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Pay attention to adverse reactions of traditional Chinese medicine and use it safely
Xinghui Wang
Adverse Drug Reactions and Drug Abuse Monitoring Center of Xundian Hui and Yi Autonomous

County, Kunming City, Yunnan Province

[Abstract] As an important component of Chinese medicine, traditional Chinese medicine carries a
profound theoretical system and extensive clinical application value. However, traditional cognitive
biases and inadequate safety supervision and monitoring systems have resulted in relatively weak
mechanisms for identifying, monitoring, and intervening in adverse reactions of traditional Chinese
medicine. The adverse reactions of traditional Chinese medicine are concealed, delayed, and cumulative
due to the complex variety of medicinal herbs, diverse processing methods, intricate compatibility
relationships, and significant individual differences, making it difficult to fully recognize their safety issues.
Based on the requirements of laws and regulations such as the Drug Administration Law of the People's
Republic of China and the Measures for the Reporting and Monitoring of Adverse Drug Reactions,
combined with the current use of traditional Chinese medicine and the status of adverse reaction
monitoring, this study systematically analyzes the mechanism of adverse reactions in traditional Chinese
medicine, clinical cognitive misconceptions, influencing factors, and safety application strategies, and
explores the limitations and optimization directions of the current monitoring system. By strengthening
the quality control of the entire chain of traditional Chinese medicine, following standardized processing
and compatibility research, attaching importance to the prevention and control of adverse reactions of
traditional Chinese medicine, and promoting the construction of a Chinese medicine drug warning
system, theoretical basis is provided for the safe use of traditional Chinese medicine in clinical practice.
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