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Great Impetus of Science and Technology to Development of Traditional Chinese Medicine
Hao Yarjun, Sang Yuli and Jia Tianzhu
( Liaoning Institute of Traditional Chinese Medicine, Shenyang 110033)

This article generally describes the great impetus of modern science and technology to the development of traditional
Chinese medicine and enumerates their positive and negative impacts, indicating that only the development of traditional
Chinese medicine closely relies on the progress of science and technology, can the existing problems of it be resolved and
the modernization of it be realized.

Key Words: traditional Chinese medicine, modernization of traditional Chinese medicine, methodology

Some Foremost Problems in Study on Protection of Intellectual Property Right of Chinese Medicines
Chen Jiannan , Lin Ji and Lai Xiaoping
( Center for Study on New Medicines, Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405)

This article emphatically discusses the relatively weak aspects in the study that has been carried out in the protection
of intellectual property right of Chinese medicines up to now and proposes that the departments concerned of the gov-
ernment should pay much attention to the problems concerning the protection of intellectual property right, which have
newly emerged in the progress of the modernization of the industry of Chinese medicines, and should start early warning
exploration and studies of it, including the digitalization and the intellectual property right of Chinese medicines, the
protection of intellectual property right in GAP agriculture of Chinese medicines, the protection of the traditional
knowledges of traditional Chinese medicine and materia medica in the world, the mechanisms of the protection of in-
tellectual property right in bio — genetic resources of Chinese medicines, the protection of the intellectual property right of
the technical standards of Chinese medicines and barriers in it, and the strategy for the protection of intellectual property
right in the industry of Chinese medicines in international cooperation.

Key Words: Chinese medicine, intellectual property right, technical standard, technical barrier, early warning study

The System of Through Management of Intellectual Property Right Should Be Implemented in
the Management of Scientific Research of Traditional Chinese Medicine and Materia Medica

Song Xiaoting
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