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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
( Administration of Food and Drug Supervision and Control of Chongqing Municipality, Chongging 400800)
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

Zhou Chengming and Zhou Fenghua ( Shizhen Research Institute of Chinese

Herb Medicine Technology in Daxing District of Beijing Municipality, Beijing 102609 )

Jin Guanggian ( Shandong Academy of Traditional Chinese Medicine, Jinan 250000 )

Fu Jianguo and Yang Shihai ( Jilin University of Agriculture, Changchun 130018 )
Li Gang ( Jilin Advanced Junior College of Special Products, Jilin 132109 )
Dong Xuehui ( China University of Agriculture, Beijing 100094 )
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 )
Pen Fei ( Hunan Institute of Traditional Chinese Medicine, Changsha 410000 )

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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management of Chinese medicinal materials should be set up, which should be in charge of registering all the enterprises
and households with given technology and scale in the cultivation of medicinal plants, exercising supervision and man-
agement of them and offering them technical guidance instead of carrying out the present management measures for GAP
identification of medicinal materials in a limited scope.

Key Words: GAP identification, legal basis, industry of traditional Chinese medicinal materials, measures for subsidies

for cultivation of Chinese medicinal plants

Proposals for Application and Thinking of Industrialization of Standardized
Extracts of Chinese Medicinal Plants
Zeng Jianguo ( Jiuhui Modern Chinese Medicine LTD. CO. in Hunan Province of China, Changsha )

“Modern Chinese medicine” represents a specific industrial objective which is born due to the implementation of the
modernization of traditional Chinese medicine. The standardized extracts of Chinese medicinal plants are one of the forms
of modermn Chinese medicines, the process of their extraction takes an important technical link, and the application of
their extracts in world markets implies the pioneer and flagstone in the internationalization of Chinese medicines. The
extracts of Chinese medicinal plants should be one of the forms of Chinese medicinal products. Therefore, it is proposed
that more attention should be given to such projects that involve the industrialization in the control of the production
process of Chinese medicines ( the cultivation and the technology of extraction of medicinal crops as well as the e-
quipment and the application of auxiliary materials in the process ) in the plans of government departments in charge of
the development of industries and their work arrangements, and the R&D and the production and sale of modern Chinese
medicines and health products made of standardized extracts of Chinese medicinal plants should be actively promoted.

Key words: standardized extract of Chinese medicinal plant, modemn Chinese medicine

A Few Words About Experience in Treatment of Miss Liu Hairuo
Li Zongxin ( Department of Traditional Chinese Medicine of Xuanwu Hospital,
Capital University of Medical Sciences, Beijing 100004 )

This article analyzes the process of the treatment of Miss Liu Hairuo, the effectiveness and theories of traditional
Chinese medicine, the form of Chinese drugs and the relationship of traditional Chinese and Western medicine. It holds
that the effectiveness of traditional Chinese medicine is definite on the basis of the special features of the conception of
wholism and the theory of diagnosis and treatment based on an overall analysis of the illness and the patient’s condition
in traditional Chinese medicine, but it is necessary to reform the form of Chinese drugs and that traditional Chinese
medicine and Western medicine are of two completely different ideological systems, which are able to take each other as
reference, but not able to replace one another.

Key Words: conception of wholism, diagnosis and treatment based on an overall analysis of the illness and patient’ s
condition, form of Chinese drug, complementation of traditional Chinese and Western medicine
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