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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 )
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Li Hanmin

( Hupei Provincial Hospital of Traditional Chinese Medicine, Wuhan 430061)

This article presents the progress in the study of syndrome in traditional Chinese medicine and investigates its methodology
and proposes, aiming at the basic research of molecules in the classification of syndrome types of chronic hepatitis B in tra-
ditional Chinese medicine, a basic thought of carrying out this study by modern bio - chip technology, i. e., probing into the
genic networks of regulation and control in the classification of syndrome types of chronic hepatitis B in traditional Chinese
medicine by the application of the technology of gene expression spectrum chip to comparatively study the difference between
gene expression spectra of different “syndromes” emerging in the process of chronic hepatitis B.

Key Words: classification of syndrome types in traditional Chinese medicine, chronic hepatitis B, expression spectrum

of gene

Application of Multiphase Flow and Granule Fluidization Technologies to Pharmaceutical Industry
Liv Mingyan, Yang Yang, Wang Zhigang and Hu Zongding
( School of Chemical Engineering, Tianjin University, Tianjin 300072 )

Multiphase flow and granule fluidization Technologies originate from the advanced theories of the disciplinary series of
Chemical engineering. As ripe cross — disciplinary technologies they are able to play an important party in the pharma-
ceutical process and are discussed in detail in this article. In combination of typical pharmaceutical process this article
analyzes the phenomena of multiphase flow and granule fluidization occurring in their technological process, and illus-
trates with examples how to resolve the problems existing in many links from the production of medicinal materials to that
of the preparations of medicaments by the application of the theories and technologies of multiphase flow and fluidization.
It also points out that multiphase flow and granule fluidization technologies can be used in the pharmaceutical process
widely and importantly and their further study is hoped to provide greatly theoretical guidance for the practice of phar-
maceutical engineering.

Key Words: multiphase flow, fluidization, granule technology, technology of pharmaceutical engineering

Probing into Application of Foam separation Technology to Saponin Separation
Han Li, Su Yantao and Yang Ming ( 502 Laboratory, New Districi of Chengdu University
of Traditional Chinese Medicine and Materia Medica, Chengdu 611730 )

Zou Wenquan ( Analysis and Testing Centre, Sichuan University, Chengdu 610064)

This article analyzes the status quo of the application of foam separation technology and the principles of its separa-
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