BRER

Clinical Medication Journal

XHERS. 1672 -3384 (2009) -02-0018 -06

FEFEHAZERAREREK

PHIHNRREMGNFANE, ATHERR. FAR, EREARARRBRAMAREST LA

B-BHRE, AT, GER, EEPEINNERK LN ZRA, TRESKREGVEFLS,
SHEEERAER Y, AXUTEPH L IBIBES HAKT, WH 719892008 FH X P AEHH T
REEOFXXMERE, AHTPEIHARLIHARERR, FEFPHEINNOGREA. 7B

[ xw#mRB] A

1 Center for New Drugs Evaluation, Shandong University (Jinan 250012, China);

2 School of Pharmaceutical Sciences, Shandong University (Jinan 250012, China)

[ #]  WXRE EHRW’
T WRAZFHAFMPL  (FE 250012)
QIR KRH¥A%¥R  (Fi  250012)
(% =l
BHAORSMINEHTRL T N3 KL,
(% @ W] $HEIFH,; RLHFN, IBEE: FREN
(@4 &S] R203; R944.11
Status and Challenges of the Safety of
Traditional Chinese Medicine Injections
[ Writers]  Liu Zhao —ping' Wang Huai - shan’
[ Abstract)

Traditional Chinese Medicine Injections (TCMI) are special in the treatment of some severe and acute

diseases and infectious diseases because of their rapid effect and high efficiency. However, some ad-

verse reactions of TCMI have been reported with their wide use in clinic recently, and the concerns to the

safety of TCMI is highly focused on. On the basis of the Chinese journal full - text data base, literatures

about the adverse effects of TCMI from 1989 to 2008 were searched and investigated. The strategy in the

clinical use, quality control and safety evaluation of TCMI are raised according to the result of analysis of

the safety state and developmemt of TCMI.
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