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Abstract: Based on perspectives and viewpoints of “toxic” - “effect” drug research and practice based on safety awareness of clinical
traditional Chinese medicine, based on combination of theory and practice, taking lllustrated Classic of Materia Medica as an example
to explore the theoretical basis and scientific practice cognition related to toxicity and effect. The connotation changes and
understanding development changes of “toxic” - “effect” traditional Chinese medicine, “toxic” - “effect” and lllustrated Classic of
Materia Medica and analysis of medicinal taste, development and changes in the understanding of the taste of medicine based on
“toxic” - “effect” and lllustrated Classic of Materia Medica, safety on awareness and practice of traditional Chinese medicine in clinical
practice are mainly summarized in this paper, so as to study the theoretical basis and practical transformation of “toxic” - “effect” drugs
taking /llustrated Classic of Materia Medica as an example. They are mainly based on correlation of toxic effects and toxic effect
transformation, toxic effect homogeneity, toxic effect derivation, and toxic effect safety/alert, with view to providing a certain reference
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basis for cognition and practical transformation of scientific connotation related to “toxic” - “effect”, especially “toxicity” drug research
and clinical safety/alert rational use of drugs.
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Fig. 1 “Toxicity” levels and drug risk/alert pyramid in Illustrated Classic of Materia Medica
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Table 1 “Toxic”-“effect” drugs in Illustrated Classic of Materia Medica
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Fig. 4 “Toxic”-“effect” response strategy and practice based on safety awareness of clinical traditional Chinese medicine
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