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Adverse reactions of using multiple Western medicines together and promoting rational clinical use of

Western medicines

Minjie Qin, Zhengfa Wen
Ningxia Shizuishan Traditional Chinese Medicine Hospital, Shizuishan, Ningxia

[ Abstract] Objective To investigate the adverse reactions associated with the combined use of multiple
Western medications and to promote rational clinical medication practices. Methods A total of 100 patients were
enrolled in this one-year study conducted from January to December 2025, randomly divided into a control group
and an experimental group using a random number table, with 50 patients in each group. The control group received
conventional interventions, while the experimental group received pharmaceutical interventions; clinical efficacy and
adverse reaction rates were compared between the two groups. Results After implementing distinct intervention
strategies, the experimental group demonstrated superior therapeutic outcomes and a lower incidence of adverse
reactions compared to the control group (p <0.05). Conclusion Pharmaceutical interventions can reduce adverse
reactions and enhance treatment efficacy in patients receiving combination therapy with multiple Western
medications.
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