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Abstract: With the promotion of the integrated Chinese and western medicine model, the topic of the rationality and safety of the
combination of Chinese and western medicine have been drawing broad attention from the pharmaceutical industry and even various
sectors of society. We are facing the current situation of the combination of Chinese and western medicine, such as insufficient clinical
benefit-risk evidence and unclear scientific connotations. Exploration of a research pathway for the interaction between Chinese and
western medicine (CWI) based on clinical practice can help understand the rationality and safety of the combination of Chinese and
western medicine. The authors propose strategies to discover and evaluate the CWI dominated by clinical benefit-risk signals. Firstly,
establishing the discovery pathways for CWI primarily based on clinical benefit-risk signals and supplemented by in vivo exposure
signals of substances. Secondly, exploring the evaluation pathways for CWI with breakthroughs in pharmacokinetic targets, such as
metabolic enzymes and transporters, as well as efficacy targets. Thirdly, forming a clinical value-oriented evidence system for
discovering and evaluating the CWI. The purpose is to optimize and promote a reasonable combination scheme of Chinese and western
medicine, and reveal the scientific connotation of the effectiveness and safety of integrative medicine. It will help improve the clinical
significance of integrated Chinese and western medicine.

Key words: combination of traditional Chinese and western medicine; herb-drug interaction; clinical risk signals; metabolic enzymes;

transporters; drug-drug interaction; benefit-risk assessment

URKFR PR IFEE, B R 2 AP R 25 A0 T AR
7 iR, RIRE A MR R
P2 AR E . OO ML e . B PR SR
BT S R BEMET I 18 1o A% Gt s BVR 9T
R T EEM M. BRI SER) T2 R
M, ARSI S e OO EZ R
FEe S AR, IEH &8 5] R FE R A RO
A2, i 2540 B AE A ( Chinese and western
medicine interactions, CWI) B 73 42 [0 25+ 174 25 5 FH
G LA B, IRBEET IR L

HE o

LIy 2R 2RSSR R, R
PO 216G Jo A5 245 80) - B2 380 T T AH A I 2 2%
PE, W T CWI VPN B MEFE AP R, ¥
B T0E CWI BRI 25 G R S TAE, it Zy
B BN A 5052 bR A&, 128 H DA PR3 - KU 5
SRE. UBR N 2 ERE S N AR AR R
AT ARG s (S 25 3 B p J 25 1l
T RS2 O A, TR CWI IV B A2 98 B )
T R CA PR 3K 2 - XSS 9 2 7] B CWIT B FE R 55
s T A B A B E A 2 Y E R R R, AL
HHET GBI TR
1 CWI AR K el

CWI & Hh 24 R4k 27 24 [A] I sl fa 48 51 ke 24
PN ERAL IR < 2480 5 RN /B2 30 R AR AR . TR L
5 P25 22 A AN 25 B OGHE, CWI H 28 5]
EREE = B . HSESTNEEEMN. 8
WAL insilico~ invitro~ NIRRT FERIF 58 K 7l

B E AL CWLL 124 Ol | REA RS XL
f) CWI, fH A 225k 3 514 o A BIR 8 i A
A4Sl R ZHARE R CWI LK A TETE 2, H
2P R A E LA RSO R A CWI RN
ST FEAFAE R IR, OB R TG 2B A R S
ZAPERIRRE N, B iR e v R A A i R K
SRR -

L1 CWI MR IR - KR A e &

CWI I R 3K 2 - KRS IE 45 2 = 2B I PR 3 77 1) 32
S, W 2 RO T 2 S B S
LA MAR BB EORYE . rhvE 25100 3K A - XU o
fili AR G 245 B B 1 22 A SO R R AR
ULE & W UIE ) 5 e TS 3R 2 A KT KU, FE A
R A AR SR, AT T PU 2510 1Y) CWT %)
H AR NBEFZ AL PR 3R a8 520 (AN SR fAREtR . ZE 2%
PR BERE . DAV TR AR A K R K 2 4
PEXS CIZIA R M 28 2Rk 5 55) SFHEAME
S AN B A (24510 SRR AN IIAT 1Rl PR AH DG HIF 98 2 i
FHXF B BB XA FEA R, B2 AN — R B rh i 2y
I FH PR A7 20801 AR 22 4 1 0 v 2 1) 5 28 ) i PR IE
P EEI0L,

1.2 CWI BORHE R i) AN S A

R CWI T LENLH], B 77487 b b 255K H
LAV BV R N, A BT AR AL
GHEP TG TR ZWAE EAE T RE R AR
FEAAANCATE AR, AR, 20 A AR AR
(absorption. distribution . metabolism and excretion,
ADME) 377, BUfA A SZAR . B 7l IE . A
SV R R RS T, X R 45 CWI HLHIR



° 1782

FED 20244E3 8 $55% $ 6  Chinese Traditional and Herbal Drugs 2024 March Vol. 55 No. 6

R T M RPeaRE (B 1), BgegyshEJrim
(1) CWI B2 A AT R R 34, 0 H 2 AR i A0
s FAH AR LSS, BT R ZHrh e
D R BN, AR 2 o 258 = R 2530

A, L 2 RS s Eh Mo wit T4 R K S
TRIRE T8 7= Hok = R G0k, 45 LL“ W)t - 2 -2
RL-HL 7 SAZER 510 CWI WL 7 ok — e #2 E
F R XA B A 11121,

[ s s m it |

25425 M A R ) 8T A |

v
LZRGT. B, ZHM

EALEFAH B AR

HITRIR

=37 % =B

v
252 EAE A

R EAE R

Wi
[ RERE 2
JBEAR 1
H 4 5h/pH
JHIE RS

it S N E

[T

M | : 25800 15

LRI 5L PHERZE i e SRR

e AR BT T HEHURSE

28 5 SR A UL B & R S s

e 1K V5 8

SRR RAER A \ \ B
AMEH L2 ST : :

Hit

&2

JR#EpH

' if 7 A
B /N E IR
L2y e

A 4

V] BH o P 2 A LA AL A S B “ PRI S350

1 CWIHBIRRFHIME R R Bk 1
Fig. 1 Difficulties and challenges of CWI mechanism study
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Fig. 2 Decision tree of CWI study dominated by clinical benefit-risk signals
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