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Research progress on chromatic aberration and safety of Chinese materia medica
injection

WANG Ke-xin'"?, GAO Li', QIN Xue-mei', DU Guan-hua’

1. Modern Research Center for Traditional Chinese Medicine, Shanxi University, Taiyuan 030006, China

2. College of Chemistry and Chemical Engineering, Shanxi University, Taiyuan 030006, China

3. Institute of Materia Medica, Chinese Academy of Medical Science and Peking Union Medical College, Beijing 100050, China

Abstract: As a unique innovative dosage form of China, traditional Chinese medicine injection (TCMI) has the characteristics of high
bioavailability and rapid onset, therefore it plays an important role in the treatment of acute and severe diseases. However, more adverse
reactions of TCMI have been reported along with its wide application in clinic and the increasing varieties. In the clinical application
process, there are obvious color differences between the same kind of injection, which has attracted the attention of researchers whether
this phenomenon is related to safety. The safety issue of TCMI has become more and more prominent, which greatly limits the
application and development of TCMLI. In this article, we summarized the reasons that influenced the chromatic aberration and safety of
the TCMI, and analyzed the relationships between them. It is expected to provide some new ideas for exploring the reasons that affect
the safety of TCMI and improving TCMI quality by technical improvement. This article provided a reference for rational application of
TCMI in clinical practice.
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