¢ %% Chinese Traditional and Herbal Drugs 242 %23 201142 A 209 *

hEE R EWERESIAIMNER LR SR

A
K i 2 i BB 250, Jbst 100045

B E. pHaEM P AR NLZ — WD, W 2R AT SCRRITIR, S 2 R S S R AR
HIARABHHT I S5 00T, 1B ARGt 52500k O M BRI e — e T R, BN S A
B E0 55 br, MG 5z 2 MIRBERR 2, TR R STRRT S, A TR 2 s 25 EE A
gU AR PR REE TP 241 22 4 Al R R S

KEEIR: P2 dEEtEs DsdvEs IR %

hESES: R28 XHERERL: A M EHS: 0253 - 2670(2011)02 - 0209 - 05

Comparison and thinking on tracing historical source and contemporary
understanding of Chinese materia medica toxicity

XIA Dong-sheng
Center for Drug Reevaluation, State Food and Drug Administration, Beijing 100045, China

Abstract: The toxicity of Chinese materia medica (CMM) is one of cores of the property theory of CMM. From the perspective of
history, the literature source of the understanding on CMM toxicity was traced; The traditional and contemporary understanding about
the meaning and classification of CMM toxicity was compared and analyzed; The ideas on CMM toxicity with the feature of tradition,
experience, objectivity, the integrity of the concept, and some of the controllability were proposed; The theory and practice of
traditional Chinese medicines should be combined in order to effectively integrate and apply various modern scientific and technical
methods, and create new ideas about toxicity studies of CMM, which has the important significance on the comprehensive
understanding about CMM toxicity, strengthening the research on CMM toxicity, and promoting the safety of CMM in clinical use.
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