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( Shanghai Centre for Intellectual Property Right Study of Traditional Chinese Medicine
and Materia Medica, Shanghai 211203)

The development of society and the progress of technology urgently demand the implementation of the system of
through management in the activities of scientific research. Since most of the research projects of technology development
in the industry of Chinese medicines and medicinal materials are related to application, the system of through manage-
ment of intellectual property right should be even further implemented in this area. This system mainly includes the
management and systems in the retrieval of information concerning patent technologies, the report of feasibility analysis of
intellectual property right, the scheme of technical secrecy, and the share of intellectual property right in the activities of
entrustment or joint scientific research.

Key Words: traditional Chinese medicine and materia medica, management of scientific research, through management

of intellectual property right

A Brief Analysis of Industry of Traditional Chinese Medicine in Tianjin
Shang Hongcai and Zhang Boli
( Tianjin Institute of Traditional Chinese Medicine, Tianjin 300193 )
Zhao Haishan, Jin Shuanglong, Duan Zhigiang and Li Baochun
( Science and Technology Commission of Tianjin Municipality, Tianjin 300041 )

The modernization of traditional Chinese medicine is a historical progress and an arduous and complex system engi-
neering as well. The medicinal industry plays a decisive role in the development of regional economy in Tianjin since its
total annual output value is at the fourth place in the economic development of this municipality. This article discusses
the position of TCM industry of Tianjin in the whole country of China, its existing problems and the ideas and counter-
measures for it, and suggests that its regional superiority should be clearly understood and be stressed and the priorities
of its development be accurately chosen in order to make scientific and sufficient use of its advantageous resources to
serve the economic construction and to promote leaping development of medicinal industry of this region.

Key Words: modernization of traditional Chinese medicine, TCM industry

Exploration of Relationship between in vivo Dynamics of Puerarin and Flavone of Root of Kudzu Vine
— and a Discussion on Study Method of Pharmacokinetics of Chinese Medicines
Du Lijun, Xing Dongming, Yan Bin, Lu Hong, Zhao Yunan, Xie Weidong, Lei Fan and Tao Jialin
( Laboratory of Medicine and Pharmacology, Department of Biological Science and Technology,
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Tsinghua University, Beijing 100084 )

The pharmacokinetics of Chinese medicines requires that the in vivo dynamics process of the complex system of
multi — components of Chinese medicines should be comprehensively characterized by analytical methods. It is the key to
study to what extent one component or some more can represent or characterize the process of in vivo dynamics of the total
components. This article gives a rather deep exploration of this subject on the basis of the authors’ study, in combination
with related literatures and taking the in vivo dynamics of puerarin and the flavone of the root of kudzu vine as an ex-
ample. The result shows that the process of the in vivo dynamics of puerarin is quite similar to that of the flavone of the
root of kudzu vine and therefore, the former is able to characterize the latter. And the characteristics of in vivo dynamics
of non — definite components of the latter’s like are greatly interrelated and can characterize the latter’ s pharmacokinetics
as well.

Key Words: puerarin, flavone of the root of kudzu vine, pharmacokinetics

Sequential Analysis of Double Indexes of Common and Variant Peak Ratios in Ultraviolet Fingerprint
of Paeonia Suffruticosa Andr. Root Bark
Yuan Jiurong and Yue Chunhua
( School of Materia Medica, Shandong University of Traditional Chinese Medicine and Materia Medica, Jinan 250014 )
Zou Huabin
(' School of Chemistry and Chemical Engineering, Shandong University, Jinan 250100 )
Wang Aiwu
( Shandong Provincial Hospital, Jinan 250021)

Objective: To analyze the ultraviolet fingerprint of the root bark of Paeonia Suffruticosa Andr. and other medicinal
crops of its kind by the method of sequential analysis of the double indexes of common and variant peak ratios in ul-
traviolet fingerprint. Method: In this article three solvents—Chloroform, absolute ethel aleohol and water are introduced
to systematically extract the components of the root bark of Paeonia Suffruticosa Andr. and other medicinal plants of its
kind in different polar zones, examine their ultraviolet fingerprints and study the differences of the samples. Result: This
method is able to accurately identify the root bark of Paeonia Suffruticosa Andr. and other medicinal plants of its kind in
detail. Conclusion: Tow or several samples can be reliably identified by the method of sequential analysis of the double
indexes of common and variaut peak ratios.

Key Words: ultraviolet fingerprint, method of double indexes, ratio of common peak, ratio of variant peak, sequential

analysis
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