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Analysis of clinical use of Danhong injection based on hospital information system

CHEN Qian', YI Danhui', XIE Yanming’* , YANG Wei*, YANG Wei', ZHUANG Yan®’, DU Jing'
(1. School of Statistics, Renmin University of China, Beijing 100872, China;
2. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China;
3. The PLA Navy General Hospital, Beijing 100048 , China)

[ Abstract] Objective: To know how Danhong injection is used in clinical practice and to provide a reference for guiding clini-
cal use of Danhong Injection. Method : Extract Danhong injection$ post-marketing re-evaluation data from the Hospital Information Sys-
tem of ten three grade Il[-A General Hospitals in Beijing, use basic statistical analysis methods to analyze Danhong injection’s indica-
tions, usage and dosage, days of treatment etc. in clinical practice. Result: In patients using Danhong injection, there were more than
60 percent patients were prescribed based on main-diagnosis, first-visit and other diagnosis, which were also coincided with Danhong
injection$ instruction. In clinical practice, 95.5 percent of Danhong injections administration routes conformed to the instruction and
more than 90 percent of Danhong injections dosage were within the limits prescribed by the instruction. Danhong injection was used less
than 20 days successively. Danhong injection was used in combination with drugs with the action of removing blood stasis, antianginal
drug, antiplatelet drug, drugs for cerebrovascular disease and so on. Conclusion: Danhong injection has been used according to in-
struction in practice almostly.
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