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Abstract: Pharmacokinetic-pharmacodynamics (PK-PD) model aims to study the dynamic change law of the drug in vivo process and
the effect and law of the drug on the body, quantitatively reflect the effect and dose relationship, and to objectively analyze the three-
dimensional relationship of time-drug concentration-effect. It has great significance for predicting the dose and time of the
administration and to evaluate the safety of traditional Chinese medicine (TCM). With the continuous development of PK and PD, PK-
PD model has become more and more widely used, but it is still relatively less used in the research of TCM. In order to better explore
the treasure house of traditional Chinese medicine resources in China, the advantages and applications of PK-PD model in the field of
TCM were reviewed in this paper, in order to provide prospective reference for clinically safe medication and related researches.
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Table 1 Models, formulas, features and uses of PK-PD
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Table 2 Case studies of PK-PD model of traditional Chinese medicine compound in recent 10 years
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