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Research progress on Pithecellobium clypearia as antibiotic adjuvants
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(Guangdong Engineering and Technology Research Center for Quality and Efficacy Re-evaluation of
Post-marketed TCM, Guangdong Key Laboratory of Plant Resources, School of Life Sciences,
Sun Yat-sen University, Guangzhou 510275, China)

Abstract: In recent years, our team has been committed to the research of new functions of traditional
Chinese medicine, and systematically screened Chinese medicines and identified Pithecellobium clypear-
ia with significant antibiotic synergistic effect, which has the potential to be used as an antibiotic adju-
vant. In this review, we summarized the current situation of bacterial antibiotic resistance, the research
progress of antibiotic adjuvant, and the research progress of Pithecellobium clypearia as antibiotic adju-
vant to provide the reference for the further investigation and development of this herbal plant.
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