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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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scientific operational mode.
Key Words: medicinal material, production, operation, mode, GAP

A Discussion on Cancellation and Substitution of Caulis Aristolochiae Manshuriensis

Hu Shilin
(Institute of Chinese Materia Medica, Chinese Academy of Traditional Chinese Medicine, Beijing 100700)
Zhang Hongqi
(College of Traditional Chinese Medicine, Baptism University, HongKong )
Gan Zhijie

(Office for Drug Supervision and Control of Hanzhong Munlicipality, Hanzhong 72300)

This article demonstrates that caulis aristolochiae manshuriensis has quite a long history of application as a
medicinal material and specially clinical effectiveness in accordance with the characteristics of its medicinal
part (stem) and with the result of comparing various descriptions of major ancient and current medical
literatures as well as in combination with several surveys of it as a commodity in the last hundred years and
with its practical application in Japan. Caulis aristolochiae manshuriensis (stem) has a diameter of 9cm with
clear rays and big and close vessels arranged in radiation (in the form of spokes in a wheel) , conforming to
such characteristics of "its biggest ones having a diameter of three inches” and "its stem having pinholes open
from one end to the other” as described repeatedly by medical doctors in the history of China. It has been
produced largely as a commodity in modemn times and exported to Japan and many other countries in Asia,
being widely used in the clinical treatment of TCM, traditional Xizang medicine and Chinese prescription
medicine in Japan. As for the plants of Akebia spp. and its like, their main stem is about lem of diameter
and the diameter of their branching stems is much thinner with unclear rays and few and very fine vessels
arranged irregularly in their section so that neither the "pinholes” and the composition of "wheel-spoke” can be
seen by eyes nor ”air can go through the pinholes”, and therefore they are not caulis aristolochiae
manshuriensis which has been applied as medicine by medical doctors in the history of the country. Owing to
its deficient basis of Chinese materia medica and lack of clinic foundation Akebia cannot be hastily used to
replace caulis aristolochiae manshuriensis, which bas been listed in the 1977, 1985, 1990 and 2000 editions of
"Chinese Pharmacopoeia”.

Key Words: caulis aristolochiae manshuriensis, aristolochic acid nephroma

The Harm of Chinese Medicine Results from Medical Doctors Instead of Medicines Proper
Lu Guangxin
(Institute of Basic Research of Traditional Chinese Chinese, Academy of Traditional Chinese Medicine,
Beijing 100700)
Jia Qian
(China Institute of Scientific and Technologic Information, Beijing 1000038 )

Recently, medical circles in China and abroad have generally been inclined to attributing the "Longdan Xiegan
Wan Event” to such a view that aristolochic acid exists in that Chinese medicine, but this article puts forward
its completely different arguments. The authors of the article maintain that the fact is not so at all. The harm
of Chinese medicines results from medical doctors instead of Chinese medicines proper. The emergence of this
event is due to the consequence that those who do not know traditional Chinese medicine (TCM) abroad and
some doctors of Western medicine in China have not correctly differentiated diseases in accordance with TCM
theories and have wrongly employed Chinese medicines. Therefore it is not the fault of Chinese medicines. The
article energetically points out that the ideas of diagnosis and treatment of traditional Chinese medicine
tremendously differ from those of Western medicine and Chinese medicines must be dialectically employed
according to the theories of traditional Chinese medicine. If Chinese medicines are used without the
differentiation of diseases and problems occur accordingly, it can only be medical doctors” responsibility. (This
article is a speech delivered at the Fourth Seminar on Strategic Position of Traditional Chinese Medicine) .
Key Words: aristolochic acid, traditional Chinese medicine, Chinese medicine, longdan xiegan wan
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