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Considerations of Study in Traditional Chinese Medicine Due to Study of Human Genome Program
Sun Zhiguang
( Hospital Affiliated To Nanjing University of Traditional Chinese Medicine and Materia Medica, Nanjing 210029 )
Lu Yin
(' Research and Study Center for New and Marine Medicaments,
Nanjing University of Traditional Chinese Medicine and Materia Medica, Nanjing 210029 )

Genetic science has brought revolutionary changes to the sense of Human health as well as quite a lot of considerations
to the study of traditional Chinese medicine. In combination of their own studies the authors provide in this article some
ideas about the exploration and study of the theories of traditional Chinese medicine and materia medica by making use of
modern bio — technology.

Key Words: human genome program, study of traditional Chinese medicine and materia medica, considevation

A Discussion on Individual Difference between Polymorphism of Mononucleotides and
Syndromes of Traditional Chinese Medicine
Song Zhenxing
{( Hospital of Weng’ an County, Guizhou Province, Weng’ an 550400 )

Mononucleotide is the basic component unit of genes and its polymorphism means the difference and diversity of
different individuals, which are formed due to the hereditary variation caused by the different orders of the sequence of
mononucleotides between two individuals. The polymorphism of mononucleotide constitutes the main factor that deter-
mines the individual difference of human beings and is incurred by hereditary variation. The individual difference is
characterized by the relative diviation of individual functions so as to keep their dynamic stability. It is a potentialy
pathologic factor and the diseases caused by it hav;: the characteristics of physique. Syndromes are based on physique
while physique demonstrates itself in the form of syndromes. The characteristics of syndromes contain those of physique
and syndromes usually transfer according to physique. The individual difference of syndromes is related to the poly-
morphism of mononucleotides and this is the best cutting point in the study on the combination of traditional Chinese and
Western medicine. The principles of prevention and treatment of diseases by traditional Chinese medicine can be ex-
pounded by the establishment of the science of mononucleotide group of syndromes and medicine, thus realizing the ideal
of individualized medical treatment and embodying the ideology of searching for the primary cause of diseases in treat-

ment and the prevention and treatment of future diseases.
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Key Words: polymorphism of mononucleotide, physique, relationship between physique and illnesses, syndrome, in-

dividul difference, individulization of medical sciences, traditional Chinese medicine

Preliminary Exploration of Orientation and Method of
Chromatographic Pharmacodynamics of Traditional Chinese Medicine
He Fuyuan, Luo Jieying and Liu Wenlong
( School of Chinese Materia Medica, Hunan Institute of Traditional Chinese Medicine, Changsha 410007 )
Deng Kaiwen

( The First Hospital Affiliated to Hunan Institute of Traditional Chinese Medicine, Changsha 410007 )

Objective: To propose the basic concepts and the study orientation and method of the chromatographic pharmaco-
dynamics of traditional Chinese medicine (TCM). Method: To preliminarily explore its study method in accordance with
the modern characters of TCM disciplines and in combination of the knowledge and literature of relevant cross — disci-
plines as well as the research results made in recent years. Result: It is proposed that a system of TCM mathematic
expression of state function relationship, which corresponds to the ”syndromes” of animal ( human being ) models and
then a fingerprint of quality or efficiency should be set up according to the relationship of indented joint between specific
proteins and effectors ( drugs ) under gene expression corresponding to the ” syndromes”, with the target separators of
effectors —the specific proteins based on affinity chromatograph as its stationary phase and by the application of LC/MS
for the detection of its quality and efficiency. As the result the fundamentals of the functional matters of TCM com-
pounds, including the number and component ratio of the effectors as well as the functional direction and degree of body
can afford to be brought to light by studying the relationahip of the change between the fingerprint and the state function
value of organisms in accordance with the changing tendancy of the efficiency value before and after the functioning of
effectors ( when the concentration of drugs in vivo is zero ) . Conclusion: The study of TCM chromatographic phar-
macodynamics is a key to the modernization of TCM system and therefore the establishment and development of it should
be steadily pushed forward.

Key Words: TCM chromatographic pharmacodynamics, fingerprint, pharmacodynamics, mathematic model, data

analysis, element table of Chinese drugs

Investigation of Methodology in Classification of Syndrome Types
of Chronic Hepatitis B in Traditional Chinese Medicine
Chen Yong and Han Fengmel
( Provincial Key Laboratory of Bio — technology of Traditional Chinese Medicine, Hupei University, Wuhan 430062 )

( World Science and Technology / Modernization of Traditional Chinese Medicine and Materia Medica) 85



