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Progress in Study on Screening Forms and Technology of Activity of Compound Chinese Medicines
Wang Zhong ( Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beijing 100091)
Xiao Shiying
( Centre for Management of the 21st Century Agenda, Ministry of Science and Technology, Beijing 100091)
Wang Yongyan (China Academy of Traditional Chinese Medicine, Beijing 100700)

The discovery of medicines is an important process in the study of new medicines, in which the screening of the
activity of medicines constitute the master key to the success of the study on a new medicine. This article analyzes the
eight forms used in the screening of the activity of compound Chinese medicines at present; divides screening technology
into the traditional and modern ones; generally presents the characteristics of such modern screening technologies as the
technology for the optimization of pre — clinical active medicines, the technology for the selection of medicines to be
screened, the separation technology, the technology for molecule design, the technology for screening at molecular level,
the technology for bio — chips, science of medicine genomes, analytical technology for the interreaction of medicines, the
technology for the combination of chemistry and bio — information and the MBAS; and explores the impact of the change
in the strategy for the discovery of new medicines and the application of new technologies on the progress in the study on
the screening of the activity of compound Chinese medicines.

Key Words: discovery of new medicine, screening of activity, modernization of traditional Chinese medicine and ma-

teria medica, medicine to be screened, screening at molecular level, bio — chip, science of functional genomes of

Chinese medicine, MBAS

New Progress in Studies on Treatment of Liver cancer by As:O; and Form of This Drug
Liu Xijuan ( Office of Traditional Chinese Medicine, High and New Technology
Development Zone of Changchun Municipality, Changchun 130000, Jilin Province, China)
Li Chaoying and Li Chunyu
(' School of Materia Medica, Changchun Institute of Traditional Chinese Medicine, Changchun 130117)

This article summarizes the in vivo and in vitro experimental studies on the treatment of the cancer of the liver by
As:0;5 and on the clinical experiment and form of this drug by the way of consulting literatures about the study of As;0;
in China and abroad recent years. Clinical experiments show that in the treatment of primary cancer of the liver by in-
travenous injection of As;0; and within the fixed doses the toxisity and side effects of this drug are relatively small and
definite effectiveness can be acquired. Therefore it is able to be used for the prevention and treatment of the cancer of the
liver, demonstrating encouraging prospects. The study on the mechanisms of As:0; against the cancer of the liver has
gone deeply and combined administration in the treatment is being studied; nevertheless, the study of new forms of the
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