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Activity in Improving the quality control of Herbal
YIN Hong, Gu Jin, Luan Wei, He Xin-rong, Sun Yan, Han Ya-liang, Wang Rui-he, Meng Qing-long TCM
Pharmacy of PLA General Hospital, Beijing, 100853 china

[ Abstract] Objective: To discuss the effective of Quality Control Circle (QCC) method when used
in improving the quality control of herbal. Methods: Establish the QCC of TCM Pharmacy to analysis the
happening of unqualified TCM and formulate and implement the rectification measure, then comparing
the situation before and after implementation. Results: By the QCC activity, unqualified cases of herbal
drop from 33 times per month to 19 times per month, and the improve rate reaches 42.42%. Conclusion:
QCC activity provides an excellent method in improving the quality control of herbal, it achieved desired
results, and form a series of standardized documents, the QCC method is worth popularizing in medicine
control.
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