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[ Abstract | The common diseases in pediatrics department include respiratory diseases, digestive diseases,
immune system diseases, and skin system diseases. Bronchitis, bronchial asthma, pneumonia and other respiratory
diseases are common pediatric diseases, mainly with the symptoms of fever, cough, and runny nose, and are mostly
related to children’s physical weakness. Pediatric digestive diseases mainly include anorexia, vomiting, diarrhea
and constipation. Skin system diseases mainly include tinea diseases such as tinea capitis, tinea pedis, and tinea
corporis, allergic diseases such as urticaria and eczema, scorpions, sunburn and other skin diseases. Children are
special groups for drug use, as their body is in the stage of growth and development and their organs are not yet
mature, with strong susceptibility to disease, low stress ability, and not sensitive to drug reactions. Therefore,
special requirements shall be noticed on the drug use and dosage. Children are the future of the country, but we

have so many problems in pediatric drug use. It is worth pondering about pediatric drug use. Chinese patent
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medicine is a traditional Chinese medicine preparation in the forms of pills, powder, cream, pellet, and oral
liquid, which is processed according to the laws and prescriptions of traditional Chinese medicine and the rule of
syndrome differentiation and treatment experience, mostly of a compound preparation. This is the essence of
medical practice after thousands of years of experience. At present, the commonly used dosage forms for Chinese
patent medicine are tablets, pills, capsules, oral liquids and powders. Pediatric Chinese patent medicines have the
advantages of mild nature, ease of use, stable content, controllable dose-effect, and exact curative effect, so they
are widely used in clinical applications. In order to ensure the effectiveness and safety of pediatric Chinese patent

medicine, we should strictly grasp some considerations on pediatric Chinese patent medicine due to the particularity

of pediatric patients. This paper would analyze the problems in the application of pediatric Chinese patent

medicines and the corresponding countermeasures to improve the accessibility of pediatric medication.
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Table 1 Pathogenesis, pathology, related syndrome types, medication types and common Chinese patent medicines for common pediatric
diseases
PRI 9o B s 2 AH AR JHZ5 2630 K 1 v 24
/N U 58 PO R il #h 28 JRCEA PR I UE 8 A PAT i J2: /) DRI [ it 280 B T It L A, T IR L B 9 i 1 R L 2 T
A, W ACABREL, R LS8 SEAE Y BE AR ULIE, I AL N L PR ITT AR 5 R R i L B U A L B, T AR
Syt SURE BRI AGIE /N LI 28 B N JLARIR L DU B SR DR BT N LG A R B A N R T T
JE U B B 1) o I AIE P il AR e, BT RN LA B N E BRI RO W R R
EPRITAL T H R A I R B PR OB T 5, T A
FU LR R W AR R 2 i/ LA KU € il Ak KU /S LR AL
e ASHI 5 il AN J2 B o DA L ok % Ak 5, AT IR/ L AW L N L E
FEBE /INLT F ST Il AE 5 5 3R 0 Ak g, R I DAL AR B L SR
(93355 i A S s MEL T DS A B 5 1E AR B R R BH B, T IR A Bk
TR I Bk BE B R
ML S MR R R Z S [N CINAE 3 S G2 BN f B EE AL AR, A LTS SR E T AR R IR e
R Ry TS M s B LA S RURE  XUSE R R R RO, O B A i, Tk A A
18053 T R ORI L IO 2 25 5 T A R B AR O i, Tt

MR MR U b i 1R A 5 B (e I 25 ORI T =
HAARDMRME FDIRE DR /ME Bk UE T O RE SR
WA 7B 3 5 ML BT e 6 RS S A R R 0 D6 AT gk P kL
e (BT B AR OIL T A 25 1

JE &R R BRG] CEICR) B R R I R L S
FLASH (B ) A5 P aE B L EE R B AR
FEH =, SRR L3 G R LA 2 . 1 R v AR
25 7 FH 7 2SR MR, A R0 IR R e )
I P22 1 L, 1 IR M BE K I AR A A O A
ANIE A 1 EILEE BRI o AR AR R ) R
KEEHAMR, k2,
2.2 UL HA A0 10 B bR AN B A, 24500 S o
A TS 2 R A A AE A R R AR S R T
UL & AUbR LRI B B —F |, 45 12 i
OCRUURR I F oo 24 5 Ff, K 2230 I < L 38 1 0
U R M B E T AR AR R R R KRR
I L AR ER AT A L E R R AF i LR
FA A 0 B AR R 2 25 550 R HE R, (8L
Bl bl 2 AR IR b B = 115 R 5 WEARS 28 At R #L
o MHZGER A, #8045 20 & 28 R )
BCTILERGEL, N 44.96% W 5 & T E 4N A
RBFFEIRAE A9 26. 2% 7 2 A 2 I O IF O
25T 7 MRS A R 24 25 AR R , R dn B LR
Fla, B4y AN HBE LR AR S ES % FE MR AR I IR
2L JLRHE A v il 245 UE AT 48 3, 53X 0T BE B OR
R RN R A
2.3 JLAFrposc i B VR RO RN 4ROk
AR A TP 2 T i A
WD HEHIX 4 R R 25 B LR o 2
A A, KR 2015 AR R E 24 ) o LR Y
RS W DL 4 A R 2 R 2 2
« 212 -

F2 2015 FRCPEZAYLBAPRAFRSEITHER
Table 2 Types of Chinese patent medicines for pediatrics in 2015

Chinese Pharmacopoeia
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