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between their chemical matters and their functions be enhanced and deeper investigation of the mechanisms of

TCM be made to elucidate the pharmacological mechanisms of TCM Compositions and their substantial

foundation and to innovate the theories of the pharmacological mechanisms of TCM so as to make the contents

of TCM theories clearer, more scientific and systematic and richer of information. This is a new idea toward

MTCM.

Key Words: modernization of traditional Chinese medicine (MTCM) ; study on TCM Composition; new idea;
clearer; more scientific and systematic and richer of information

Trial Exploration of Research and Development of Traditional Xizang
Medicine and Analysis of Its Present Situation
Liu Weijjian (Chengdu Jinzhu Biological Science and Technology Corporation, Ltd.,
Chengdu 610014, Sichuan Province)
Tang Rui (College of Chinese Materia Medica, Chengdu University of Traditional Chinese
Medicine, Chengdu 610075)

Objective: To provide references for the steady and healthy development of the modemization and the research
and development of new drugs of trditional Xizang medicine.

Approach: To explore the proplems existing in the study of the development and modemization of traditional
Xizang medicine on the basis of the authors’ personal experience in their work in recent years. Conclusion:
The basic research of traditional Xizang medicine has not gone deep enough, the quality standard of it should
be further improved and thus the quality of it remain unstable, and the production technology is still backward,
which is necessary to be renewed. In addition, the rules for the examination and approval of its new drugs are
to be perfected.

Key Words: traditional Xizang medicine, research and development

Development and Application of Information Technology in
Modernization of Traditional Chinese Medicine
Cheng Yiyu and Qu Habin (Institute of Pharmaceutical Engineering, Zhejiang University, Hangzhou 310027)

In this paper, the application of information technology to the modernization of the traditional Chinese medicine
(TCM) is briefly described on the basis of making a general comment on the technologies of multivariate
statistical analysis, pattern recognition, knowledge—based engineering, artificial neural network, fuzzy information
processing and intelligent intonation integration processing, which are related to information technology, and the
ideas and prospects of the application and development of information technology in such areas as the
establishment of an innovative system of new TCM drugs and the buiding-up of the platforms of data analysis
and the discovery of the laws of TCM are discussed.
Key Words: TCM modernization, information technology for TCM, innovation of new drugs of TCM, data
analysis of TCM

Receptor Technology and Study of Traditional Chinese Medicine
Wang Xiukun and Li Jiashi (Beijing University of Traditional Chinese Medicine, Beijing 100102)
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