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The Safety Evaluation Method of Herb-Drug Combination: Manifestation-Target Alliance

Zheng Rui, Chen Shiqt, Shang Hongcai
(Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)

Abstract: The herb—drug combination is becoming more and more common. The safety evaluation method is a complex
evaluation system. This paper analyzed Pubmed database from 2008 to 2018, and summarized the characteristics of
safety evaluation method, and the characteristics are listed as below: (D Exposure safety issues in real world; 2 The
combination use is complex and difficult to evaluate. There are the existing safety assessment methods including
literature induction, prospective test, questionnaire survey, etc. Although safety evaluation has been carried out from
different angles, there is still a lack of comprehensive and reasonable safety evaluation method. The team tried to
combine clinical phenotype and mechanism characteristics to provide more reasonable methodological support for
clinical safety evaluation.

Keywords: Herb—drug combination, safety evaluation methods, network—target analysis, clinical manifestation, mechanism

characteristics
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