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This study is to compare the ingredient and dose between prescriptions given by three different hospitals and

classical prescriptions. The two hundred and five classical prescriptions were calculated according to Chinese tradi-

tional metrology conversion, and as well the prescriptions randomly chosen from three hospitals in Beijing, Shanghai

and Zhengzhou were also calculated. Their ingredient and dose were observed and compared. As a result, the ingredi-

ent of three modern hospitals are quite different from that of classical prescriptions, p<0.05; There’s little difference

conserving dose between the first affiliated hospital of Henan University of T.C.M and classical prescription. The dose

of prescription of Dongzhimen hospital decreased significantly in comparison with classical prescriptions, p<0.05, while

that of Shanghai Longhua hospital increased significantly, p<0.05. It can be concluded that the ingredient of these

three hospitals increase significantly, and the dose of every drug of classical description is more than that of the three

hospitals. There is marked difference between modern hospitals and classical prescriptions in terms of ingredient and

dose. Meanwhile, the ingredient and dose of classical prescription are worth further study.

Key words: prescription of traditional Chinese medicine, classical prescription, dose

(FERE: REE, FELHFT E W, TEETF REL)

(World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica) 47



