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Objectives Studies on Chinese herbal injections are increasing. But, its safety are still
not well reported. We have reviewed the literature related to the safety of Chinese
herbal injection, especially those related to anaphylaxis.

Methods The PubMed database was used to select the literatures related to anaphy-
laxis in China and to study the quality control and safety of Chinese herbal injection.
Results Chinese herbal injection is a major traditional medical treatment in China, but
it is the cause of adverse drug reactions including anaphylaxis. In order to solve this
problem, various proposals have been made to identify the pharmacological and
chemical causes of major side effects and to use them safely clinically. In addition,
various researches have been conducted from preclinical to postmarketing surveil-
lance to secure the safety of Chinese herbal injection. Based on this, it was found that
various efforts are needed to secure the safety of bee sting needles.

Conclusion In order to secure the safety of chinese herbal injections, it is necessary
to identify the main mechanism of action and the pharmacological components con—
tributing to it, and to develop a standardized formulation based on this. In addition, in—
stitutional pharmacovigilance is required. (J Korean Med Rehabil 2020;30(4):133-142)
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Table I. Summary of Studies

Citations

Li Z (2010)"”
Ren Y (2011)"
Wang Z (2012)"?
Xiang Z (2013)'9
Yu L (2013)"7
Yang W (2014)"®

Zhang L (2014)"”
Xie YY (2014)
Xu Y (2015)*"
Xu Y (2015)*
Wang F (2015)%
Hu X (2015)*
Han S (2016)*

Li JP (2017
Zuo L (2017)*"
Wu BL (2018)*®
Lin Y (2018)*

Gao X (2018)*”
Han S (2018)°"
Yang QW (2019)"?

Wang H (2020)*
Ji K (2009)?

Ji KM (2009)*
Li T (2010)*

Sun Z (2013)*
Zhang X (2014)*"
Li H (2015)*®

Guo YJ (2015)*”
Jiang N (2016)*”

Wang T (2017)*"
Xing Y (2018)?
Zhao Y (2018)%

Chen S (2018)*

Study classification
Basic medicine
Basic medicine
Basic medicine
Basic medicine
Basic medicine

Basic medicine

Basic medicine

Basic medicine
Basic medicine
Basic medicine
Basic medicine
Basic medicine

Basic medicine

Basic medicine

Basic medicine
Basic medicine

Basic medicine

Basic medicine

Basic medicine

Basic medicine

Basic medicine

Clinical / Epidemiology

Clinical / Epidemiology
Clinical / Epidemiology

Clinical / Epidemiology
Clinical / Epidemiology
Clinical / Epidemiology

Clinical / Epidemiology

Clinical / Epidemiology

Clinical / Epidemiology
Clinical / Epidemiology
Clinical / Epidemiology

Clinical / Epidemiology

Topics
Establish anaphylaxis animal model induced by Shuang-Huang-Lian injection
Establish strategy for quality control of Chinese medicine injection
Review the risk of anaphylaxis caused by Qingkailing injection
System biological analysis of anaphylaxis mechanism due to Xuesaitong injection
A study on the approach for the rapid detection of hypersensitivity to Chinese herbal injection

Production process and toxicity studies were conducted to prevent the risk of anaphylaxis
caused by Xuesaitong injection

Quality management study of Shuang-Huang-Lian injection system

Qualitative and quantitative research for quality control of Danhong injection

Examination of the suitability of an anaphylaxis animal model by injection

System biological analysis of anaphylactic mechanism due to Xuesaitong injection

Review of anaphylaxis risk for three phenolic acids by Honeysuckle

Review of anaphylaxis risk of andrographis paniculate

Analytical chemical studies to detect anaphylaxis-causing components on the Mail.ouNing
injection

Chemical analysis to evaluate the safety of Danhong Injection

Chemical composition analysis of Xuebijing injection

Review the risk of anaphylaxis caused by Qingkailing injection

Examination of the components causing anaphylaxis to ensure the safety of Kudiezi
injection

Examining the mechanism of anaphylaxis caused by Qingkailing injection
Investigate the components of anaphylaxis caused by Haqing injection

Examine the importance of the andrographlide sulphonate E of andrographis as a
component of Xiayanping injection injection

Quality consistency evaluation to ensure the safety of the Koudizi injection

Reports on anaphylaxis of Chinese medicine injection used for the treatment of
common cold

Report of death of anaphylaxis due to Houttuynia Cordata injection

Suggestion of various strategies to reduce adverse drug reactions caused by Chinese
herbal injection

Literature review of irritable shock by Honghua injection
Analysis of 47 adverse Chinese herbal reactions due to Chinese medicine injection

Review of cases of anaphylaxis suspected of interaction between benzylpenicillin and
Qingkailing injection system based on monitoring data on drug adverse reactions
in Guangdong Province, China

Anaphylaxis caused by 17 Chinese herbal injection used to treat cardiovascular disease

Analysis of the characteristics of anaphylaxis patients who visited an allergy center
in China

Review the frequency of epinephrine use based on the Chinese drug monitoring database
Report on the status of anaphylaxis caused by drugs in children in China

Report on the status of anaphylaxis caused by drugs for 10 years through the Chinese
drug monitoring database

Discuss ways to secure the safety of Chinese herbal injection based on adverse reaction
cases caused by Xiayanping injection
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Table I. Continued

Citations Study classification

Li X (2018)*

Li H (2019)*®

Topics

Clinical / Epidemiology Case study of anaphylaxis by Chinese medicine based on the drug monitoring database
in Beijing, China

Clinical / Epidemiology Building a safety profile of Chinese herbal injection based on Guangdong Province's

drug reaction database

Wang C (2019)*”

Clinical / Epidemiology Review of risk factors for anaphylaxis caused by Xuebijing injection

Zheng R (2020)*®  Clinical / Epidemiology Comprehensive review of adverse reactions caused by Xiyanping injection

Li H (2018)*” Review

injection.

Discuss the current situation, problems and improvement plans of Chinese herbal

10

B
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Fig. 1. Annual publication trend of literature related to anaphylaxis of Chinese herbal injection in PubMed database.
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