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ABSTRACT OBJECTIVE: To investigate the clinical application situation of “toxic traditional Chinese medicine”
through research on traditional Chinese medicine professionals, and to put forward targeted pharmacovigilance ideas.
METHODS ; Questionnaires were designed around “toxic traditional Chinese medicine” , 136 traditional Chinese medicine
clinicians and traditional Chinese medicine pharmacists in 19 provinces/autonomous regions/municipalities directly under
the central government were investigated, and the investigation results were analyzed. RESULTS:. Totally 136
questionnaires were distributed and 136 were collected. There were some limitations in the cognition of respondents on
“toxic traditional Chinese medicine”, the degree of attention was insufficient, the clinical application behavior was not
standardized , and the learning of relevant laws and regulations was relatively one-sided. CONCLUSIONS; Clinicians and
pharmacists of medical institutions should take “toxic traditional Chinese medicine” in their own hospitals as the basis to
improve the overall knowledge of “toxic traditional Chinese medicine”. To set adverse drug reactions as an entry point to
strengthen the importance of “toxic traditional Chinese medicine”, and standardize the clinical application of “toxic
traditional Chinese medicine” by combining scientific research results with clinical practice.
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