shE T

chER B HET

f? 5 [ \ hEAIM, H5., SR HEET
it} * } ﬂ CA, EBSCO, WPRIM, UPD, CMCCSHIR

]

RLRURE T 25 b & FISE M T LR B %
FookAe, EHIR, HG#H

Some thoughts on compulsory licensing of pharmaceutical patents in emergency situations
FEI Yonghe, CUI Lijun, CHEN Jing
TELEHE View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/].issn.2097-2024.202309047

LT RO BR I H A R

Articles you may be interested in

N ST R e A AR PR SIS v A A 14 B ) RS X SR A
Analysis of typical practical problems and countermeasures of supply chain management mode in public hospitals

2 5 R4 2021, 39(4): 369-372  DOI: 10.12206/j.issn.1006-0111.202105125

TR BE2015—20174E 112 G2 R F I DL 0
Analysis of rational use of Chinese patent medicine in a hospital outpatient pharmacy in Shanghai from 2015 to 2017

2R 5 IR S5 2019, 37(4): 380384  DOI: 10.3969/.issn.1006-0111.2019.04.019

X TR R [e R L2 A T L AL A R A [l R S A
Retrospective analysis of the pre—audit results for prescriptions of Chinese patent medicines in a second—level hospital

2R S IR S5 2022, 40(4): 379-382  DOI: 10.12206/j.issn.1006-0111.202111089

“FIE R AT-2018" AR5 2 b PR AR R 2

Experience of the support of medicine in Harmonious Mission —2018

2y RSB 5 IR S5 2020, 38(1): 1-4  DOI: 10.3969/j.issn.1006-0111.201903091

ETHSME PR A Y L 8
Overseas warehouses for prepositioning medicine materials

22 R 5 R S5 2021, 39(3): 280-282, 286  DOI: 10.12206/j.issn.1006-0111.202101005

RIREGY) SAEN A as T ORI E it
Research progress on natural medicines and active compounds in the treatment of heart failure

e SR 5 RS 2024, 42(3): 94-100 DOIL: 10.12206/].issn.2097-2024.202306013



http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202309047
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202105125
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2019.04.019
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202111089
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.201903091
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202101005
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202306013

YR SIS 20244E7 H25 B H4a2E BT
Journal of Pharmaceutical Practice and Service, Vol. 42, No. 7, July 25, 2024 1

- HEEE -
NEaRETHREMEIIFATNILEE
kAo, EHMR, TR ¥ GBETE K325 RN R IR B2 %, [ 200433)

[HZE] BB R0 L R ] S AR S 25 & & RS bil/r ol i A BE . sk madledirh | 6
EJEE U575 A 2 20 5t R il 17 v PR T B, B 3 T AU T 247 it 5 ARl 3/ T (9 bR, % T N 1 T, A28 2 )
SRAIVFRT I PIATAE . AR TR B 24 R R R T R, BT A, ISR BOR S | 5, SR BA A VRS X
AR SCRAS MR T 24 5 & Rkl e n] o 2538 38 3k Wi [T B 4 P URIAH OG5 114 24 i & R il 170 1T (9 2 2K, #b
FoANGE TR FE 24 5 L RS 3/ v S R AR AT AR, DASEBR SRS 20 A HE R ORI, il 2 AN A R A0 7 2

[RSIAT  LRERGI AT RIS 254

[3CEBHE]  2097-2024(2024)07-0001-05

[DOI] 10.12206/j.is5n.2097-2024.202309047

Some thoughts on compulsory licensing of pharmaceutical patents in emergency

situations
FEI Yonghe, CUI Lijun, CHEN Jing(School of Pharmacy, Naval Medical University, Shanghai 200433, China)

[Abstract] Objective To explore the conditions for compulsory licensing of pharmaceutical patents and the steps for
implementing compulsory licensing of pharmaceutical patents. Methods  The current situation and problem of compulsory
licensing of pharmaceutical patents in China were analyzed by collecting the relevant laws and regulations in China, United States,
India, and the World Trade Organization. the feasible practices of compulsory licensing of pharmaceutical patents among the other
countries and organizations were compared. Results China needs to improve the system of compulsory licensing of
pharmaceutical patents, clarify the implementation details, strengthen policy guidance, and encourage cooperation between
government and enterprises to ensure the smooth implementation in emergency situations. Conclusion Compulsory licensing
system and implementation rules in China for pharmaceutical patents should be supplemented and improved by absorbing the useful
provisions of international organizations and relevant countries, so as to achieve the pharmaceutical supply in emergency situations
and meet the needs of public health.
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