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Overall Construction of Well-to—do Society in China and Modernization of
Traditional Chinese Medicine
Li Zhenji
(State Administration of Traditional Chinese Medicine, Beijing 100026)

The objectives of the struggle for the overall construction of a well —to ~do society in China, which were
formulated at the sixteenth congress of the Communist Party of China  makes people clear about the historical
tasks which should be fulfilled in the first 20 years of the present century. All the workers in the field of
traditional Chinese medicine (TCM) in the country should deeply understand the situation of social
development in this historical stage, grasp the trends of multi—disciplinary fusion in the systems of modern
science and technology and build up strong national pride and confidence, carrying forward and developing the
concept of wholism and the methodology of the traditional Culture of China to form a thinking mode of fusion
and reform so as to make creative contributions beyond those of our predecessors in the progress of the great
rejuvenations of the Chinese nation and the modernization of TCM. The article analyzes and expounds the
system of objectives of the construction of a well-to—do society and the modernization of TCM, and proposes
that the contents of the TCM culture should be further promoted and developed in order to push ahead the
modernization of TCM and provide the overall construction of a well-to—do society with spiritual motive force
and material support in China.

Key Words: well-to—do society, modernization of TCM

A Discussion on Reform and Innovation of Production of Chinese Patent Drugs
Xu Zhaodong
(Guangzhou Chenliji Pharmaceutical Factory, Guangzhou 510290)

This article analyzes the major problems existing in the production of Chinese Patent drugs form the viewpoint
of inheritance and innovation, and expounds what should be done in the reform of the production of Chinese
patent drugs from the following four aspects: the control of the quality standards of Chinese raw medicinal
materials, the application of high and new technologies to the improvement of productive technology and
equipment, the acceleration of the spread of new accessory materials and the transformation of the traditional
production mode of Chinese patent drugs by ways and means of information. Its author stresses that the
optimization and integrated application of advanced unit technology and the management by means of
information of the whole production process of Chinese patent drugs constitute the key to the modernization of
the production of Chinese patent drugs.

Key Words: Chinese patent drug, productive technology, reform and innovation, equipment, means of
information, modernization, accessory material

Necessary Requirements Conducive to Life Process of Various Chemical Elements in Chinese Herbal
Medicines ——Annotation of Traditional Theories of Chinese Herbal Medicines by Theories of
Modern Chemistry, Physics and sub—cluster (quantum) statistic Mechanics (I )

Jin Riguang and Mu Xueyan
(College of Material Science and Engineering, Beijing University of Chemical Technology, Beijing
Sub—cluster Life Power Technology Institute, Beijing 100029)

For a long time, the effectiveness of Chinese herbal medicines has been described by abstrusely ancient
philosophical language. But it has hardly been associated with modern Chemical and physical theories so that
due development has not been made in the traditional theories of Chinese pharmacology. The authors of this
article deeply think that it is necessary to disseminate the theories of the science of traditional Chinese
medicine to the whole world and let East and West medical circles mutually understand and exchange and
accept each other so as to promote the development of both Eastern and Western medicines. Therefore, starting
from the studies on the oxidation potential of elements, the electrophonic intensity of aqua complex ions, the
solubility product of different ions in water and the complex ability of different ions for radical groups of other
ions, they put forward the quantitative method for the definition of the group of life power elements and that of
toxic elements: As the theory of sub—cluster statistics in quantum statistical mechanics is used for the
observation of the relationship between the yin-yang nature and the medicines, it can be discovered that there
exists a close relationship between the formation of different organic components and the distribution of the
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