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TMIAEEERXREGGREEEERMAGRZR &
MART, EJLTTHRE, Ky B iimbl
MR, HRIA, BT E S 2555 8 R
BIRENERE RS ERAEREE. ETH
AT FREEEMTE (CAP) MBI P KA, £
By MEMAF R REERAOFR, BUTFEREP
Zbf . O MR B R 48 SUBEE RO HE R IR . 34T
2P 25 TE S 48 SU R BT T T AL L, e
AR B4 L, 28R 25 6 K R & 0B
i% (HPLC) 5 SC B S HUR W A )7 ¥ T BTN A
LU ST R 25 4 AR SRV B A&, el o
AR R B R B WA R FE LG X gk

—. PEH R A HPLC 850 Bl & 5 F W A %

2 MK R HPLC 64 Mg H MR
A HPLC 88U EE R, Hheist ik F WEEfk
YRR A E N S RIEE S, S
HETH MR AR AR IEE IR B, WL B R
M RAEF A R R AL R R, AT AR
R B 5 ST M MK HPLC BN B 45
I Z M FK i HPLC 8 S B S MR BR . 5 Bk 36 IE A0
%50,

tH 25 M AR i HPLC #8 8RS N 2 & B
HAMEM AT REN ., HARER M AR AR
BFRE, MERHSME—. EWERMEP MM
WA HERTRET, EXERFHNENR
T, RNAR R E B BRI A E 89 HPLC 24 &4
KK BUAE GG . 5 SUEIE SHT J v  RT R R
BREEAFREEZEEE NPT,

1. ¥ # M A4k i HPLC 354 B34 3 IR

48 o0 249 B AR DK IR Ak 5 AR 4 R 2 38 I PR
MREH, BHEFERMENEEBEMEEFER
o (B, BERRTE, EREELEH
PR BRI op 25 44 A BRI . AT R — sk sl & 9k
HPLC 4 &% .

(1) 43X & (sample) K £ .

WEANRRENRES, WERBLALDT 10#L, ##
an B IR R ENL B B 254 B - AR U1, 45 51

T B E R 2B A A

(2) 43X & 75 7 (test solution) #5 %) &

MR AR ENEARNERRENTERE
YE o HEisl 7 VR A & 00 T OR TIE BB &% 75 43 M B B
BEAREARRE, R0 AR UE R IR & BT &
YR e, OB : i e i3 B REE,
AW REERN, DMRIEEE € BUE 5 LhRe 4
— 3, QFFEE e BE TR, BRI RNE Y
MEEREHS, BNPHREARFITHHEE. R
BEFFREE T 2 B8 (4 A R AL 70 [ 24 81 (2000 ) -
fE % IA) “Zi M BURE R " B XA . QRBUH &2
BRI A R B £, W 8 FE B R R B
%, #TERRME, REFEAM NS RILERS
B2 M I8 QOIS P R A R, JF R BB R4
B, WA TVTRE, ST EE A SR ER O T 4 s g
RIEM & EME R ER A B0, NN E &
MBI MER T E. @A BiAAERELNA
EHNENBETHRERBNAESRD, B REE
M B E B (g/ml B mg/ml), @HE: —KREK
BB S BB, WESHEFE, il
ATA RN TR L RIR . B AR KM TEHKE,
—MAEAPE ., EERARENER, WERRE—
MAEET 48h, OWE . MEWARSEM S, NS
B RS B, SAHRMXE, DRIER
B AT E ¥ .

(3) kM A4k i HPLC 455 B # 0] £ &4 4
T,
P2 MR A HPLC 8 E S E R b X ES
BEGIEH. MatMAmRER, OfEEmRs
HA - B E €35 BRI Bl R N BB 45 7 P R A A AL 2E R
DRERAERN B, MFHEFERBE, NAE
KRR, I E NS EetE, h /Rl
B E & @Ik R E LR . ORI b
WA AR ZHERERGEEHER, TH R
RS R EF AT G HE . ORLE A (the
system suitability) : HPLC $§ 8L B E M & /7 & &
J&, NiF|d HPLC RERE A S &M (the system
suitability parameters) , BL+E 8 %5 i 43 ( marker ) ) £0, 3%
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U T} AR AR BF B (B] AU B BL M (the area reproducibility
and the retention time reproducibility of the marker),
S A PRSI AR (the column efficiency) FIAHE
B gz A5 B E  (the resolution factor, R)
%

2. P H MR HPLC 38 X B # 4 ki

H 2544 MK A HPLC 8 SUEE L 10 7 sk ik Y
HE AT % 8 MIE AR RS E SN E &
HAMEHMTEEE, FEOROEAENEHE
Ko TRFERIEMBHENTBR . TRIE FER
(EEMHMERE) MM ALS. TERIEMEEAN
BWT,

(1) % B & (specificity) .

1o SUE 1 7 1R 1 % B PRI IR 25 A B RORR A2
FrEEHBABEAT, E2RNS R R
BB AT B HPLC fR 8 A+, RAEEE H
A A FFAE AL 2 LA W R IEFA K& R 1 .

(2) &t A K (robustness) .

& S0 B 3 T AR A R 46 R E R A /N R B
B, MESERAZERMRZRE, MEFERAT
AR IR, EXRBIETEERESEE
W EARIBREE &0 (AR LKIRE) . RFEH
AG . AR FUE (BFER—T XA REHENL
#]) AR ZEAMAE AR (FARME, A
RS #0/8/HR ) FwRm; HRTHETE
AGHSHEF MW, RE. AR, BRER.
FBNAHA AR | L A0 pH H%

ZRGERE, WX R T LY, HHE RTE
L FE B, LA AR 07 v B A BT

(3) #5 % & (Precision) o

K 4 BT R E AL E R T X B A o 22 R IBURE
T—RIIMMERGERLBEE(BHREE). HEE
EENFEAMBARMBYE. TEROES. BERE
WA ERE S ER T, AR A B B4R SRR
BERBERETHR., BOEIELRTEBERE
HUZKMEBELRWERE (ADM) BPRHERZE K
Fik, BT E R EIEEE ¥ (repeatability )
Eg e reproducibility )o

QEEM (repeatability) : BFE7EFIH K #RIMEFK
HF, ERENEBROEERE, EEEATFNAT
7E 100% BRI E T, BRI E , H B &R H#T
4.

Q@EHM (reproducibility) : ZIEEARFLRE
ZEMEEE GEEIHTARERENTESR
i inter — lab validation) o

BHE M ME AN B KT BN SRR O
RE o

3. F A4k HPLC 384 B i & 7

2 AR R i ie SO S S I e L
B FH A9 45 1L % (the characteristic peaks) . #f xE X B
FA 2 % 45 8L B3 (the Reference Fingerprint ) 1%t 52
IGHE 5 4T B AV B9 % 51 (the identification) o

(1) #4 4% 429 (the characteristic peaks) .

Oy E G &5 (the reasonable samples) : Xf 10
HEBE S B HPLC 88 B, SaERERIER
FIH A% B 25 R (AMEMBHMERNE), HIRHE
A& FRFES 18 B At E R AR e R B B B HE i o

@O E A% (the common peaks) : XtE 18 FE A
K9 HPLC $5 80 1 o BT A W EAT LA (BIFN BRI
W) , B 5 LA 0, HH4k I B B B SR WP AT 4 S

@ # E 4 1E W% (the characteristic peaks) : 7EHH
e A EBERETERS . BHERSMEH
HPLC /MS (i) o] #3003 7T BB 45+ 59 e 4 7 iE
U, 43 B B AT 0 SR S 1 T S N AR AENE . AP AE IS
WA —ERERE, BER/AD., MEEENEANER
YEFFAL I

— %k 4 AL (RLEE 4 04 VR R RRAE
W HEAT LR A A

@ E IR 3 (the marker peaks) : HAETE
or B3 HPLC BB Ve &A%, BN AFRBERE K
B vEB X E Py, MARIEE B E 1 AR R o 4
(marker peak ) ,— 3§38 80 % H , 85 A5 B2 e — A
HET 34, MAeEE#TERME MR AL
2 it BB 5 4 47 1iE 0 1 A 48 b S A 1

(2) # & s+ B 34 Bi% (the Reference finger-

print) o
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& SUE T 2 B, R R — ko R S (B
BSEHRGEIE), RAM 10 #H: & 8 LFR HPLC
16 SU T AR 45 DL TR0 SR i — gk X BRI

OB HEUEEMNERWE (Assay) GRHAITH
MR, BRI ASHENER, REERIRE
- P08 BT B R 5 B 4R SUR 3

QAT B, KIE% B 254 K 15 8 A
%

OB EENERER, BBUFLEESE
G | e (0 FR B B[] 0 3 3 R L W TR (U TR AR A
W 5 L 3] ) %5 B 1y 6 1R

@R SE B L P12 (5 W L3 M 38 B i

ORELU LR ESEHRAEILS, iEE
A 48 bR B 23 8 3% R 3T B Y & R AE 0 i AR XY R
B} |8] (the Relative retention time, RRT) :

X R BB E] (RRT) = ZFPAEWEAR B At E] /
TE AR S 0 4R B B )

ME2AH2NMU L EBRENHE¥RIES
R, HEBSFFMEER AR FefE (RRT) KEE
(Range) , 51| SR 1E A LB H S H .

()& Athe A,

AR ST AR XS R A S AT, 8 AR
) HPLC 3% & , 8 & R AE 16 i AR X 47 8 B[R] , 3
5 B 5 %t BR 48 0 B 3% AAE R B e R R AT
B o AN P W X A7 LE , T ELAH X % B8 B JB] (RRT) W)
&, WA R E A MBI A .

= \JEBIFn % AR

1. & 4

HAVEFH S 250 BRI 3R 4 FOK AL 384 —
3k HPLC & SUE 5k RAL . ik AR = #A) 10 #E54
UM, EEEBRMEBG B SIEEENKEER
BN SER, &H405H HPLC &
SRR, 183 10 #2546 59 HPLC FE &g ™,
& LR IR N o € 18 B0 1 S 25 44 B9 HPLC Xt BR 45 80
B O(E 1), AmHEXT RS R/ RiLEA
(HPLC/MS - MS) F¥E:EBWET 18 M EFERE
TIRER ., ZERARESRBERBEN, REXER

B (rosmarinic acid) fENTEAREL 2 1, EHEKEF R
FENK T AEERESNE, 2WNMLRERIES,
W E KA R E B EAEE (AE 1), &S
AR =1 S 2%, K ERET RS 4 HPLC
oo, SxRELEEE (B 1) xR E et R %
(R DEE, HENNSEHH  FTSHHFTUER
oM MK HPLC # B K B afE %,

2. A &

A SCFT R 48 LU R BN A AR A A
FSCER 6 257,58 3 MALRNNEFAR. EEET
RYUEEREZMAE, RYEREN—FERARE
FREEHEEN . REABF T ZRHAER 6% (TLC)
Ve B AT, A< SCHE 1 S HPLC #5 8U B /E B X 5
A, EAZFELTLICEENGEEL . BFXTENE
EEEEHENZE, AERSIABNBESRERET
i, AUREBRRAIGMMKXEHRBRIENZ
Mo BRERNBEZFRER L, FRAS, R
SUE T HEAT 2R AR e B IR B VR A B AL o R R B
B e RAEEEENTRE Ml kR THERNMN
RO RASPHEHE, ARERSEIERARESE
7o IFHMMRARRRANANERBEEMEE
7, HiEg B AT AR mE SR XN RL™
mAELEEETRNERES —-BAEE, A
S NTER I MAE (E7) H0T LB 15 50E ik
PRBL, X LR 245 4 FIAK - HPLC #5 80 B n] FE I &
P2 51 T SR BB VR A R A

3. H i s L A%

AICGRER B, BN7E B BB A H 25 AF Fnik A
BAMMEM L, MR T X HPLC 35 50 B #% o 4
KWL E . SAUNEHRAEN, T2
) P X BRPR M & RN SE S A8 4 B s . f HPLC/
MS « MS, #—2# 8 fl HPLC/NMR (¥ 3% / % i
HIREXF), RAIREE K% & 206 MR B o B0 4R 1E
ER S EERS, BEB/DEERE, %ER
WEBRE., M TFRHEEMNHE, BEETEEHMS
RRIE, BB EILEE (MK L), B
WEAREERS . BHEHS M)A HPLC/MS 7] #
W T RB S H WV DR TR, A M@, RA
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DAD1A , Sig=280,Ref=550, 100(H. \ 1 \DATA\HUPING\ DANSHENG .D)

mAU 3

35

"

10 20 30 50 60 min
H1 ASHEH HPLC X RIELHEH
1. 4 E 2 RALE® 3. BRILK® 4 k@ 5. FA®®F 6 AH®D 7 ALK ]/ HHAK
8. ABMEBE 9 %%AFBR 10 F¥ER 1. ARSHB 12. ANKRE/FHEK 13 F8H#KA
14 —& 4RI 15 WwEAALAE/ FMHK 16 BRAAE 17 FARI 18 FAASIA .
EF1~49~11.14,16~18 FHARAF AN BIZLE R ,5~8,12.13.15 5% & A HPLC/MS - MS £ R ¥ &
21 ASHHHPLCHEENEHRENREMEELE ERTEER. &
NEZXELRFE
- 1 9 10 11 12 16 18 B B 6 R AR
)2 & A5t RBFH FER ASKRB AHRB/ERMK BRALR ALWEIL BREwW. B
ARG 0.23 1.00 1.03 1.10 1.15 1.88 2.02 HE9Y b AT B
B e W +0.03 +0.03 £0.03 +0.03 £0.03 +£0.04 v £ 7 BB K HL A
Eok o Ky O -

FRAEEE N EH L HEHRER, ¥R ATHER
AEAEBAAMUESE TR, ETH% 4 L L4FE
W, MEEEEEENRE, FEBEEFHTE
5, KPNAESHAEE,

4. HHHKEZ L AREAN

RAEH BN EIERIFERENEMZ
Mo RN “Bih" M b TH/HEBHEUE, HE
Bk, WHEALE, B2 “HH” T, TLOKRER
¥, BHER, FRAMHIEREFIRELEETIA
HFMAE (EERR. i B SWKARE)

EEHEFEERE, WARMBRHE, FBEREWNTEY
HEFREBEEEME (GAP) EF-ERBRMNSH,
mEAPRAEERERE, FRMRKEIEEESS
MAEME, MART—-SERETFHRUETTHE
i 8

5. X340

BT AR A ISR ST RE T EZERTE
NBEMEEEMLERS, BRERKEREH
DESEMEFH —BER (AIEENERANNE
BE%)AREHER M MK H # HPLC 58U E #EHE2
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B oAb 2 B 43 B A RRAE A — SERRFE BLSY . R AR AR
SR BEMETR (ENTELOBHMLE) HEE
T FIR SR, BORETRRATRE
Wi, —E2%, a6 IR SR EOE % L
AR VR, MRORT N E 2 B Y o B R
AR ME 43 B B P AN I 22 B Y A B FEOR B I, SR T
FRRAE, BRALEE & 7 A A O ki B A A
(quality control), NHIE T LREHNMAF LK R
B3I (validation) , FIEMBIEMNE SEB DT
FERIENFAR AR, KT ECEEHTE5
MR R, — PN HEERBIER RN, U EXH
JiH AR — AT,

6. B ALK HE

A SO FRFAE U 48 b 8430 | %of BR i SUIET 35
FH X 4R B B 18] (RRT) 44 2 7P 25 61 R EK A 1) 26 1 b 3
S8, BB BORMB R B R

7. R A%

- RRE, WEERAMNERRZ HES
BB ERRERZHEARBLERLER,

DA E SRR DT 6 BT 1S R A U, B9
SEHE# . BN RES A DO — &, BEE T e
E W FE B > B AR B R T, BT Y R AR B A
B m R ERBEENERIER R, BERFEN
B, HP 245 B S K SRR BT P 2 B B R
M, B M EAHENERT T RRE.

AR E, BN BT ERERT
HWEAE, BEHEEEHBE.

REFZH | KM, L TREUNT,
TEA R X S B 9 48 S A = A IR KB,
BEMERRYYERRZEDT 1~2 MERB SRR
i, AR LABEAT 2 A 5 50 , o T 35 R L B R AT

R

1 R, PSR REERNELSER . AREPEEL
(XBEARTIFITS (—) BRGEIELEEENFHRERITS
FARMEISE . M, 2001.

2 PHEHE, TXH, §#F . BExREARTARBIVEERRGH
K. HARARERR—PAHIIL, 2002,4(4):5 ~11.

3 Hit, EXH, PEES . PHRLEES5SEREERE. (HER

FHAR—P ML, 2002, 4(5): 32 ~35.
4 FTEE, TYH. PHRAEENSEMER, TEFHEE
2002, 11(1): 46 ~51.
5 Wik, R, WS hARAEEEERYEN . PAFA S
PRZ5EE, 2001, 12(3): 200 ~ 203.
6 EFRFHHUEEERR. DPHTHABELEERROXARER (¥
7), PR#RE, 2000, 22(10): 671 ~674.
7 I, FE%.EEE%, Multi - component HPLC Fingerprint of Radix
Salviae Miltiorrhizae, J. Chromatogr, A. in press.
B HRALHERTREFRZLORE, &4
FPIXRE, EBBRAEI AR REAALALEZTFE
BELRSERA-H 3, B,

(FiE% 48 = H40)

HREBA—FIRBRBDTHE

—IPRNERIENRE MUAZER, BEERX
NS/ ETEME RO RRIFEBRORENZRE
EXMRSERIB/E S ERN T FEHIRY.

& - REEUMYT , ISR X BEERMFRIA
N, HEZRERRSEHUER RS RGO IHRR
BXF—NE, WHNRSDZERERORSE T —
BHWTREOFUR, XEARENTRREEHE—R,M
TRSS T -+ RN KRSV R0 B STV FURR BRI KX,
B BRER.

EENZRRIERE T P 0E. BI—NERER
B SERFACREA. BERIREMISHRS,
XENRENARAES - HENRABERAINTSE
iy, E—RBNEERRRIIZR, REKETETFR
RANERBAXRBHNERED,

tOARAS 8 AXWEHITL KM, KHeESR
3AMBFUEED 8 SXGHEET TREERRSE, 8
AR 2 Ro WRAMNARTES . BOUKX, BEMARISE
—EfIENTFR.ERER, WRANSTUELNBEN
SHORER, MERURBIFOINRERERT
B

RN, SR ERREBEAANPEBR 218, 5
DRIERKSEER, RERTBUGEERENEREE
PR (X )
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ENGLISH ABSTRACTS

Guiding Practice in Modernization of Traditional Chinese Medicine by Outlook of Scientific Development
Su Gangqiang ( State Administration of Traditional Chinese Medicine, Beijing 100026 )

The industry of traditional Chinese medicine is one of the industries with most special features and the brightest
prospects of development. By reviewing and analyzing the principal stages of the modernization of traditional Chinese
medicine which have been pushed forward by the State Administration of Traditional Chinese Medicine and other gov-
ernment departments concernd, as well as the situation in the development of the industry of traditional Chinese medicine
in China since the formulation of the outline of the “ Action Plan for Scientific and Technologic Industries in Modern-
ization of Traditional Chinese Medicine” by the Ministry of Science and Technology, this article deeply states that the
outlook of scientific development is the vital ideological foundation which directs the practice in the modernization of
traditional Chinese medicine. The author of the article holds that it is necessary to seriously learn the essence of the
outlook of scientific development and think of it calmly all the more in the situation in which the progress of the mod-
ernization of troditional Chinese medicine is speeding up and that only by making correct overall arrangement and co-
ordination of all the relavant essential factors in the links of industry in practice and reducing the negative influences

brought forth in development, can the sustainable development of the industry of traditional Chinese medicine be defi-

nitely guaranteed.

Key Words: outlook of scientific development, meodernization of traditional Chinese medicine, industrialization of

Chinese medicine

Entity Grammar System and Its Application to Modernization of Theories of Traditional Chinese Medicine
Wang Yun and Qiao Yanjiang
( School of Chinese Materia Medica, Beijing University of Traditional Chinese Medicine, Beijing 100102)

Entity grammar system is a kind of formalized grammar system, which can be used to describe the component parts,
organization patterns and transformation rules of complex systems in a formal way. This article tries to introduce entity
grammar system to the study of the theories of traditional Chinese medicine so as to suggest a new idea for the realization
of the formalization of TCM and then probe how to link up TCM theories with knowledges in the microcosmic fields and
explore the possibility of explaining the complex system of human body by TCM theories. Entity grammar system provides
a specific tool and an explorative idea for the study of the modernization and formalization of TCM theories.

Key Words: entity grammar systemn, theories of TCM, Modernization of TCM

Identification of Chinese Medicinal Materials and Their Prepared Slices by HPLC Fingerprint
Luo Guoan, Liang Qionglin and Wang Yiming ( Institute of Pharmaceuticals, Tsinghua University, Beijing 100084)
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Hu Ping
( College of Chemistry and Pharmaceuticals, East China University of Science and Technology, Shanghai 200237)
Jiang Zhihong
( School of Traditional Chinese Medicine and Materia Medica, Hong Kong Baptist University, Hong Kong )

Objective: To formulate the principles and method for the identification of Chinese medicinal materials and their
prepared slices by HPLC fingerprint. Method: To obtain the control fingerprints of the medicinal materials and their
prepared slices to be used for identification and define their marker peaks, characteristic peaks and relative retention
time and range for the identification of the medicinal materials and their prepared slices via the three steps of acquisition,
verification and identification of HPLC fingerprint. Conclusion: Taking Radix Salviae Miltiorrhizae as an example, the
principles and method proposed in this article can be used for the identification of Chinese medicinal materials and their
prepared slices by HPLC fingerprint.

Key Words: Chinese medicinal materials and their prepared slices, identification, fingerprint, HPLC

Several Considerations of Study on New Medicines Made of Total Effective Components Extracted
from One Medicinal Herb or Some Ones
Lu Guiyuan ( Zhejiang Institute of Traditional Chinese Medicine, Hangzhou 310053 )
Chen Suhong ( Wenzhou Institute of Traditional Chinese Medicine, Wenzhou 325035, Zhejiang Province, China)

Objective: To find out problems existing in the study of new medicines made of total effective components extracted
from one medicinal herb or several ones and probe approaches to their resolution in order to promote the development of
new medicines with high effectiveness. Method: To take the method of analysis and exposition. Result: The conception
of total effective components extracted from one medicinal herb or several ones are put forward from another angle; the
characteristics and advantages of new medicines made of total effective components extracted from one medicinal herb or
several ones as well as the key factors which prevent the entry of Chinese medicines into principal international markets
of medical supplies are analyzed; deep consideration of the total effective components extracted from one medicinal herb
or several ones is made, such as the difference between the total effective components and a single component extracted
from one medicinal herb or several ones, effective components out of the total effective components, the effectiveness of
micro constituents, the significance that the content of the total effective components must reach 50% of the total extracts
from one medicinal herb or several ones, and the relationship between fingerprint and the total effective components
extracted from one herb or several ones; and the study method for the improvement of the curative effect of Chinese
medicines is analyzed, advocating to screen the total effective components extracted from one medicinal herb or several
ones with high medicinal effectiveness. Conclusion: The thought of the study on Chinese medicinal herbs and medicines
should persist and the study of comparative pharmacology should be deeply carried out in the present period of time, and
the problems emerging from the studies should be seriously analyzed and appropriately delt with. The study of new

medicines made of the total effective components extracted from one medicinal herb or several ones with high medicinal
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