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Investigation and Problem Analysis of the Current Situation of the Combined Application of Traditional

Chinese and Western Medicine in Clinical Practice of China
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[Abstract] Objective: The study on the current situation of the combined application of traditional Chinese and
Western medicine to ensure the safety and rationality of clinical drugs is an urgent problem to be solved.
Methods: Consult the literature and analyze the combination of traditional Chinese and Western medicine in
combination with clinical medication. Result: A reasonable combination of Chinese and Western medicines can
get good therapeutic results, and unreasonable combination not only fails to achieve the purpose of treatment,
but also may bring adverse results. Conclusion: It is of great significance to attach importance to the
simultaneous use of traditional Chinese medicine and Western medicine, give full play to the advantages of
reasonable cooperation of Chinese and Western medicine, avoid unreasonable cooperation of Chinese and
Western medicine, improve efficacy, reduce side effects, and correctly evaluate the safety of traditional Chinese
medicine.
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