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Analysis and research on rationality and safety of Shenmai injection
SHI Yonggiang' ,LI Qian® ,LI1U Xiaoling**
(1. Department o f Traditional Chinese Medicine ,Central Hospital of Xuzhou , Xuzhou, Jiangsu 221009, China;
2. Department of Pharmacy ,People’s Hospital of Jiangsu Province . Nanjing . Jiangsu 210000 ,China;
3. Department of Pharmacy ,Central Hospital of Xuzhou,Xuzhou, Jiangsu 221009 ,China)

Abstract: Objective To analysis and research the rationality and safety of Shenmai injection. Methods Patients who treated
with Shenmai injection were retrospectively analyzed in our hospital in 2015. The indications, dosage, frequency, compatibility of
drugs,solvent selection.drug treatment,adverse events and other information after treatment were analyzed,as well as the rationali-
ty and security of Shenmai injection. Results A total of 556 patients’ information were analyzed,and average age of Shenmai injec-
tion was (55. 4813, 86) years old. Patients’ age ranged from 51 to 60 years old. Rate of following the indications for treatment was
89.57% ,coincidence rate of selected solvent was 76. 62 %. In addition, coincidence rate of compatibility of medicines was 88. 49 % ,
and the overdose rate was 1. 08 % ,adverse reaction rate was 4. 32%. Conclusion The use of Shenmai injection drug in our hospital has
higher consistency with the dispensatory on the dosage, compatibility and solvent selection. And incidence of adverse reactions after treat-
ment is low,but there are some conditions which are not correspond with the specification, these are needed further management.
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