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Five - elements theory is theore of TCM theories and the theoretical basis of diagnosis and treatment based on an
overall analysis of diseases and patients’ condition in TCM as well, but there is a saying that this theory is short of
quantitative basis. In this article human organs and tissues are firstly divided into eight kinds categories by means of
quantitatively calculating the parameters of the statistic dynamics of sub — clusters in the distribution of power elements of
life and the relationship between the traditional five — elements theory in China and the parameters of theory of statistic
dynamics of quantum (sub — clusters) is quantitatively explored so that the scientific content and rationality of the five -
elements theory in TCM theories are quantitatively explored and verified and a solid foundation is provided for the es-
tablishment of the modernization of TCM theories.

Key Words: power elements of life sub — cluster parameters, five — elements theory

Ideas and Methods in Study of Traditional Chinese Medicine by
Capturing System of High Through - put Molecules
Han Yuping, Wang Ningsheng and Mi Suiging
( Institute of Clinical Pharmacology, Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405)

Objective: To explore ideas and methods in the study of traditional Chinese medicine by the capturing system of high
through — put molecules. Method: To analyze the specially capturing functions of a simple system of unitary protein
molecules on the active molecules in the compound of Chinese medicines on the basis of the characteristics which the
simple molecular system and complex bio - system possess in their capture of and response to signal molecule. The
change of signals emerging when protein molecules capture active molecules can be shown by the detecting system and be
analyzed easily. Therefore, the molecule — capturing system made up by protein molecules as its basic components is
able to form around 500 types of protein — targeting molecules involved in the mechanisms of all drugs into capturing
arrays of high through — put molecules, which are suitable to analyses and studies. As a result Chinese herbal medicines
can afford to be studied in an all —round way. Result: The processing technology, the capturing arrays of high
through — put molecules, high through — put detecting technology and the automatically data — processing systems used in
Chinese medicinal materials can be integrated into a high through - put molecule — capturing system which can break the
barriers existing in the present methodology of studies so as to promote the study of traditional Chinese medicine in many
ways. Conclusion: The study of Chinese medicines through high through — put molecule — capturing system is able to
break restrictions in methodology applied in the current studies of Chinese drugs. It is necessary, however, to do plenty
of work before such a system is put into practice.

Key Words: high through — put, molecule - capturing, protein molecule, molecule detection

On Theories of Traditional Chinese Medicine and Modernizationand
Internationalization of Chinese Herbal Medicines
Xiao xiaohe ( Drug Depariment, 302 Hospital of the People’ s Liberation Army of China, Beijing 100039)
Wang Jie ( Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beijing 100092 )

This article holds that the generalized theories of traditional Chinese medicine (TCM) should be the summarization of
highly abstract basic theories, unique art of diagnosis and treatment and rich experience of practice, and even those vast

materials from studies should be included. Since the theories of TCM play significantly guiding or prompting roles in the
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study and application as well as in the modernization and internationalization of Chinese herbal medicines, their concept
and content should be open, compatible and characteristic of times. To innovate and grasp the concept and content of
TCM has great importance either in the greater, faster, better and more economic research and development of modern
Chinese herbal medicines or in the prevention of the shock of "foreign Chinese medicines”, ”plant medicines”, “natural
medicines” and ” chemo - synthetic medicaments” to the market of Chinese herbal medicines in China, thus protecting
and developing the industry of ethnic medicines of the country.

Key Words: theories of TCM, Chinese herbal medicine, modernization and internationalization of Chinese herbal

medicines

Appraisal of Studies on Rules for Compatibility of Compound Prescriptions of
Chinese Medicines from Point of Pair — medicinal — herb
Sun Yang, Chen Ting and Xu Qiang

{ Key National Laboratory of Medical Bio — technology, School of Life Science, Nanjing University, Nanjing 210093)
The rules for the compatibility of compound prescriptions is the essence of the theory of prescriptions in traditional
Chinese medicine and also one of the priority areas that have been financed by the National Natural Science Foundation
of China in recent years. Starting from the compatibility of two specific medicinal herbs— pair — herb in compound
prescriptions of Chinese medicine’ this article expounds the conceptions and characteristics of pair — medicinal - herb as
well as the functions, advantages and significance of it in the study on the rules for the compatibility of compound pre-
scriptions of Chinese medicines. The authors of the article hold that the study of the compatibility of pair — herbs con-

stitutes the foundation and a cut - in point in the study of the compatibility of compound prescriptions.

Key Words: a pair of medicinal herbs, compound prescription, rules for compatibility

A Study on Change of Chemical Components in Compatibility of
Radices Paeoniae Rubra and Ligusticam Wallichii by HPLC
Li Xiuling, Xu Qing, Zhang Xi, Xiao Hongbin and Liang Xinmiao
( Dalian Institute of Chemical Physics, Chinese Academy of Sciences, Dalian 116011)

The theory of compound compatibility is the essence in the prescriptions of traditional Chinese medicine (TCM). No
research work has been reported on the change of multi — components in TCM compatibility up to now. In this article the
study on the change of multi - components in the compatibility of Radices paeoniae rubra and Ligusticam wallichii by
means of HPLC ~ DAD is first delt with. Owing to the complex components of Chinese medicines, it is necessary to have
a stable duplicated and reliable analysis of high — performance liquid chromatography — photodiode array detector
(HPLC - DAD) to separate samples and process data in the study. By comparing retention time and UV spectra of all the
components in the liquid of co - decoction and individual decoction of Radices paeoniae rubra and Ligusticam wallichii,
the peak of each component in the liquid of the co — decoction can be identified and the change of chemical components
in the compatibility of Radices paeoniae rubra and Ligusticam wallichii can also be clarified. The research result indi-
cates that the content of a few chemical components has changed, but no new component has emered after compatibility.
Key Words: HPLC, Radices paeoniae rubra, Ligusticam wallichii, compatibility, chemical components of Chinese

medicine

Application of Techniques for Cladding Surface of Small Drugs to Preparation of Medicines
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