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Abstract: The combination of Chinese medicine and western medicine may alter the absorption, distribution, metabolism, and
excretion processes of drugs, leading to pharmacokinetic interactions between Chinese and western medicine, causing changes in drug
efficacy and adverse reactions. Current approaches to indentifying drug interactions in traditional Chinese medicine mainly refer to the
research methods of western medicine. However, it remains unclear whether these methods are suitable for Chinese medicine with
multiple-components and targets. In this review, we summarized the research methods and applicable conditions of drug interactions
of western medicine, collected and analyzed the existing clinical trial study results of drug interactions between Chinese medicine and
western medicine, explored the underlying reasons for the irrelevant in vitro to in vivo correlation in drug interactions of Chinese
medicine. It was suggested the in vitro research methods of Chinese medicine interaction should be constructed according to the multi-
component and multi-target characteristics, and the research methods of Chinese medicine interaction were prospected on this basis.
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Table 1 Summary of clinical studies of drug interactions between traditional Chinese and western medicine with significant

pharmacokinetic changes
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