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Advantages and risks of combination of traditional Chinese and western
medicine in treating infectious diseases
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Abstract: The integration of traditional Chinese medicine (TCM) and chemical medicine is becoming increasingly profound, and the
combination of TCM and chemical drugs is becoming more common. In the clinical diagnosis and treatment process, both TCM and
chemical drugs have their own advantages and characteristics. Reasonable use of the combination could complement each other’s
strengths, reduce toxicity, enhance efficacy, seek benefits and avoid harm, and shorten treatment duration. However, the irrational use
of this combination could also pose new challenges to the safety and effectiveness of clinical medication. Currently, the treatment of
infectious diseases is a worldwide challenge, and the combination of TCM and chemical medicine is considered one of the effective
approaches to address these challenges. This study summarizes and analyzes the effectiveness and safety of the combined use of TCM
and chemical drugs in the treatment of infectious diseases, so as to evaluate the advantages and risks of their clinical combination.
Simultaneously, by integrating pharmacology and modern research findings on TCM, relevant mechanisms will be explored, and
considerations for promoting the rational combination of TCM and chemical drugs will be presented. Ultimately, it is expected to
provide reference for the combination of TCM and chemical drugs in the clinical treatment of infectious diseases.
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Table 1 Examples of advantages of combination of traditional Chinese medicine and chemical drugs in treatment of

infectious diseases
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Table 2 Risk of combination of traditional Chinese medicine and chemical drugs in treatment of infectious diseases
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Table3 Pharmacodynamic interaction of combination of traditional Chinese medicine and chemical drugs
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