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effectiveness should be strengthened.

Key Words: total effective components extracted from one medicinal herb or several ones, new Chinese medicine

Some Ideas Concerning Prescription and Compatibility and Formulating
medicinal materials of Prescriptions of New Chinese Medicines

Chen Ruquan ( Hospital Affiliated To Hubei Institute of Traditional Chinese Medicine, Wuhan 430061 )

The study and development of new Chinese medicines are a complex systematic engineering. The prescription and
compatibility and the formulating of prescription of traditional Chinese medicine mark the beginning of the study of new
Chinese medicines and the pre - requisites that determine the major functions and related experiments and studies of new
medicines. This article explores how to make up preparations of new Chinese medicines in accordance with the theories
of traditional Chinese medicine and clinical experiences of treatment based on patients’ illnesses and condition in
combination with the knowledge of modern etiology and pathology and the research achievements from the pharmacody-
namics of traditional Chinese medicine and by making use of folk medicinal materials and the medicinal materials of
national minorities and their newly ~ emerging medicinal materials, as well as the effective constituents, total effective
components and other effective extracts of Chinese medicinal materials and natural medicinal plants; how to compose new
preparations with the combination of Chinese and Western medicine according to the theories of Chinese and Western
medicine and the achievements from studies and experiments; how to develop new preparations of Chinese medicines by
the application of bio — active guides from the study of modern natural pharmaceutical chemistry to remould or modify the
structure of medicinal materials, as well as similar compounds; and how to develop new preparations of Chinese
medicines through the complexing action of various elements of Chinese medicinal materials and metal ions to form new
complexes. The sources of prescriptions, the formulating medicinal materials in preseriptions and other relevant problems
are also expounded in the article.

Key Words: Chinese medicine, new medicine, prescription, compatibility, preparation, idea

Status Quo and Consisderation of Study on Stability of New Chinese Medicines
Li Jiping
( Centre for Drug Examination and Evaluation, State Bureau of Food and Drug Supervion and Control, Beijing 100038)

This article sums up the technical requirements, status quo and existing problems in the study on the stability of
Chinese medicines and discusses the comparison between the technical requirements of FDA, ICH and Chemical drugs
and the stability of Chinese medicines; the choice of testing indexes; and the method of the study, indicating that the
stability of Chinese medicines has its particularity and therefore, the study of it should be carried out in combination with
the characteristics of Chinese medicines and by advanced technical means and ways.

Key Words: Chinese medicine, study of stability, proposal, status quo
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