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Study on the safety and adverse reactions of rational use of traditional Chinese medicine in clinical practice

Huiling Cai, Qi You, Simin Wang
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[ Abstract] Traditional Chinese medicine refers to drugs made from natural plants, animals, minerals, etc., according
to certain formulas and preparation methods, and processed through processing, grinding, etc. Traditional Chinese medicine
is an important component of traditional Chinese medicine, widely used in the treatment and prevention of various diseases.
Although traditional Chinese medicine has significant therapeutic effects, due to its diverse types and complex formulas,
the rationality and safety of clinical application have always been a concern of various sectors of society. This article
analyzes the possible causes of adverse reactions in traditional Chinese medicine, and then proposes suggestions to improve
the safety of rational use of traditional Chinese medicine in clinical practice, in order to provide theoretical basis for the
clinical application of traditional Chinese medicine and promote its safe and effective use in clinical practice.
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