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Application of Clinical Proprietary Chinese Medicine Research and
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Abstract : With the development of the times, the role of Chinese patent drug in clinical practice has become
more and more significant, and in the future, Chinese patent drug—based treatment may become the
new wave of clinical drug therapy. At present, Chinese medicine is in a key position in the new period
of Chinese cultural rejuvenation, which encourages us to study Chinese medicine in depth, inherit and
develop Chinese medicine culture; the vigorous development of Chinese patent drug is an indispensable
part of it. The clinical use of Chinese patent drug is a kind of drug therapeutics with obvious Chinese
medicine characteristics, featuring simplicity, convenience and inexpensiveness. The therapeutic scope
of Chinese patent drug is wide, involving internal, external, gynecology, pediatric, orthopedic and
traumatic diseases, etc. The establishment of clinical Chinese patent drug course can enable students
to understand and master the basic theories and techniques of external treatment techniques of
traditional Chinese medicine and their application in various clinical departments. The study of Chinese
patent drug course is a crucial part of the process of Chinese medicine college students going to the
clinic. Therefore, it is crucial to deepen students' understanding of the development and application of
clinical Chinese patent drug and to increase their attention to the clinical Chinese patent drug course.
Keywords : Chinese patent drug; clinical proprietary Chinese pharmacology; situational analysis
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