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Abstract

As Chinese medicine is becoming increasingly widdy used in world hedth-care,
atention is being pad to adverse reactions to its trestments.  The active condtituents
of Chinese medicinds are complex, and these are multiplied in formulas containing
more than one medicind and by the effects of processng. In order to objectivey
evduate adverse reactions and toxicity of Chinese herbd medicing, we need to
accumulate case reports and experience. To this end, The Tawan Adverse Drug
Reection Reporting System for Traditiond Chinese Medicine was established a the
Center for Traditional Chirese Medicine, Chang-Gung Memorid Hospitd & the end
in 2001. The reporting sysem has loca reporting centers and five main reporting
hospitds. The system follows a systemdtic flow chart and has sat forms for filing
reports. Training has been provided at the locad centers and information web-Site has
been edtablished. The am is to recaive reports from hedth-care workers and the
public, so that they can be researched and evduated. The sysem will hdp to
develop agroup of experts on adverse reactions to Chinese herba medicinds and will
cregte a vaduable database.  The web-pages will be periodicdly updaed and
meetings with be held with the various locd centers to keep hedth-care workers up to
date with development and encourage them to report.

By the end of March 2003, we had received a totd of 104 reports, 63 from
Chinese medicd hospitd, 36 from dinicd trids, and 5 from media reports. Cases
incdluded physdans prescriptions and misuse by the public. Adverse reactions
included vomiting, hematuria, diarrhea, abdomind pain, papitations, vexation and
agitation, poor degp, dbnormadlities of the mengrud cycle, tremor of the lips, cyanoss,
fever, pdpitaions, fatigue, headache, delirium, impared consciousness, bleeding
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gums, hypoglycemia, nasa congesion, melanogs coli, ord ulcer, impared liver
function, impaired hemopoiess of the marrow, increased urination, nossbleed, meena,
and duodena ulcer.
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