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[ Abstract ] Objective: To investigate the use of Safflower Yellow injection in order to improve the
rational use of traditional chinese medicine injections in our hospital. Methods: We retrospectively analyzed
the clinical data of 361 patients who were treated with Safflower Yellow injection. The data such as clinical
diagnosis, syndrome of traditional chinese medicine, single dosage, daily dosing frequency, dispensing
solvent and course of treatment were analyzed with SPSS (Version11.5). Result: Of 361 cases, the single
dosage and the dosing frequency are in conformity with the instruction of Safflower Yellow injection. However,
a higher proportion of inconsistency was found in indication, Syndrome of traditional chinese medicine,
dispensing solvent and course of treatment. About 30.19% were consistent with the indications, of which
68.81% were consistent with the syndrome of traditional chinese medicine. 32.96% were consistent with the
dispensing solvent,and 6.65% were consistent with the course of treatment. Conclusion: There are some
problems in the use of Safflower Yellow injection.To ensure the therapeutic efficacy of traditional chinese
medicine injections, the guiding principles should be made for clinical application, and to use traditional
chinese medicine injections according to drug instruction as possible as we could.
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