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Present Situation of Study on Quantized Diagnosis of Syndromes in
TCM and Consideration Caused Thereby
Wang Jie and Yao Kuiwu
(Xiyuan Hospital,China Academy of Traditional Chinese Medicine ,Beijing 100091)

This article briefly analyzes the history and the status quo of the quantized diagnosis of syndromes in TCM,
introduces and describes in detail several methods of quantized diagnosis of TCM syndromes,such as
multivariant statistics and analysis,computer pattern recognition and DME/epidemiology,and puts forward some
views about the status quo of the study in syndromes. It holds that firstly,in the study of quantized diagnosis
of syndromes importance should be attached to the theory of TCM,and based on clinical practice collaboration
should be carried out in multidisciplines,at various levels and through different approaches in order to ensure
researchers” high level in mathemetics and better mathematic methods they would use. As the result exact
guarantee would be provided for the study on syndromes in methodology and problems in TCM be delt with
mathematic methods as a whole and secondly,attention should be paid to the scientificalness, reliability and
accuracy of background data which are used to set up mathematic models, seeking to set up an operational
plateform for quantized diagnosis of syndromes from the beginning of the study.

Key Words: syndrome, quantized diagnosis, traditional Chinese medicine

Study on Pharmaceutical Matters and Functional Mechanisms of Complex Prescriptions of Radix Salvial
Milti Orrhizal
Zhang Boli, Gao Xiumei and Shang Hongcai
(Tianjing Institute of Traditional Chinese Medicine, Tianjing 300193)
Zhao Yijun and Wang Yongyan
(China Academy of Traditional Chinese Medicine, Beijing 100070)

" regulating

The principle for the treatment of diseases in traditional Chinese medicine (TCM) lies in
Yin-Yang to seek equilibrium of all parts of human body" . The thinking that with prescriptions as carriers
attention is given to the integration and the methodology of treatment based on syndrome differentiation is
adopted for integrated treatment, is in accord with the trends of the development of modemn therapeutics. In
traditional Chinese medicine, however, the deficiency in microscopic analysis of effective matters of drugs and
the scientific explanation of their functional mechanisms have become bottle—necks in the development of TCM.
Therefore, a systematic study of the compatibility and proportion of drugs in prescriptions and the functional
mechanisms and effective matters of drugs has been carried out by taking the complex prescriptions of Radix
Salvial Milti orrhizal as examples, which has not only proved that the hypothesis for the treatment of cardio—
vascular diseases by the multi—constituents and multi-targets of such prescriptions is a scientific one, but also
offered a pattern for the second exploitation of classic prescriptions. This study will enrich the modern
pharmaco—therapeutics, push forward the scientific explanation of compatibility of medicines in a prescription,
create new ideas for the development of new Chinese medicines and build up a theoretical basis for the

innovation of Chinese medicines.
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A Preliminary Analysis of Development of Chinese Patent Drugs for Diabetes
Zhou Huarong
(Taiji Academy of Medicines, Chongging Municipality 400015)
Zhong Guoyue
(Academy of Chinese Materia Medica of Chongqing Municipality, Chongqing 400065)

This article analyzes the composition of prescriptions, the determination of indications and the form of drugs
and dosages of the existing Chinese patent drugs for diabetes in China in accordance with the understanding of
the pathogenic mechanisms of diabetes and from the viewpoint of traditional Chinese medicine, and points out
that in the development of Chinese patent drugs for the prevention and control of diabetes the advantages of
traditional Chinese medicine should be given full scope and the prevention and control of the development of
chronic complications Should be stressed in particular.

Key Words: diabetes, Chinese patent drug, research and development

Rlationship between Yin-Yang and Organic Elements, Eletrophilic Intensity and oxidation potential of
Elements in Chinese Medicine
Jin Ri guang,Yang hong and Mu Xueyan
(College of Material Science and Engineering,Beijing University of Chemical Technology,Beijing sub—cluster
Life Power Technology Institute ,Beijing 100029)

All kinds of organisms have their own distribution law of life-related elements,including Chinese medicines,and
their oxidation potential is different. Generally,when the oxidation potential is higher,the Yang(+) attribute of
ions will be stronger; otherwise,the Yin(-)attribute is stronger. It is discovered in the data from the analysis
of the elements of Chinese medicines that the so-called Yin and Yang in the traditional Chinese medicine have
close relationship with the distribution of oxidation potential of the elements in the fourth period. In the
medicines with Yang attribute,elements with high oxidation potential are superior and on the contrary in the
medicines with Yin attribute,elements with low oxidation potential are advantageous.  Therefore,oxidation
potential can be used to distinguish between Yin and Yang and identify the flavor of Chinese medicines.This
paper explores the relationship among the electrophilic intensity of the cations of life -related elements,
oxidation potential and the organisms of Chinese medicines,pointing out that linear relationship exists between
oxidation potential and charge strength of various cations and that the cation has its Yin and Yang attributes in
the light of oxidation potential and different cations have their different offinities for negatively charged
electrons in microcircumstance as far as charge strength is concernd. It also indicates the intrinsic reasons of
the flavors (pungent,sweet,bitter,acerbity,salty and so on) of Chinese medicines and their corresponding
structural characters of organic components and makes a further suggestion that the general organic components
and flavors of Chinese medicines could be predicted through the distribution of the elements of biological

power.
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