[] ( 610075)
10
1106 96 +3mV 0
(Vmax) 341 + 68
(Guan fu—base A, GFA)
194 + 94V /s 100%
(APD1oo) (ERP)

(Patch clamp)
[Aconitum  coreanum

Raipaics |

100pg/ ml

(Levl.)

(APA)

341 +28ms 270 + 24ms
371 £31ms 346 £ 47ms
ERP/APD

50pg/ml
Vmax
APA ERP
Vmax
2.6—
260pmol /L. APA
Vmax APDso APDyy  ERP
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2001

Vmax

8. 6pmol /L K*

(APA)  Vmax APDy
ERP/APDy
26mol /L K~
APA

50mol /L

Vmax

(MRD) (RDP)
(MRR)
(SFF)
(DDT)

(APD)

[21]

APA
ERP

Vmax
APDso APDy ERP/

APD

APDso

APDy  ERP ERP/APDy,

100pmol /

2200
I 293 + 90pA
59 231 +66pA

3850ms
227 +

[3]

(In) L-
(Tea = L)
8. 40pmol /L, Ina
(Iyamax) 8.02 +2.53nA
5.79+1.82nA  4.44 +1.81nA
(n=8 p <0.05 p <0.01) L.
ca — L (Tca — Lmax)
1020. 8 +197. 3pA
523.0+101. 8pA
120.0nA(n=5 p <0.01)
Ino  lea=L —

429.6

In L
Ca — L

APA  Vmax
INa
MRD RDP MRR
lea = L (4]

(dI—Praeruptorin A, Pd—I.)

pd—IL.

(Peuce danum praeruptorum

Dunn. )

pd—I.,
Blpd—TI,
(APD)
pd—IL.
(APA)
KozawaT pd—I. 3—

4201 Warld, Science .and Technology / Modernization of ; Traditional; Chinese,  Medicine

4—

Ca**
pd—I, APD
(APA)

Caz +
(Patch clamp)

pd—L1 10 100pmmol/L Lc.

pd—I.

pd—I. K*

pd—I,
Ca2 + K +

(Praeruptorin—C Pra—C)

Pra—C

Fura/AM
Pra—C
Ca’* Pra—~C

Cat* [10]



Pra—C10 30  100pwmol /L
APD**7% 14% 18%  Pra—
C100pmol /L APA
Pra—C Ca**
( Berberine)

(Coptis chi-

nesis Franch)

Cacs

Bac.

Caco—Ach

APDso  APDyo
100pmol /L.
APDso  APDyo
326 £28. 6ms 401.9 +£25. 8ms
454.6 +75ms 626.4 +57. 8ms
(n=5 p <0.05)
APD*
APD*

(1)

(Tun) (Tu1)

ATP (Tare)
100pmol /L 5
L 220.6 +60. 8pA
219.4 +£57.5pA Ll
114.3 +3. 3pA 38. 1+
1.9pA(n=5 p <0.01)
100pmol /L, L 5

- 79mV
40mV
L5
33.2% 10 42. 7%
10 100pmol /L 10
K 206. 8 +
60. 1pA(n=6 p <0.05) 440.0+

86.0pA(n=5 p <0.05)
[81 [91

-83mV - 100mV

L— T—
10 30wmol /L
L—
1400 +247pA 978 +
204pA 617 +23pA(n=5 p
<0.05) T—
154 + 80pA 101 £ 78pA

48 +45pA(n=8 p <0.05)

1998

(Safflower yellow pigment, SYP)

1%
APDic APDsy APDogo'""!
3. 3pmol /L.

359.33 +27. 18ms
413.33 £61.88ms(n=6 p <0.05)

[12]

CaZ +
L— Ca®"
L2 APD
Ca**
K + Caz +
K +
L— L—
K~
?
(Rhgnchopylline, Rly)
Wang XL
K* (L)
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K (L) L— Ca**

(Kea)
15 30 45 60pmol /L K&
0.085 +
0. 005 0.176 £0.011
0.315+0.009 0.485+0.016

0.761+0.012(n=7 p <0.01)
Kca [14]

Kea

(Tetradrine, Tet)

(Stephnia tetrandra S. Moore)

(0]
(Vmax) Tet
Vmax SP4
SCL"®! 30pwmon/ L
APDs 72. 2% APDy
44%
lca—I. [17]
K* (L)

i (MAP)
4
Rgl
L8] 19. 1%
Na* 7. 1%
7. 9% MAP
Na* Ca** K- (MAPD) MAPD;,
25.5% MAPD:s, 24. 2%
MAPDy 13.5%
(VFT) 19.2%
L— N Rgl I
L_
N
1ol NMDA
B— Ca**
Ca2+
K(‘a [20]
(INa)
(L) K+
(Paeonal, pae)
(Iv)
Ca’* K*
g (Puerarin, Pur)
a
4- —8—D—
416
(21]
100mg /k
(Panax ginseng, PTS) merke
Rgl
820mg / kg
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CONSISTENCY ? etc. Batch —to — batch consistency should be mainly include the fingerprint, contents of active
components or characteristic main components, results of biological test and clinical trials etc. In the prescription, it is
better not over two plant raw material although FDA agree to multi — drug herbs as ingredients in a prescription and to be
as a herb to prepare the botanical drug substance. If the prescription contained more than two herbs, the CMC data will
be difficult to control and the batch — to — batch consistence is almost impossible.

Key words: Botanical drug product  IND  NDA

The Recent Situation in the Electro — physiology Research of Anti — arrhythmia
Miao Weina ( Chengdu University of Chinese Traditional Madicine Chengdu 610075)

Aim: To further develop the mechanism study of the anti — arrhythmic Chinese herb and accelerate Chinese herbs’
modernization. Method: reviewing the last ten year’ s situation of the anti — arrthythmic electrophysiological mechanism
for effective compositions of Chinese herbs. Result: Now we have developed into cellular and molecular levels in anti —
arrhythmic study and equivalent to the world advanced level. But we still have a long road to go. Conclusion: The in-
troduction of electrophysiological technologies (e. g. Voltage clamp, patch clamp) gives the Chinese herbs’ mechanism
study a broad and promising future, and it may be the key to realize Chinese herbs’ modernization.

Key words: anti — arrhythmia  Chinese herbs  Electro — physiology

The attributive channel hypothesis and the modernization of traditional chinese medicine
Zhao Zong Jiang  Zhang Xin xue
( Beijing University of Traditional Chinese Medicine Beijing 100029)

In this paper, we pointed out some problems in methodology of traditional chinese medicine research and discussed the
progress in the attributive channel study. For the modernization of traditional chinese medicine, we need not only to use
the theory of traditional chinese medicine as a guideline, but also to take advantage of the means of modern science and
technology. Attributive channel hypothesis is one of the characters of traditional chinese medicine. The main point of this
hypothesis is to give some explanations for the pharmacological mechanism of each drug (herbs, etc.) in traditional
chinese medicine. As part of the theory of the traditional chinese medicine, it describes how drugs target organs. We
think the study of attributive channel is very important for the standardization, normalization and the modernization of
traditional chinese medicine.
Key words: Chinese traditional medicine Attributive channel Modernization of traditional chinese medicine

Antagonisitical Effect of Total Alkaloid of Papaver Nudicaule and its Monomers on Leukotrienes
Zhang Haijuan ( Beijing Institute of Ophthalmology)
Cheng Guifang ( Institute of Drug, Chinese Academy of Medical Science & Peking Union Medical College)

This article reports the action of total alkaloid of papaver nudicaule (TAPN) and I, V, VI monomers on LTD4 and
LTB4. Experiments by bioassay were performed that TAPN and V competitively antagonized LTD4 the constrictive effect
of isolated tracheal smooth muscle of guinea pigs induced by LTD4, IC50 were 47.26pg. ml — 1, respectively. Mean-
while, TAPN and VI inhibited biosynthesis of LTB4 in rat pleural polymorph nuclear leukocytes, IC50 were
62. 99g. ml — 1 and 42. 3pmol. L — 1 respectively, which had no relationship with inhibition of activity of phospholipase
A2. These results indicate TAPN and its monomers have antagonisitical effect on leukotrienes.

Key words: Papaver Nudicaule  Alkaloid =~ Monomers  Leukotriene  Asthma

The Actuality of the Protection of the Intellectual Property Right of TCM in China
Chen Weiguo Yao Ling ( Tsinghua University Beijing 100080)

As every other medicine, Chinese Traditional Medicine that has huge commercial value is the achievement of human
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