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[ Abstract] Objective To conduct an in-depth research on the current situation of the construction of
regional shared traditional Chinese medicine (TCM) pharmacy in Hangzhou, and provide reference support for
the construction of the service system of regional shared TCM pharmacy in Hangzhou and the upgrading of the
TCM decoction industry. Methods This study conducted a questionnaire survey, field research, and in-depth
interviews on the current situation of shared TCM pharmacy in various districts and counties of Hangzhou
from July to August 2023. The survey primarily focused on the situation of the interviewees, the satisfaction
with grassroots TCM pharmacies, the demand and current status of shared TCM pharmacy construction, and
the satisfaction with pharmacy services. The collected questionnaire survey information and interview records
had been entered into an Excel spreadsheet and processed systematically through methods such as classification,
induction, statistics, and analysis. Results In the questionnaire survey on satisfaction with grassroots TCM
pharmacy and the demand for shared TCM pharmacy construction, a total of 112 valid questionnaires were
collected, involving 106 medical institutions. Among them, tertiary hospitals accounted for 17.86%, secondary
hospitals accounted for 13.39%, and primary/community health service centers accounted for 68.75%. The
survey showed that the overall popularity rate of the concept of shared traditional Chinese medicine pharmacy
in Hangzhou was 58.93%, the total construction rate was 11.61%, 93.94% of grassroots medical workers
hoped to standardize the construction of grassroots TCM pharmacy, and the satisfaction score of pharmacy
services was above 4.5 points. In field research and interviews, a total of 48 valid questionnaires were collected,
involving 35 medical institutions, 7 of which were involved in the construction of “sharing”. The survey found
that the construction of shared TCM pharmacy had achieved significant results in areas such as unified drug
catalog, unified prescription audit, institutional transfer information system docking, and unified pharmacy
services. However, further improvement are needed to strengthen quality control and supervision of decoction
preparation, as well as distribution. Conclusion The construction demand for regional shared TCM pharmacy
in Hangzhou is high, with good satisfaction evaluation, and breakthrough progress has been made in multiple
key links. This model has important practical significance and scientific value for promoting high-quality medical

services and advancing the construction of smart shared TCM pharmacy.

[Keywords ] Regional shared traditional Chinese medicine pharmacy; Hangzhou; Construction practice;
Smart shared traditional Chinese medicine pharmacy; Traditional Chinese medicine service; Questionnaire survey;

Pharmaceutical administration

2019 47, FERDA@ERSFLFREL T (&
THE BRI A R U S v R 24 T AR R
R) M, SR A DX L R e T
ey B kO R, AR R
W, AR, JEHL R AECE R 55 2022 4F, [
KPR AAT (CETEA “HIHE” hEE
2515 BAR S SR AR R ) Sl B BE B T R
B, RRWET ARG SR,

https://yxqy.whuznhmedj.com

PP P T IR 55 MG — MR 25 25 IR 55
S ep 2l B B — b B 24 55 AL
B, B B Z B g PR 2 R
PR R SS ,  LAfifk DL SR 3 i A7 7 ) v 24 e AN |
MRS RETIAN L . AL ARG RRR . AL L
ARSIy dn it MRS5S R Bl i
Gi—RKW . KRG, #05. B, Bk Sk
EAFCHEINTY, AP AL T AR, AR



2074 Frontiers in Pharmaceutical Sciences, Dec. 2025, Vol. 29, No.12

It . B RA AL WIERNA . 5T
AGACEHAFUE, B MR

BUN TR NP 257 a7 X, &R T
J&, X AITA Z R =W A bR R,
Xy R 24 il 55 B BT A BRI T A ) S
FIHT, BUMC RS SIS 5 M T — R
L BRIy e R, HIREEH T AT
T BT RO, BT Z IR R G,
NPT 2 P B T IR SRR . AR
PO S R4 T AT T s v 2 s i e
AR, FR R E M IR O SERR T
RBAS T TEIE, i Bh AT iy I 2w 2 s
AORRME R i i, 4 Bl DX 2k < il 55 R Ak
I R AL 24 iy it — 2 e R PR A T A i
IS

1 AR EFE

1.1 AR

DI T X B B, BEECS X 3k s
2y B A BN BB B . AR, UK
FE 2 B By WA AR BTG 9 T A S AE R A
X4 o
1.2 AR FE

e ) [ 2 A o=z vh 24 B AH DG BOR S 1Y
JLafi -, F 202347 H 24 HZE 8 H 15 HIN],
K 6] 36 8 2 5 Se M R BEE AR A =, %
B T X Sl 2 r 2 g i e A L T I 2
1.21 FAAE

FEXIARTRL AL B 2 ol A By, R TR Z
R R LR 2y B R TR A IR A s T
iz, UoNe ek b Ik 55 i 2
(45, VAATH T figttes gy o gt i oIk
1.2.2 SEIRAFFE G

WS e, TRRZE e s Kk gy
G SEbRIs AT, W TAERE . 25548 B
255 55 557, JF iR =R 2 i b i
AR EZE IR, oot XAt rh 2 gt
BEHESRER AR -
1.3 HIEAIE

K H Excel AT B A 533, 5 H]
SPSS 20.0 XJHHEHATFEA L GEitMaHr. EEE
SEAHT, XA [N A T8 — X, LIt
B MR PE R e R

2 R

21 RGHEHHEZIGEERERR
210 AFAR L RRARE A

BEJZ 2 i A B S e v 2 s R oK )
G, SERCH RN 112 6y, WK% 106 K
By ALAL, Horh = RS 17.86%, —EEBE N
13.39%, 241X DAERS 0 b 68.75%. AR
VR S TN T E I X, B X R B 124
KE, HA DGR IREX, BIRX, HEEEX
AT A A X AT S, 88.39% K.
HIEJZEIFH TAEZRD . NGB UARR F
(1576.79%) , Ll FTEZHhhiEms, TIE
I, TAE 20 AF LA BB & Hede i (49.11% )
HRBPIR L 22 F 52500 & (39.29% ) - 1E
PN L, ZE0RE NG NF P2 R er At TAE
(AT7I), i 45.54% ) DU K25 B ig BRek A7 80T
YE (33.04% ) o L35 KF , ARG REAE &G
I, A&, BRI 1k 2,
212 REVHGHERELEEF PHEZE
&xE K

HAiE)Z2 2y e NGV HL 587680, 1/
SALFREE | 2455 IR S5 A2t R 2 iR 45 Fh 28 Lo T
TAEVES AR, Tt —2b 583, i mAl
oo BRI 3.

YGRS, e Bate Tt 2y
P M4 0 32 1 & LBk 58.93%, I B4 e 3k
SRR ;i SRR E S S 2 by
ABERIHLE LR 11.61% ., X TEEE BoR,
BT T EE 2 G M B S S PR A i
S 5EZ AFAER R, 1A, 93.94% RY3L)Z
BT TAEA N A Wb BN 3 2 h 25 Bt A T Ak
g, BRI 4~ % 6,

eIy g R, AR
PG BALIT 5 Ll e (88.89% ) , HJEHKIK
TG —25HIRS (83.84% ) . KUFEMIFLIEAL K
Rl ik (82.83% ) . FHZ ARG 518
W (79.80% ) . Gi—HZiH® (73.74% ) LI X
PR 25 B0 1 mode e (72.73% ), BARILZE 7.
P, fEdEdttesh gy Gt nifse g
I
213 HERSHEE

RRPHENZViE T, KREHOk AILZAEIX

https://yxqy.whuznhmedj.com



ZHEHIE 2025 £ 12 BE 29 55 12 1

F1 AAARERER
Table 1. The basic information of researchers

2075

*3 EERHPHEREE
Table 3. The construction of grassroots TCM pharmacy

i IR G (%) FLJ2 2 B s i H P (43)

A & 2 ) B 9L s PN K - SL 7.96
YRR 20 17.86 HEZ v 2 B i I 55 A B 8.28
TR 15 13.39 IR BN E AL TG Sh 721
HJRALX 77 68.75 FEJZ P24 55 24 i R I 9 A 8.39

SMJ;%%E% FEJR P24 5 2 A TR 8.34
L ! 0.89 S RANZE 32 5 8.36
Bt 4 357 S T2 5 24 O R AR 8.20
1‘2 o o SR AR 25 325 8.48
TR 5 1:7 9 %}%qﬂé’j}%ﬂﬂﬁﬁé’a‘iﬂ?ﬁ# 8.32

Ly HE 2 B DAL 7.84
HhR ) 36 7679 LR P2 B 1Y 24 B IR 5 ) 771
Pizhesta ) 21 18.75 FLJ2 P2 B 1Y 24 B IR 55 o e 8.57
FPESEE) 1 0.89 LR P24 B 2 IR 55 b 7.68
PEpE R ) 179 FEZ 2 B 2 IR S5 T 8.02
e ! o F4 REEFIMX “REREE OTRER

TARAERR (4F) Table 4. The level of understanding of "TCM pharmacy"
=20 55 4911 among medEi'caI instituticfls at all levels
iTN2016 ;? 2:2; E’T}Eiﬁzé&%ﬂ@ﬁx EE{TQEH;QEEP%}%[:%( %) ] ”é‘ﬁ’

~<l .
6~<11 14 12.50 YRR 4 (20.00) 16 (80.00) 20
1~<6 2 1.79 TREERE 5(33.30) 10 (66.70) 15

HORIPFR TR X 37 (48.10) 40 (51.90) 77
FAEL (h2h) 7 6.25 4t 46 (41.07) 66 (58.93) 112
B BAELG00 (hgh) 17 15.18
ERIN (h2h) 44 3929 R BEEETF I EEEEMCEIREERARERLLG]
R0l 22 19.64 Table 5. The proportion of grassroots healthcare
he+ 5 4.46 workers who want to standardize the construction of
V2 BRI Vi R 17 15.18 grassroots TCM pharmacy

WP EETAE HEIT NE HH (%)

h i (ANGyT51A)) 51 45.54 A 93 93.94

2 BA T 37 33.04 B 6 6.06
RESTELH 1 9.82 E. AR OO

i ; b £6 HEHHE EEREFMENATE
oA 4 357 Table 6. The distribution rate of "shared TCM pharmacy"

S F 112 100.00 in medical institutions at all levels

FTEBITF I =S A
*®2 HEARRESHE T B )4 PG (%) ] &t
Table 2. The regional distribution of grassroots personnel & 2
WA AR AEREZ BRI ALY =Y RE 18 (90.00) 2 (10.00) 20
AR (X B TRt (%) ] &t TR 14 (93.30) 1(6.70) 15
s = FERFEIX 67 (87.00) 10 (13.00) 77

X 1(6.70) 14 (93.30) 15 Gt 99 (88.39) 13 (11.61) 112

a2 IX. 3 (18.80) 13 (81.20) 16 o ot ]

HIHX 1(830) 11 (91.70) 12 7 #ET%%EW%* (&ik) ,

Al 0 (0.00) 12 (100.00) 12 Table 7. The requirements for the. constrgctlon of

HEBE [ 2 (1430) 12 (85.70) 14 _ sha(eiTpM pharmacy (mulnpleghome)

fii £t 0 (0.00) 1(100.00) I LV S p S A il (%)

T K 0 (0.00) 1 (100.00) 1 oA il BUR ST RSN IR 88 88.89

Wl B 0 (0.00) 1(100.00) 1 T2y 83 83.84

BTIX 0 (0.00) 3 (100.00) 3 TR R A R R R o 82 82.83

L 1(3.70) 26 (96.30) 27 P2 AR Y A S a0 79 79.80

FE X 5 (55.60) 4 (44.40) 9 g— M2 H 5% 73 73.74

R IX 0 (0.00) 1 (100.00) 1 e A FH 245080 e 1) B 42 72 72.73

A1t 13 (11.61) 99 (88.39) 112 Wb 5 53T 1 1.01

https://yxqy.whuznhmedj.com



2076 Frontiers in Pharmaceutical Sciences, Dec. 2025, Vol. 29, No.12

EIFHLM (63.78% ) , D&t h3E (73.47%)
AR A0 I, 3l~<41l HAE B 5 R S
(32.65% ) , Hk N 41~<51 ZAEIRER (30.61% ) .
ZUiIH AR #HRZ (51.02%) , HEZH0C
FEZGHE/MNNZ T (54.59% ) , HARILE 8,
M EIRFEASE BoRE, FEA G B HA5H
A, B — R A AR

i RSP R BN, A R 2 iRk
SRR, AE 45 430 b, Hih, 25
IR 45 A5 EEAR A (4.91 4% ), UGB mfa]
F2E (4.86 57) FEIEIRS (4.86 53 ) o SATM,
BERHRAEZ 2 E(E S L RIS (Ml il
F ) K HEST 25 DAY SR T R B AR AR, Wi —
AT L EARR N . HAKR L 9,

*8 HEEAMAREAESE

Table 8. The basic information of satisfaction researchers

T H PN ditt (%)
5

% 52 26.53

L 144 73.47
R (%)

20~<31 39 19.90

3l~<41 64 32.65

41~<51 60 30.61

51~60 25 12.76

601 I 8 4.08
SCARFRE

it Je DAL 8 4.08

AR 100 51.02

LR 39 19.90

. PR 49 25.00
AP ELHE D]

e} 89 45.41

T 107 54.59
By LA 23

— B 52 26.53

B 7 3.57

HZHEIX 125 63.78

=9 HEREZES (7))
Table 9. The pharmacy service ratings (points)

25 B i 55 Tl 455
2yl S5 A5 491
HeZhmfa), ok 4.86
5 MRS 4.86
FHZGE ) (245§ 5ET] ) 485
HZites CHkMRE . dadom) 4.84
2 AR ATCE 55 4.82
PR 2R E B 475
PO INRSs CHal . i) 4.71
JEAVRLDIEEES 457
¥I{E 4.80

22 REHEZEHHAFEREIZIHIAERR

X BN T P X SO T AL X R 55 oL 2
P\ % B BB T S5 SL MR 25 5 . AR
BB R B P R BB X 2 5 . Wi R
RFP R A IRAR . WL REELHRA
Al ARARE A BR A R 258 S H 5 A ] 6 K
BT AL 2 B s AR R A b A TS b R, X
AHOG BT LR P 2 B 1 58 N B g v 1 98 AT
J&T ViR AEARSEH ATk rf, et i
HRLIE: 48 1%, ¥5 I 35 RIETFHLM, Hrp 2 5 <4t
BRI TR,

221 RBEFPHELFAE

BE MG, L2 EIT RS P B I
Hrpghahdr, il s B BAS S RS (hospital
information system, HIS) o “H0m Rzl e F657
S AT RS . b T 4 R G H Bl
WIS, BEERMT, kst s
AT N T, HRAEEIE, KRR Ty
WL, E¥. REMpIZiEnE (K1) o &
(AR AT L% R 55 B AR R Al sk R TP AILA 7R H . LA
% X BE e R ], FE B AR SR T, Bl
SUEES R R Ve Ny e s VYN Ly pae o X )
B, ST 42X HIS Y I L - 4 R A PR
(K 2) .

222 EZ AL

@I R 7 RETFI T, B
TELAF 4 A7 UG T RAFEL: S EFE
BRGWNE (H532) (9231%) . 255k
SIFEEHTU (5H)Z) (84.62%) . i—H
HR (H5H)ZE) (76.92%) . Fi—AabFH# (5
IZ) (76.92%) . R, 1Er % —ny 3l
Wl (532 rmda et hnag, Bk
# 10,

I 0T L 2 v 2 B b s v 2 s R A T
WARPR LATESr, LS 2y B 2 AT AR
gy, HARGEE. BEWES) (1.644) . 2
M52 (1.3743) . AEM (1.274) . 24
fn Y RTECIL ( 1.25 43 ) L 25 RS FIZE(1.09 43 )
HEACERRE (1.08 40 ) ARZGEER (1.024)
XU RI, e R gR G IS e )
L FRZEPL 5, e B R R,
PR SRSy . FARILZE 11,

https://yxqy.whuznhmedj.com



ZHERNE 2025 FE 12 AE 2955 12 8

2077

[ o
ZHIE R > F30 min

[ R SRR AR 2y

L ik . 20w

~[%mﬁ§W%§mﬁ§ﬂ%

E1 RABZRIERREE
Figure 1. The flow chart of the operation of decoction of TCM

Cwmmes s

i
i
_ 1_
H
L
8
'
FEEEE

I

>

way
-

B2 HE=h#ElERE
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