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original areas, the patents of special medicinal materials, and brand strategy.

Key words: region south of Five Ridges, special medicinal material, sustainable development

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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drug is very short. In view of this, studies on systems of new administration with high effectiveness but low toxisity and
set direction should be strengthened in order that As:0; may become an ideal drug in the treatment of the cancer of the
liver.

Key Words: As;0s, cancer of the liver, new form of preperation

Judging Development Trend of Raw Pharmacognosy from Progress in Study on Medicinal Herb Dendrobii
Fan Jun’ an and Xia Yongpeng
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Qiu Zongying ( Chongqing University of Medical Science, Chongqing 400042)

The study in the raw pharmacognosy of Herba Dendrobii has gone through the development process of traditional or-
ganic level, tissue level, cellular level and molecular level. This process shows that social demand has produced the
intrinsic power of the development of raw pharmacognosy and the application of new technologies and methods has
strongly propelled the development of raw pharmacognosy. Raw pharmacognosy will undergo deep development micro-
scopically and marcroscopically and make its contributions to the modernization of traditional Chinese medicine.

Key Words: Herba Dendrobii, raw pharmacognosy, progress

Considerations and Proposals in GAP Identification and Industry of Chinese Medicinal Plants
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Wang Kangcai ( Nanjing University of Agriculture, Nanjing 210095 )
Han Jianyu ( Guizhou Center for Cultivation Guidance of Chinese Medicinal Plants, Guiyang 450000 )
Yang Shengya ( Henan Research Institute of Chinese Materia Medica, Zhengzhou 450000 )
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This article expounds the characteristics of the industry of Chinese medicinal plants and the importance in the in-
heritance of traditional cultivation technology of Chinese medicinal plants and points out that problems in the quality of
Chinese medicinal plants mainly occur not in the process of their cultivation but in the processing of their prepared pieces
and from adulteration in them. It also maintains that the production of Chinese medicinal plants is of a problem con-
cemning agriculture, village and peasants, thus putting forward the proposals that the government should give its aid to
every cultivation household of Chinese medicinal plants just as its subsidies to grain — producing households in the spring
of 2004 instead of implementing the present measures and system of management and that a governmental agency for the
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