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Abstract: All the Chinese patent medicines (CPMs) containing raw and processed products of Polygoni Multiflori Radix (PMR) in
Chinese Pharmacopoeia and Drug Standard of Ministry of Public Health of the Peoples Republic of China were inquired and
adverse drug reactions of the CPMs were searched in CNKI. And then a systematic analysis about adverse drug reactions accroding
to processing, compatibility, and indication was conducted by statistical approach. The CPMs with adverse drug reactions were
composed of 13 preparations containing raw products of PMR and 37 processed products containing processed products of PMR.
The common adverse drug reactions of preparations containing raw products of PMR were gastrointestinal reaction, dry mouth,
liver damage, allergic reactions, and palpitations, and these reactions mostly happened when these preparations were used in the
treatment of hyperlipidemia and coronary heart disease. The common adverse drug reactions of preparations containing processed
products of PMR were liver damage, gastrointestinal reaction, and allergic reactions, and these reactions mostly happened when
these preparations were used in the treatment of white hair, hair loss, alopecia areata, weakness, anemia, coronary heart disease, and
cerebrovascular disease. There was a certain negative correlation between number of herbs and incidence of adverse reaction. To

sum up, incidence of adverse reactions of CPMs containing raw and processed products of PMR is high, but still lacks a clear evidence

WESHHER: 2016-11-16

EEUE: ERARETEDT: 3T IRR AT 55 5 BB R P50 S 7T (201507004-4);  1LARZE 1H 3 65T AR 40150 H
(2014ZZCX02104); [H o8 H S 70 R R (“9737) WEEIEREER IS B BB H (2009CB522802); WARE R ILI%EE TRE
LB (Ns201511107)

1EBEN: B fE, WA, FEPWIM, TFRTH AL FEE . Tel: 18063310626  E-mail: yangqian629@163.com

HBIEEE A R, ML, SRR, WL AESIN, SRR ROy AR 5B . Tel: 13605311799 E-mail: sunrong107@163.com



23]

Chinese Traditional and Herbal Drugs 28 48 % 3 93§ 20175 A

* 1879 -

of the association between adverse reaction of preparations and the toxicity of PMR. A systematic research on the safety of CPM

included PMR is needed.

Key words: Polygoni Multiflori Radix; Polygoni Multiflori Radix Praeparata; Chinese patent medicine; adverse reaction; system

analysis; clinical safe drug use
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Fig.1 Application of raw and processed PMR in oral CPMs
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Table 1 Adverse reactions of oral CPMs containing raw PMR
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Table 2 Adverse reactions of oral CPMs containing processed PMR
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Fig. 2 Adverse reactions category of oral CPMs containing
raw PMR
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Fig. 3 Distribution of number of preparation and herbal

medicines of oral CPMs containing raw PMR
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Table 3
number of herbal medicines and adverse reactions of oral
CPMs cotaining raw PMR

Bivariate correlation analysis results between
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Fig.4 Adverse reactions of oral CPMs containing raw PMR

used to treat different diseases
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Fig. 5 Adverse reactions category of oral CPMs containing
processed PMR
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Table 4
number of herbal medicines and adverse reactions of oral
CPMs cotaining processed PMR

Bivariate correlation analysis results between
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Sig. (2-tailed) . 0.007
N 43 43
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KAEZ  Sig. (2-tailed) 0.007
N 43 43
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**Correlation is significant at the 0.01 level (2-tailed)
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Fig.7 Adverse reactions of oral CPMs containing processed
PMR used to treat different diseases
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Table 5 Adverse reactions of prescribed preparations containing processed PMR
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