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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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