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Standardized Construction in Hospital Centralized Monitoring for the Safety of Traditional Chinese
Medical (TCM) Injections
Cao Hongbo, Zhang Junhua, Zhai Jingbo, Liu Chunxiang, Zheng Wenke
(Evidence Based Medicine Center / Institute of Clinical Evaluation, Tianjin University of Trational Chinese Medicine,
Tianjin 300193, China)

Abstract: Safety is a critical link restricting the development of TCM injections. Hospital centralized monitoring
is of importance in the safety evaluation of TCM injections. However, the results of centralized monitoring studies
usually deviated from the actual situation because of problems in design and process quality. Our research team
have completed several projects over centralized monitoring in recent years. Based on the previous research
experience, this paper mainly discussed the current statuation, the significance and methods for standard process
of hospital centralized monitoring in regard to TCM injections, in order to improve the quality of centralized
monitoring studies and provide technique support for recognizing the safety of TCM injections.

Keywords: Traditional Chinese medical injection, hospital centralized monitoring, real world study, safety

evaluation
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