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Wer Hong
(Shanggiu Bureau for Quality Test and Supervision of Products, Shanggiu 476000)

The flesh of Zizyphus jujube MILL is defatted by the way of ethanol reflux and extracted in 8071000C water;
the extracted liquid is concentrated by reducing its pressure, and the fractions ZJ-A, Z]J-B and ZJ-C are
obtained by fractional precipitation of the liquid with ethanol and clearing away protein from it by CCI3COOH.
As the result, ZJ-land Z]-2 are obtained via further purification of ZJ-B and their DEAE -Cellulose and
Sephacryl S-300 column chromatography, and their homogeneity is verified by HPGPC and Sephacry S-300. No
absorption peaks of protein and nucleic acid are found from Zj-1 and Zj-2 by UV-scan and the molecular
weights of Zj—1 and Zj-2 are 9848 and 8991 respectively by the determination of HPGPC.

Key Words: Zizyphus jujube MILL, polysaccharide, isolation, purification, determination of molecular weight

An Overview of trends of quality control of Chinese Medicines
Xie Peishan
(Guangzhou Institute for Drug Control)

For more than half a century , the quality control of Chinese medicines has basically been modeled after the
mode of quality control of Western chemical drugs. The drawback, however, is gradually surfaced when the
mode of quality control of Western medicines, that is based on linear thinking, is used to deal with the
problems existing in the quality control of Chinese midicines, and even paradoxes emerge in the implementation
of the present standards for the quality control of Chinese medicines due to the fact that chemical medicines
(Western medicines) featured by their certainty and based on modern science are completely different from
Chinese herbal medicines featured by their uncertainty and based on a long historical tradition. Facing such a
practical situation, a way—out should be found out so as to step onto a new stage, i.e., for the assessment of
the quality control of Chinese medicines, a comprehensive, macroscopical and non-linear concept is needed and
at present, chromatographic fingerprint can serve as a new mode for this purpose. Since the 1970s a lot of
scholars engaged in fingerprinting analysis have consciously or unconsciously made explorations in this field. This
article expounds the significance, the functions and the trends of the development of fingerprinting mode used
for the quality control of Chinese medicines.

Key Words: Trends of quality control mode of Chinese medicines,Chinese medicine,Chromatographic fingerprint

An Introduction to Study on Quality Specifications of Slices of Medicinal Herbs of Chinese
Herbal Medicines
Cheng Guoliang, Zhang Yaohua and Xu La
(Shanghai Bureau for Drug Supervision and Administration, Shanghai 200021)

In China, the system of ratification by official document of the slices of medicinal herbs of Chinese herbal
medicines will be put into practice soon. At present the quality of the slices of medicinal herbs have not
overall met the requirements of specifications and this is one of the reasons why the quality of the slices is
varied. This article systematically briefs the contents and steps of the study on the quality specifications,
especially emphasize the study on quality standards, of the slices of medicinal herbs.
Key Words: Chinese herbal medicine, slice of medicinal herbs, standard of quality

A Preliminary Discussion on Operational Mode of Production Base of Medicinal Materials in China
Zhang Ming, Zhong Guoyue , Ma Kaisen and Ding Jichun
(Chongging Academy of Traditional Chinese Medicine,Chongging 400065)

This article analyzes the merits and demerits as well as the experience of several past operational modes of the
production bases of medicinal materials and puts forward a few operational modes suitable to the construction of
the bases in accordance with the demand of the modernization of traditional Chinese medicine for the
production of medicinal materials. It holds that the construction of GAP bases should be emphasized while
attention should be paid to the social practice in the initial stage of socialism in China and to the economic
results of the bases, and summing-up and regulation should be made in practice constantly so as to create a
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