication
status and patient satisfaction were significantly superior to those under conventional management, while
prescription adverse event incidence and patient adverse reaction incidence were significantly lower,
with statistically significant differences (P < 0.05). Conclusion: Implementing the clinical risk prevention
and control—based rational medication management pathway for prescription drugs in the Chinese herbal
medicine pharmacy can effectively enhance clinical medication safety, reduce prescription adverse events
and patient adverse reactions, and improve patient satisfaction.
Keywords: traditional Chinese medicine pharmacy prescription drugs; rational drug use; clinical risk
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