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Progress in Study on Technology for Sperfine Powder of Chinese Medicines and Consideration Caused Herefrom
Chen Changzhou ( Institute of Traditional Chinese Medicine of Guangdong Province, Guangzhou 510095)
Guo Yongzhuang and Feng Yanni ( Yifang Phamarceutical Co. Ltd. of Guangdong Province, Nanhai 528244)

The study and application of the technology for superfine powder of Chinese medicines have grown in a collaboration
of interdisciplines and in various areas of industry recent years and encouraging successes have been made in them.
Nevertheless, there are still a lot of problems to be considered and explored in its deep study and in the popularization of
its application.

Key Words: Chinese medicine, technology for superfine powder

Application of Micro — wave Technology to Extraction of Effective Components of Chinese Medicinal Herbs
Wang Yinghao { Fujian College of Traditional Chinese Medicine, Fuzhou 350003)

Micro — wave technology has been commonly used in the processing of Chinese medicinal herbs, but people have just
begun to explore how to use it as a new means to extract effective components of them. In this article a feasibility study
of this method is made and some problems concerned and the measures of their resolution are discussed.

Key Words: micro — wave technology, Chinese medicinal herb, extraction

Analyses on Characteristics of Information from Individualized Diagnosis and on Application of Data — digging
Technology in Clinics of Traditional Chinese Medicine

Hu Jingqing, Liu Baoyan and Wang Yongyan ( China Academy of Traditional Chinese Medicine, Bejing 100700)

This article analyzes from the angle of information science the characteristics of multi — dimension and multi - slage,
the polymorphism and multi - size as well as the lack and loss, the folding and the mixture of information from indi-
vidualized diagnosis in the clinical treatment of iraditional Chinese medicine, and indicates that in the study of the rules
for individualized diagnosis in TCM by data — digging technology the subjects of the study should include the changing
laws of diseases and their influential factors, the characteristics of symptoms and the normalization of diagnosis, the
summing — up of experience in clinical treatment, the assessment of the effectiveness and safety of drugs/therapies, the
optimization of therapeutic schedules, the hygienic economics , etc. with the aim of further opening ideas for the study of
clinics in TCM at the level of multi — disciplines and from many viewpoinis and promoting experts in the fields of data
digging and clinics in TCM to engage in deep studies of relevant problems.

Key Words: individualized diagnosis in TCM, data digging

A Comparison between Traditional Five — elements Theory in China and Parameters of Statistic Dynamics in
Distribution of Life Power Elements of Human Organs
——Annotation of Traditional Theories of TCM by Theories of
Modern Chemicophysics and Quantum Statistic Dynamics (V)
Jin Riguang, Li Yuanzhu and Mou Xueyan
( Life Sciences Research Center of Beijing University of Chemical Technology,
Beijing Institute of Sub — cluster Life Power Technology , Beijing 100029,
China and School of Medical Science, Dae Zen University, Republic of Korea)
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