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ABSTRACT Objective: To research the rationality of combination use of Traditional Chinese medicine and Western Medicine with
active participation of clinical medication for patients with digestive disease. Methods: A total of 184 cases of patients with digestive
disease who treated in our hospital between January 2014 and December 2015 were selected in this study. They were divided into control
group (n=92) and experimental group (n=92) by the random number table method. The control group was treated with combination of
Traditional Chinese medicine and Western Medicine, and the clinical response was observed by the researchers. The experimental group
was treated with the combination of Traditional Chinese medicine and Western Medicine, which were jointly administered by the
physician and clinical pharmacist. Compare and analyze the efficacy, the rationality of the use of drugs and adverse reactions between
two groups. Results: The total effective rate of the control group was 82.60%, significantly lower than that of the experimental group
(94.56%) (X*=5.944, P=0.015). The rate of rational drug use in the control group was 77.17%, significantly lower than that of the
experimental group (89.13%) (X*=5.102, P=0.024). The rational rate of adverse reaction in control group was 61.96%, significantly lower
than in the experimental group (88.04%) (X*=18.026, P<0.001). Conclusion: The active participation of clinical pharmacist improved the
curative effects of the combined use of Traditional Chinese medicine and Western Medicine on the patients in the department of
gastroenterology, and decreased the incidence of adverse reactions.
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Table 1 Comparison of the curative effects of Chinese and Western Medicine between two groups [n/%]

Groups The number of cases Recovery Efficacy Effective Non-effective Total effective rate
Control group 92 12(13.04) 26(28.26) 38(41.30) 16(17.40) 76(82.60)
Research group 92 28(30.43) 29(31.52) 30(32.61) 5(5.44) 87(94.56)
X2 8.561 0.216 1.372 7.354 5.944
P 0.003 0.641 0.241 0.007 0.015
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Table 2 Comparison of rational use of Chinese and Western medicine between two groups[n/%]
Groups The number of cases Reasonable Basically Unreasonable
reasonable
Control group 92 71(77.17) 4(4.35) 17(18.48)
Research group 92 82(89.13) 10(10.87) 0
X? 5.102 3.531 19.780
P 0.024 0.060 <0.001
R IWAPABKRESERT R K LE[N/%)
Table 3 Comparison of adverse reactions of Chinese and Western Medicine between two groups [n/%)]
Groups The number of cases Reasonable Basically reasonable Unreasonable
Control group 92 57(61.96) 14(15.21) 21(22.87)
Research group 92 81(88.04) 11(11.96) 0
X? 18.026 0.385 25.988
P <0.001 0.534 <0.001
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