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Expert consensus on prescription review rules of proton pump inhibitors

Pharmaceutical Administration Committee of Chongqing Hospital Association

ABSTRACT

prescription suitability review, under the guidance of Guiding Principles for Clinical Use of Proton Pump Inhibitor which was

In order to further standardize the clinical application of proton pump inhibitors and provide reference for

promulgated by the General Office of National Health Commission of the People’ s Republic of China, Pharmaceutical Admini-
stration Committee of Chongging Hospital Association initiates “the formulation Project on Prescription Review Rules for Proton
Pump Inhibitors”. The First Affiliated Hospital of the Army Medical University takes the lead and cooperates with clinical experts,
pharmaceutical experts and evidence-based experts from many domestic medical institutions to discuss the indications, usage and
dosage, medication for special groups and drug interactions of proton pump inhibitors, and finally forms this consensus. The main
contents of the consensus include the basic prescription review rules of omeprazole, esmeprazole, pantoprazole, rabeprazole,
lansoprazole and iprazole (including injection and oral preparations, calculated by common name), and 12 prescription review
recommendations for some clinical applications not covered on the basic prescription review rules, in order to provide reference for
medical institutions at all levels.

KEYWORDS proton pump inhibitor; prescription suitability; prescription review rules; clinical application; expert consensus
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F12 BRAMCGEHFHF)BYHEFTRM

FlfkhR itz THNE L A R
ENAE R0 Sridacl o}y i . i A iz
AAE 1IN 20 mg, BIKIEE, BEK 1~20 P A S do — BT L IREGH) , ity 11 I AR
Bk il HH
I 0.9%F AR i
VIR R TR DAS mL 0.9 % SR BN SFHRA %, FHHA SIS IO 25BN 2 100 mL A9 0.9% S BN FHR R, 15~30 min P25 A
i il 7 A 2h A YNz
LTIN EA T pSts
L IR LR FIZG AR a0 A R T i
ERML PR YE R BR o 2K T kst Bl it
L A AAEMFUI b I AICBIFY LR AR LA A0 6 PR AR i, 050 G R 1 L YNz
PIRIENE  EIRER Tt R i
il Fiﬂﬁbﬁﬁ BEM R A ki
3] 1) EL IR DR JEADATERE AL A YA i T — A B A 5 (2) 25 1 SBTHLAR S RIS s HH
AR BRI ZG  (1) DURIRAI R B R, K R 2 I e (W i 2 ) P
W YR L B R RS
®*Jt§)ﬁ VIR JEIKESIE TR ol B TR AR
(R 2 % s CAECPRD, sl PR R T 2 % g ), LR (B8 1R A D) fi
(3) 35 DU 5 AR I T 2o TP A s, TR MK BT B A R TN . (S (>500 Al
nxg/ml)ﬁﬁﬁﬁ%‘mﬁﬁﬂ% SO, S B A2 R R 7
4)E DA CYP2C 9B, BN LAb 254k - Stk b Wil INR EE RN ] ), & YRR AV E IR e
HT YN e S
5) 25 DURTETE i CYP3A U, SE A LA 2 Rt Al ) R S B (Ul 2 ) fHH
F13 FOHME(ORRFIF) B A
Flk bR pigzSi] THNE B
ENAE (DB Q)T 8bb; OMA DR (RS ER; () 8- LA (60 BN M iz B E Rk 18 A%
iR
Jitiiins A (B8 W A D% : 10 mg, DR, B 100 AR AT 20 mg, DU B 1O J7RE: E B 6~8 11, AR
+ A 4~ 6 WA OB 8 R T R AR X ME K 127
(2) RIRHERAEH 10 me, BV AR TN E 20 mg, TR, EEF 100 — M0 P RN 8 ., St AR Rtk
SR EE R ALEFRAIT 10 mg, BEK 1K
(3) BEH T A AR TR : 10 mg, TR, R 200 J7 R 10 d 14 d
(4)E AT R 10 THARIE 60 mg, R R 5 S TR
L B2 PPIsH AR LA
LTIN EA TR SRl i
JLE BB Bz LB AR AZ R 2B R AR o T LR RO ORI RS RTAT B0 M
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HRMIA L R Has T DA iz
WL % b di YNz
PBIRNIRRE  BObRESR R T R £
I ohheSt % 8 A SO T IRt TR SRS 0 G 0 PR A, A8 TR S B 1 i
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AR vl % DRI B (5 12)
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itz figrzSi] THNE B B R
ENAE Tk YNz
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i e A A ] il S 4 3 b M izt
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Lz HHRT A eh T ]
IN EAN TF T & Pt
L& IR R A Pl
AR IR YRR A IR AR Tt MMt
AL ROl FrE SRR DR L0 A T At W0 B, A5 1k AL MMt
BRI O R 2B 1
JERE S5 JFTREA 2 i
35 L3} A AR A s PAE AT AR A L P AEF
MR SR L2 (1) T SCERIME T RN SR Y p TR 240 U e e S b ek ST B R RS Mk A
352 A FTIRE IR R A el f 2
()3 F CYPIARERANHIA , o e S 254 ALk o7 Fh oK 1 i 25 iR
(3)REBH I R AT s AR , AT AR BT AR T s b M 20, BB RRIG, P 2t A
(4) 3 5 NS T P A A P A B, S M KT R A B R L. (B PG (>500 AHERE
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F 15 ERM(ORREIF)BE AN
il R LA AR
TENLE (DI ; Q)RR B R ; Q)M TR R At
Jk & A (D 4815595 :5~10 mg, IR, B8 1 SFRL4 T B e R MMt
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iR AL IRERYE BT IR, WA ALK et (f et
WA MAL AR Pl Tk MRSR R A PRSP 5, A5 0 2 3L MMt
PRI iR BN T 1A
JFTRESR % JFHREA 2 A R
5 He A LA S A Psnt A it AT A B B A 5
MR [ AT ) (5 14)

2 PPIsEHAFHEEN

N Z Z S PR I R 58 2558 ANIE & K 55 H

AHAMEFRT 1730 R PPIs BERET 5 LN PR s g I H R Sh e (B 2 e B U 5 R AT T
TR R e C AR G IR PR R R R WAL A, ZIE R T 12 X IR
SR E L LARIECR S0, R GRADE PR ik Bk A WL, PRILER 16,

%16 PPIsTEEAIGKRM AR EFEEER

) Pk B WERs I TR R
I JFRIEE KRR FZGRE - FR P A PN (LR B LA T ARSI A1 1 pPIs 97— (1) bLE BBEBERS A/ sl LR R 1/B
RR B BRI E B AOIBHE IR s () UL LI OB B R R B LA B p
2R STV IR B PPIs TR AT B8 PSR, DO, K 10, BRI R R AL 1700 T NS Y
2 RTAENRA FHZGASAE . 24 P MR J. T G IS D
2R T T P B PPIS SRR B TR BE S5 20, B PR PR L 187 T NS Y
3 TFHARERNE R . AT AR B QR B R 1/B
BEA DR T PR B PPIs TR A R SR, DO, R 20K) 7R 8~ 12 1/8
4 RFIPPIOTIERMOR AR FZEIE . BRI RArRA FT FB AR, BRI R R PP CE AU, 2/B
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FrEmAMORYT 2 B R PR IO PRI TR R A2 AR S LB M LR R TR, i Bk, Ak FEAR R

FEOLAIRFERIE (20 mg, MR, SR 40) , 85 DURTME (10 520 mg, AR, K 40K) ™ Vi)

a: CHEIRUN A Y, kA B 15t 1A T e fe 16 PR 3R 46— (1) I I3 13 (itensive care unit, ICU) AEBEI ] >1 il 5 (2) FME M1 45252
W] >3 d5 (3) AR i T B ik Gl > 000 AT 9 250 me/d BOHYBTRI AR 1 AUZ54) 5 ()13 il NSAIDs
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5 ORTHEEE (1) RIS 25 R TR A 7 A Bt B B e ™™ 1A
SR TR B PPIS SR LE SRR LR 19 SRR, FAE S
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(2) RS R PO AL BT L R e 1/B
543 8 Bk I« 45 PP A TR e 3 BRI SCROM S AR T 6 LR PR R BEIL OO Andsmifiete ROk SR
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(4) HIZSRTE: I LRI LR 7 S8 B A iy TRHITER B SR 4
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10 SHRRZEHZRIR (D-SHURZE AL  PPIs AR S A AT PRI S BRI SURRZIE AT, R 5 Bk A RROME LA (AP B AR AR S8R ERE  ANTE PR
A HAT B e A R 2 A
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322 NSAIDs &5 3 & i B XS E 2% R T B 32 3%

MR falHE: il

F=17 PPIsORRFIFIAFEEHBE XN IIBEEEULAR
MAZRAZE
554y WHURR,  dBRE BTEMEE RN RTOREEEA R
: (mg/d) (mg/d) g g
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Bl 30 15
PEAGh 40 20 - .
ko] 20 10 AR 4~8H
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ELE2m m
;?gi”@ . HE R I~2K
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it BRI R WAIR
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s . Wi K
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TR FH S Ry 40 ki
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Rl =54 1.0~2.0 40

gL 1~11% 0.14~1.0 20
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a:1 Al ~1% i L ORI B ol mT B8 1 14 SO

VLSRRI EPS
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Analysis of current situation of researches on comprehensive evaluation of drugs in China based on
CiteSpace

XIAO Misu, ZHANG Jianping, YANG Quanjun, GUO Cheng (Dept. of Pharmacy, Shanghai Sixth People’ s
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200233, China)

ABSTRACT OBJECTIVE To analyze the situation of comprehensive drug evaluation research in China. METHODS Using the
method of bibliometrics, CiteSpace 5.8.R3 analysis tool was used to summarize the research situation and hotspots from 6
dimensions, such as safety, effectiveness, economy, innovation, suitability and accessibility. RESULTS & CONCLUSIONS At
present, there were many types of researches on safety and effectiveness. The economic evaluation was increasing. There were still
not much researches on the comprehensive evaluation of drugs from 6 dimensions. Researchers were concentrated, and there was
less collaboration between researchers or research institutions. In terms of methods, systematic review, meta-analysis, clinical
observational research and retrospective research were more common. The topic selection of antibacterial drugs, anti-tumor drugs,
and cardiovascular drugs were more popular. It is recommended to establish a unified method and standard for clinical
comprehensive evaluation of drugs, clarify the coordination medianism of the comprehensive drug evaluation, make full use of
real-world data to enrich the contents of 6 dimensions, implement quality control for all segments of the evaluation, and form a
comprehensive evaluation report with sufficient evidence and definite results, so as to promote the clinical application of the results.

KEYWORDS comprehensive drug evaluation; CiteSpace; research situation; research hotspot; safety; effectiveness; economy

4k 2019 A [ R VAR Z B ATCOCT IR ] 4ERAT) ) (LUR AR “ 2021 4E A 7)™, ARREEAES)
WA REE S PP TARRGE AN Z 5, ER AR 2900 I IREE G PRI TARbREfL LYE AL Pl | TR
FTF 2021 4E B AT T (2SI RS AP A Fds g (2021 A 32 TR 2 IG5 B i, DRIl RIS A 25 W) i B0 5 5

AJEGIH < E R AR R4 R H (No.81873042) ; bt RN, 202V AFRRHE HE IR A T 25 R 2R & PP
W PR 252 T 5 L BV b [ 252 SR T B RS T E (No. HOURE HERE B N (HL BB PEAN B vl 484 i A S
CMEI2021KPYJ00409) 5 F¥#EAC il kMR #5 A R EEBebe it A4 T AL MR BL . JET I, Zliﬁﬁﬁiﬁﬁﬁ
IABFTEREL (No. o Be IR (20200565 15) s RIBSCHASAPRAEBE o ] 0 (W AL ST 0 56 T 24 W I PR 2 5 DAY 1O SCRR IR 7
e BRI R R 1 S aﬁﬁm@%ﬂb}%
o LTI, IR0 B g T U ST B LR

RS BAEZGUE. DRSO K252 . E-mail:gboss@ T 1B ) S P RAR D2 il i R 25 45 PP A T A 16
126.com CIERR 559088

EZGG 2022 4E5 33 4555 8 44 China Pharmacy 2022 Vol. 33 No.8 - 911 -



1 #EME5HZE
L1 &SRR

A T A R SO B T L R S0k 2251 3
R VBt R AN R 5 | SCBAIE BRI, KR
TR AR TN Ak AN RN (AT
1 1 N S TN 1 N5 @ 7 VO N 4 VR 1
INBASY T AT B aTRASE T R BT S
PSS AP RIS RO T AL i) . KRBT R
F20214£10 A 1 H WA 5 CHk . 2 A58 AR
M7 A B AZR T BE RO DUORIE SR ECHE Y o
PEo BRI R R B, TR BSOS S 5T B SRS R
SERE AT NI Mg % AR i 4
PEVE M 2 B AN A SR B B s 3 28 S PR TR A
KWFE . Hh 2 TN TS IR TR G A R
U f 2 AR 2 L TG AE 25/ 5% S i) 1 Sk R B &2 S
ik ; 8 4% SCRIR DL “RefWork " 4% 34 5 i , 7€ CiteSpace 5.8.R3
AR T BAR AT AT R BRERAE , AR 3R
A5 SCHRAE SR A2 AR A Sk
1.2 MRITERHIES®

CiteSpace s& 3t T Javaifi 5 J & I — @ AT AL B
A DI 2 R AU A 412 A Ty R R SR 7t
TR 2 B, A5 fd FH 5.8.R3 JRAS XA 2R AR5 1
SCHRIEAT AT AR A3 Hr o ZEXTRIF ST MLAEA T 20 A st 2% B
PR 5t i R 3 LT 22 TR B o AT, S EER WL
AR , U Python 3. 10 F BRI T T 1800
2 GBRESW
2.1 SCERBURER ST

T ARAS 6 092 F SCiik , 5 A SN A4S 3 676
B R M A 1 41T 5 W R A M
1 7225 s 0 S OB E B AT K 4 A SIS
B, HZ2AE AT TP B, OB AR -k 344k
JE I SCHRE S A RGBS 1T

B 43 SCHR RIS X 222 BEEA T 1 PEA, e m] B4
HE 2021 47 RRAR RA AR (0 6 Ak BE (28 bk AR 20
PE AHE GEEE RN T ) SEL TR SR S I RS
AP A SCEREUE BB AR BT (B SEBIF T AR 5K
B B HAT ARERE R 4 R PRI B A 5 EL X H 5
R REE A PRI A 98 20 2R 58 SCHREF AR \Meta 4347
L RPN SRS )5 AT 40 8057 2N Fak 644
BEST S ALY R T T 28 1Y

AN A SCRRBR AL HE 25657 Fs G RO Bt 4tk
PRI 6 22, AT U2 5l B A R A2 VAT AR 2 24
SRR S ST Y DG T B N . XA RO TR A SR K

- 912 - China Pharmacy 2022 Vol. 33 No. 8

2R RS SE S8 I U A 5 05325, HL A OB o
J& 2 s WA A2 5 R RGN Meta 53 BT 19 5 1 .
1 A17 AR “ e A VETEAN” MR STk R 2 2 A S
R o g b 2 0 14 e DX PR RS B T A A
REEIR (3690 ) o A R TEEEH (4 SCHR I #i n , 3
BE32 FH 2 22 B 2 sk 1A BRI 45 XA YT
DI SN T R O T I VRS o/ M (1 D 2
A K2 () — IO 532 R DR TLAE B AR DA 5 i
T 3FMEHEIN 25 T RSN RS- RS R Y 2 4k
A PP WS I B Meta 43 B7 FR ZC S 1HE S
B T 29 2 Br AR T T A RO 0 #T L 9F
XFEE TR T U . B, BRI iR
P FNAT SR B T R 24 S 255 PR IF o A/, oy
(AT 5 A2 AZ S5 ST HUMR 25 1 BB PPN 5T, 46
ST [ B AR 25 0] B PRI AT () Meta AT, 16 B
Tt S5 S AZ T KPP RS A A SRS (AR G
N5
22 1EESHHSH

FIH] CiteSpace 5.8.R3 ¥ 1, LL%E 1 4E 4T U1 1, 45
FIEHEGIE S G AEMZ, 435I WL L 2 (v,
AT AR VAMEZ MU, 1 5 2 R Y i R TE &
HUIATERR s F 5K B YR, FnEH /M
KICHE#OKR; JE A . E 195 (density) 4y 0.001 8, &
2°470.000 4, A] WA Z 8] LK ARFEHLA Z RIS
VEHAZY,

M SCEEHT 100 AV SR IE S AT ol 1, H R %24
A R 25 A PR A SC k4 R 14 FAT A 32 82 Sy vy s R 32
HIFFEHLAG B U A AT BN, 40 5 R 85 AR AN 4 8 A5 3 %
IR SE AT BN , FLIFSR N 25 22 02 25 W0 A 850k 22 PR UE
PEM LI 2 B0, R SRR, 51 30K 3
B (R WHUHRE , BT 2 fIm RS A
FEAE BB (I E R R R (1 R B
HR 24 ) B LI B Be T e

2.3.1 REILBE L KR T SR RS
FIWLIE 3. Hi&l 3 T LIR Y, 2 A/ A RS A 35t/
ISP RS T R R RMIF S B R SRR, RIIX N A
W2 R . SRV AY) UM 2 L0 A RS
PRI 2545 S B i 19 BT R A , ELHAR SRS o
JRTE I PRI s PRI R8RS B SNE 1 & AR i L, 3 T
RE -5 X LE 25 Wl RO A3 B L b 22 A BT DR A
SO, s FRT S & RS 25 il RZE 5 PP 8
AA B OO LA 24 i e RZE 5 P H AR5 P ) A et
2 Sh R PR AR SC BRSO I SR ARG Hofl i

2GS 2022 4F55 33 B4 8



CiteSpace, v. 5.8.R3 (64-bit)

October 6, 2021 4:53:24 PM CST

WoS: D: \Dals for Spaoe’tZHPJldalz

Timespan: 1 1 (Slice Leng|

Selection Crhella g -index (k= 25) LRF 3.0, LIN=10, LBY=5, e=1.0
8)

Nodes Labeled: 1

Pruning: None

Modularity Q=0

Weighted Mean Sllhnuelle S 0.9876
Harmanic Mean(Q, S)=0.986

Ei i

U

) [E] 5

FihA) 4
T

Bl #Z&lEKREE

CiteSpace, v. 5.8.R3 (64-bit
Setober 6, 2021 6:36:02 PMCST

Spacel

WieS
imespan: 18002021 (Sice Longn=1)
‘Selection Criteria; g-index (k=25), LRF=3.0, LIN=10, LBY=5, e=1.0

Network: N=806, E=131 (Density=0.0004)
Largest CC: 29 (3%)
Nodes Labsled: 1.0%

aril
‘Weighted Mean SMhBuatm §=0.997
8784

Harmonic Mean(Q, 5)=0.

G EE R B R R TR

AbEme Ao i — b e 24 TR

T 4l 2 5 4 L R A A T S

T 117 o2 L 5 4

%ﬁh TS

[G53

JsEh,
IRk

TR 0 1 B B wal.

THP R

et
PR3
R A
Hrr
JHAER o
2 1 i T _ﬂ;_@;iﬂ
i e){, W

BUAKE

7'j?ll]mT
il \\
JIvr S

il

R

TR K SR B EE S 1EMZE

S0 2 P UL S BT P G BRI R DAL B

< B 27
MRl 254 B ARG AN RS

LR L

R I o % 24 T - B

B By A

T oo 4 A O L P 4 A AT
11 R 0 S SR N N T 5

PINLK AT d R

W/L: A P S A B R e S ot
e | o 240 B A B

B2 ZimiaREG SRR ST & ER 4
HmlaRGEETEMEXLBMEA TSR 106EE  IICRES ORI a5 A L2 5724

H& IF SR

SRR 28 , LA KRS 18] Fh R R i i 33

5 Y SR 1 TR R 2% 2 B 257 3 U

[+ Bl AEH R/ RO e
| D% 49 839 95
2 fiti 34 571 165
3 A 29 728 135
4 FTe i 6.94 125
5 AT % 6.46 115
6 il 2% 8.63 35
7 i b 82 15
8 A bi 697 105
9 it 2 408 95

10 ik 2 5.69 35

e PR 22 R e PR 245 T o T DK e 1) e A 1 B

2.3.2 ZAEMEAARAIEEN BT SR  SEY T
P T 5 32 5 K PT RE 2 4 F IXC P 20 ety A B ) 1 52 ) i
ABFFEESF 2010 4F i K R 19 22 A R AN (1 F
FESCHRAETT 1 07405 , B 2 4R 00 A 1R, EA T IX &1 30 A
R U R S S T € o 7o G A X T M S R 1
Uil St MM TESL 7/ NI S ESI R G2 7/ ER L)

2GS 2022455 33 B4 8

China Pharmacy 2022 Vol. 33 No. 8 - 913 -



GiteSpace, v. 5.8,R3 (5461 = ] M
Getober &, 2021 7:03:12 P CST L% i
WoS: Di\Diate for Spaco\ZHP, . 11 b /o 1
Tieepan: 5852051 ohet Longm=1) 1noon v » 5 -
Beloction Critoria; g ndox. (k=2%) LRF=3.0, LIN=10, LBY=5, 0=1.0 5 o # 5 ] »
Network: N=824, E=1375 (Density=0 0041} ¥ i = 4 i "
Largest CC: 643 (78%) % 0
Hiodes Labeled: 1.0% " . !ﬁ%}ﬂ?‘i ! =
Pruning F:thﬁnder 5 % ] ﬁ: @’ﬂ?’? 4 o i
Modulari 3
Welguhh;duMaan Slllmuuthe Ssos78s Ly .am i LA s i > g F
Harmenic Mean(Q, S}=0.7: 0 g 1 i fgﬂ 5 ” @
s 5 J & HTTE 3 {
}Ejﬁ Z ﬁ’m*‘/f\ﬁ’ﬁb ‘=5 f'J su':“ 4 e [ v/ 1
s o £ 2 4 3 =
', 4 265
‘e A sy <\
B L 1
d ﬂmﬁ??ﬁﬁ ., mﬂq;wm & —_ T—
- 5 Q;u)‘xf\ M't‘-i : e s £ 5 Y 1 " . "
i A < 57 T
5 o o2 g e
. e e
3 ;
) i [
. o BB Jt,,,% =
Mo ﬁ?} L
A, L X
& ﬂé-f‘—:r)’?%r o % "““«‘l}ﬁ* : 3
s .gm Qe m
: . r_,‘ -
bt 2
fu.r‘Fff}\V/ e, S N
3 ,’ “yfeu &
T, ’ 2 o <D 12
s T e 3 1
L 7
3
5 1
o -
° 2
2 o & 1
2
2
z 2 2
24
3
2
P 1
L] -
. sy
E3 XERARBESTE
ClteSpace, v. 5.8,R3 (54-bi
Gelobor 8, 2021 10:34:42 AN GST
o5: DD r SpaceiFO
Timespan: 2010-2021 (lice Lenglll-Z)
Selection Crllerla g-index (k=25), =3.0, LIN=10, LBY=5, e=1.0
Network: A ESaT] :Densltydhﬁ 1) 22 it Lo e
Lalgeslcc S (75,
Nodes Labeteat: | 0
Pruning: Pathfinder
Modulari
Welghted Mean sunoueme suu 2035
Harmenic Mean{Q, S1=0.50 L
#0 HE TR
auc

it Ak

s 2 I RT3

T AN [LEL R

i 8 I AR
______ o L7
#10 Bk bk
i A#2 UG

4 REWMBHREITN AR X

LR . W RT3 2 38 5 i A 36 A s PR 7 P 2
FIVEOT , 2T RN AN (R 25 A R385 R 4 18
0L LB AN R R B3R T 45 JR , AT 9T H i 2020 4
1 SRR R IR T SR B IEA I . 75 2021 4F hiHE 9
o AR 5 R 5 E AT, RHUPE 2 b
L2 2y I RABCR A T A REDI &, B J2 75 345
BRI AR " 5 LA A VR 2 i R 25 ik
FAARL, (EL AT BT AN [6) « Rk A 259 64 i R ST (L

- 914 - China Pharmacy 2022 Vol. 33 No. 8

2 I PRZE 5 VA v B AT 8O B ke 5T RT AR A Y
FURR B A A ST IE S LS Sl , o B ]
IR BORICR A o (A 5 Wi 4 3] 1 Sk
KF , HATA SR AT S AR LR 25416 7 e — i 1
UERIRCR PR & 22, 10015 25 -5 IR 25 2 18] R 280R A
WA o T340 AETT R I REE SR I, h a2y HA 45
RAEH, AT LA 3 i i AR R o A o 2 T 17
PR b B B 175 DR S A RS20 7 B0 B R4 7

2GS 2022 4F55 33 B4 8



P, WGR AR SR AT e r 24 17 B S B R AR U9
B, Ml Tl g s, mzmam
PRI H, TR RETE P 4 HP IR A 8 A SRR
2.3.3  ZFMETEM AP S #2327
D5 BT 1 391 F 25 2 BE VAN SCRR RS TR IX 43
Z5OLULIE 5, M5 AT UL, 25 Do E PR A 5T B DG T
P 245 5 .0 M RGBT , LG RS [FIVRTT
RINATAEEAN , X T A8 Sk 20 i T i A B IR
SE R R 25 USRI BLSE T SR B s T 6 . 24 ip
T e o S e ey IR SR R R 2 S IR B U e T
SRR G2 FH 25 205 25 7 ikt 28 T SRR
OEZ0 S S (e N A/ W KK o5 P2 7/ E 28 G A B A S
FETF YA F AR P & i, B0 Pt i
() 224 UG, R B 3 I R IV S, )
LRGBS AESbRn . H AT, OF
FENER L R 2 55 2y T RS () 37 S58E , L
SR B R RS 1A BN 25 28 05 2 BRI A Y 5 [ A
RIBHIE, 53 1 ATE LN AL Bl TR A 7
AR RS INSA T, 5 R A A IS 45 R
A G5 G LB Y MO Z 1 BE Be 252 T
EANGIZS S T WA, i LR B — ek r 25 5
=2 SSRGS 25 S R i o S
3 itig
3.1 ARIEREETENHNFESIRERRGE—

HH, 25 525 A PRI A DG 9T R AR T IR R
IGIT R B A 20 CAnce I A8 RS BIR 259 L

i
Oclober 8 2021 11:26:15 AM CST
Was: D:\Date for SpaceiTENidata
imesran 19802020 Slice Lenglll-ZF]
Selection Critsria; g-indsx (k=251 LRF=2.0. LIN=10, LBY=5. e=1.0:
Network: =408, E=505 (Density=0.0061
1995 1998 2001 2004 2007 2010 2013

£ 1.
ning: Pathtinger

Medularity Q=0.7398

Welghted Mean Silhouctte 8-0.9165

Harmonie Mean{, §}=0.8187

iR 2555 ) R e A AR TLAR T sl PR DR SRS 1) O 2
B p iy NG 2590 , AR 28 it B9 20 HE
PRI 2 BOR BT Z58) . IAIFTE IR 211 SC
R AT UL AR B A PSCR A T — POk (LS
PEBFFE L M RS ), WA B T T
BHOCHRITTE BB ) o 8 R0 e SCHRINT A B, A
BERIE ST eI I LA 25005 RO LR BRI, P
FOAR RN R A 1 BUHEAT RS HE 55 24 it il B 5 304 5 %
LU, HEMAE 2 VA R PE. h T E rpon
W RIREA R /NS GE T T MR A AE R, AR P4
WHZ BEFIERIBUIR TT o 2021 4FE MU T 242 5], iy
)P LS SR 50 A0 24 iy (L7 PR 25 3R 35 £ BRI
LEGVEIHT , BRI RIS B 5 2T T — T8
B RDTTE . EH# B KB, ZAWFEH AR 85
LG AT R — R G A i, A5 T AN TR B
ERIRMAPCIIEE . IR X A] BESZ AN [ AN ()
PRAFESE A 0 , BT 8GR0 5 07 1 5 PN A e ) — 3
L 2 0% AR A DR TR TR AR 2021 AR RS 19 , 25 i i
IREE S VRO OIF T i 1 BTS2 K5 ) S8 B 1 3 P A
B, PR AR EL A R U AR
AU, 2 A RER G PP B TR SRR R RS —
3.2 ZhmlfRER &N B TAEENLE = AR
B 2021 4FRAs B A R ATT , BURE S 1) (SR il R
25 dh i REE SN TAERAX T BRI BAR, B AT
BEXP 2l A RE AT PP O B SRR A 2 B
FERRAR IR &, (A S SR Z AT AT 1

016, 2019 2020

#O 15 A 5
#1 2y

#2 TR

B BT

#4 i

“TOE5 R RS

=6 3 H

e
Pttt

L0 TR B

1 g A

RGN Nl f s}

i i

#13 LR

e #14 3 i (1 #

E5 ZMEFIETN TEHa e XE

HREZG 2022 4555 33 4545 8 1)

China Pharmacy 2022 Vol. 33 No. 8 - 915 -



B0, AR, E2m FUR R R BT
BRI EE T FL S S A BRI 5T, D0 R I SCHRZ R i
¥ i e A B8 T A T AU D) 0 Sk Z s i s
I8, I AT AR S5 e XELAAE) ™ . fEHEVE B 1 (5 538
ST N R (B 2 BN E I TB S AR AL B2 N E
(22 2R MR PC B i b Tl P B . fEA B B BRT7
BUE 2827001130 U5 S8 SR 05 | R I IR 25 W52
TGN B ETINA, A TR 5 Z R e i
SFERTT RIS, SR I R BRI A 2 5 . (25K
PEARI L, £ R AL 5 2 T LR 4 i — 2R LSl
FF AT R = 55 N B4 1K) SEHF , DI J 2 T ] S P =
I HREE R UE P MR ST
3.3 B/REETHHGMBIERSE TN T EIGRK, F A
EEITMERMA

2021 ARG P AL, DXISUR B P HILAL 2 i i PR 245
PR EE R R B T BT HUAL 25 R W B PR RS D
HE2h By ML T2 H SR e A b B B ML I 26 H
AT PETT 2y 2 I 55 Al G L 250 A
P2 BT SO 4R LR (R R BT IR AR A2y
a4 A8, o838 E R W BOR RIS HY. K2y
SPRIFFE R Rt PR 245 [ R, 33X B BB 1 5 T JRE 24 i
SR PRI H Y, A SR Al 55 T 24 i 2 R R P A
Mo AHET, FIRZEET 6 MEER 25 LR S PRI T I,
A P45 R N Tl PR AN 25 FAF B BT s Do
WFFEGET A B, A SN i B L n] B PPN Bt
FERLA AHGK 3 YL 25 dh I R ER G PR R AN R ek
TP, B Y fe DA S SR, 2% 4 J3E P o S AL
WEVE % R 20 dh i R ER G PR 2 B 2 Ff
WITEM T HIT M 2 4EE 2 )2 IR ER 5T H), T FI 2%
2 ity S AR DR e ) S BREER  ds IR A R Y
P/ BRI 7 0 2 B IR RN (ELUEA T 28 537, 2E T
TE SRR L, TR A 25 A WU A0 T2
BEREMA B HIX " —k— R, @A n e N
MLk — RSB AE A N, BIVRE 25 i PR 2545
VA 45 RN T 24 ot e I R A, 3 o fin s s
I FHIARAHEREZ B I RZE S PN TARRTR AT

B TP R I RER SN R PR ARt AL, B
JEARA— Bt A A R BE 2522 TARR S 236, (HIRT
AN [ Bk SN [R] 2 25 X 24 il e PR 25 EAf 1) B AN 56 4
Gi—  WRT AT 1905 AT A AE TS Z2 B (AN A

- 916 - China Pharmacy 2022 Vol. 33 No. 8

HEBRARAEA L T2 ) A SCAIR] 5 [ B o3 A 1 Fe [l 24

i REE SR BIBF IR, S5 (UL T T 5%

S ik

[1] HERDPA MRS ERE DA MEREZ T IR0
DU PR 255 PE U AR A A0 [ 1125 B ek (2019)80
5 [EB/OL]. (2019-04-03) [2021-12-03]. http://www.nhc.
gov.cn/yaozs/pqt/201904/31149bb1845e4c019a04£30c0d-
69c2¢9.shtml.

[2] HERDAMERIVAT EHR AR IAT LT
TLIT 2 it I R 25 G WP TAR R A0« [ I 25 Bk
(2021) 16 5 [EB/OL]. (2021-07-21) [2021-12-03]. http:/
www.nhc.gov.cn/yaozs/s2908/202107/532¢20800a47415d-
84adf3797b0f4869.shtml.

[3] FHFHL,AFRLS, 51, 55 25 0 Im R ZEE A - DRl
PRAEEA 256 BRS04 [ 124, 2021(8) : 72-73,

[4] CHEN C M,SONG M. Visualizing a field of research:a
methodology of systematic scientometric reviews[J]. PLoS
One,2019,14(10):€0223994.

[5] HHUN, &AM, ERRFESELXT ARG RS A
M IR 2 HiAY7 2, 2021, 19(9) : 34-40.

[6]1 KA =R L HEDN 259 76 IVF/ICSI-ET H 1 24 i i A
ZRA TP [D]. b RIS R, 2020.

(7] A, B B A, 5 U s 25 9 00 B8 v 3 if
FE[I]. 250, 2020, 37(4) : 298-301.

[81 EMARWT Gl 5 FE EAZ Yl R EHE Y Meta
ST E 255 ,2018,29(15) : 2131-2134.

(91 BEh, $H8H, 891, 4 ARG i] RN e btk &
WL P E 2555, 2016,27(18) : 2449-2451.

[10]  FEZZPM DAFARZEG VRS 0 O T0 U BUh
I8 L2y i m RZE S N BORSE B A THIESR WL 2
& [EB/OLY]. (2021-12-31) [2022-01-12]. http://www.cnhdrc.
cn/nhei/znfb/202112/9e350a54d2eadc3ab9a023 7eedeab9t0.

shtml.
[11]  Hrsifie, Bele: a5, 46 NN ik At oE i 5

Fa L EFST « BE T CiteSpace R ALAL 23 #r[J]. I BF 5T
THIEE R ,2020,7(3) :69-77.

[12] B, AR5 AaE 55 BTG ARAb T T 5 i 25 5 R 245 1)
A RN L A RGN [T]. 0 1 24 5, 2022, 33(3)
358-365.

Wik H 1:2021-10-08  f&[al H 18- 2022-02-18)
(Dl 9D UK)

2GS 2022 4F55 33 B4 8



