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ABSTRACT Antibiotic-associated diarrhea (AAD) is mainly defined as diarrhea caused by antimicrobial drug use
and unexplained by other causes. With the widespread use of antimicrobial drug, the incidence of AAD is increasing,
affecting the quality of life of patients and the course of disease treatment. The treatment of AAD is becoming an
important clinical issue. The conventional treatment regimen of Western medicine for AAD, such as discontinuation of
relevant antimicrobial drug and combined application of probiotics, can alleviate the disease to a certain extent, yet
there are some problems such as the treatment effect of some critically ill patients still needs to be improved.
Traditional Chinese medicine has certain theoretical advantages and resource advantages in the treatment of AAD,
which provides a large number of selections for the clinical treatment of AAD. In recent years, the effective
components of traditional Chinese medicine, single traditional Chinese medicine and compound traditional Chinese
medicine in the treatment of AAD have achieved certain research progress. Meanwhile, the treatment of AAD with
traditional Chinese medicine and Western medicine has gradually received clinical attention, which provides new ideas
and options for the treatment of AAD. In this paper, in order to benefit the clinical use of drugs, the research progress
of single and combined application of traditional Chinese and Western medicines in the treatment of AAD in recent
years is reviewed, and the preliminary summary is made.
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