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Abstract: In recent years, the combined application of traditional Chinese medicine-chemical drugs in clinical practice is very
common, and the drug interaction cannot be ignored. In order to optimize rational use and broaden application scope of drugs,
pharmacometrics models are gradually being introduced into drug-drug interaction study. There is a wide range of pharmacometrics
models, mainly including the pharmacokinetic/pharmacodynamic models, population pharmacokinetics models and physiologically
based pharmacokinetics models, usually used to predict herb-drug interaction (HDI). This article intends to summarize the application
of these models in HDI and establish the research strategy of pharmacometrics models in HDI, with view to providing references for
further clinical rational combination of herbs and drugs.
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