k i

HRBFRA—PEZFMLLA TR R

CIFk g 12>

HERX FRIE IWHHE (ZEECUNSLERIEF XU

EXxERABELCAPAHA R SR B

663000)

B OE: SbAIRBRNOHARHCEZABRANBEAEREZTIRARNTAAERE, 7§
FoRERAETRRGREG, AL TEBMETE 2 FANSZ LG EZARL AFEKREL GAP A

A GAP A kst &,
XER: =L #£3B FH GAP HAk

=-t panax notoginseng(Burk. ) F. H. Chen 2 F. 1
BAZREY, AREAFRPLH, BREHEMOLALR.
Wik ERKTIE, BREZATEORK. LEREL
R ERERFBBE. ZLWALIREIEEE
400 ZEM, BRRIEIMEILEE R4 Z—. BE)
FEREPEZEXL, HERAATERS2EM
90% LA L, ITRMTEAE LSRR . A=t/
MIFFIITERM 20 4D 30 SFRFFHR, 1939 FBRF
CRAERRE(RESHTIREEAH (S LRE
BRE) —XHFREEEMER. =M ES KL
BERFRAEHREC, RREPR=ZLREHE
EYWE, B, ZLHREBENRBURRITRE,
Z 20 143 80 FALIK, ZEWRIBIMRF TEX
MRR, NREEEIE ., £tk BIBRAR.
FREHRELTEET RZIR, BFEE, K
B A REEEME (FFR GAP) HER, FF

HC A% B #8:2004 - 10 - 30

BT =t GAP MERIR, B T =L RIE MK
HRE, AINZtHERIRLIHEES, B=LR
BERREBERNNY, =L F8ar b
B H 600k H MBI ARG 2 1800kg, BT 3 4%
(41, A SCE SRR 20 R =L HRBHAR AR E
R R BSL . GAP BF5T K GAP g i B IE ML 1E—
iR,
— WS EESE

=L MRRAEEBREPEMLHTR, XTE
HRAR =L HAMERIL B A RIRHE (PAR) N
5.449umol * m~2 + S-' ~10. 34pmol + m~? - S~' Z ],
FeAF S AE 445umol - m™% - S ~1173pmol * m™? ¢
S-1 Z8l,CO.#ME Ky 146. 1ppm, H“MHEE a/ 1t
BERDZERM, N 1.388, FHk AE=LAHHRE
MAC Y, EHEM EEFSHASEFRT =L

* BE“+E"HHE AT A (2001BA701A23) X Z i B P HALARAH B (2001ZY -04) K8, i H A EFU, Z8E,
* ok BRAAKRPR, AALR,MKRME, & &HE LM ELHE AT, Tel: 0876 - 8881230, E — mail: thisisczj@ 163. com,
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RIEBEEBLENPR, FH LR ELRR
HNT~R%EL, BXEEL 17%, LT8R
BB TR, AR 30% BXREMEIT = -EX LR
REZWRS, UFETHASN ZLBERRY 30% EE
50 ~60% MIESRINIR, =EEEA P IOEHBF
R, H=CHEREMRERAREE THIREM.

BeAh B HEARBTR , WE T = HEAR R A KB
HEESE (a+b) 4 0.0730mg - dm~>~0. 1085mg *
dm™ Z[H] ", Z&EWE & F N 0.009umol * m2 S ~
0. 0014pmol * m™% 7' Z[A], SFLFEH 0. 0524umol -
m 287 ~0.5107umol * m 2 S~ Z[E]"®,

TEWMESNR T E, MEEFRREER (GA)
WFE =R, A h GA BEFTHE = L AR F A IR
Mg HE, RE7ERERE, KR T CGA
JREE = A b B] LA i 87 ~ 210% ), # FHHE
9T 7 ABT AEMH 3 5 ABTAEBH 4 5. GA, o -
BB FHEE. = THEE. BL%5 7T HEYEEX
AR RN =-EFFRBENIAK, CA A TAE=
LT, EAHBTH =M FIRIRMIER,
BRRTXREA,HCAM =L HE RFEA RFE
ma, REECE R EE TR 1,

ZEEtHMEYFEET

“LREFEBREEREY, ALEEHR1
FEHW, BRERKEAEK 2 FRETUFERIEN
GHMG. —LEW 6 ARET ANE,8 HFE,9
HEF,10 HZE 11 ARZARRB -1, Nk
HRTHMEE, RA=ZtHENEREES ML
1, PSR FF 56 B 1 O AT, RIS A L
W, IR . AEAEER A LR ) R R T A £ 41
WIAAEEFEMSW R WEE, FE=EHRERN
AR ENME, HFSEKKREMK, 7
FEARZW&E— Kk, BEREFH L, BT
HE, BTHAERE", WIMGMERZERT =t
ESEMYREH R,

=LHMHFRMEREARRORE, PR
IRERHAK 45 ~ 60 X, RFREMEEN 10C ~30C,
BEHRE N 20C, ZtMHTFEAREKMETHELR

h 1S RER, AW A TIC (40 MR M ) 3317
BN E , AT EABPRES . =W EE
i BARIBAL T LERARIR, = tHEHAN =
B ERNRAL 10T, BiE 15C , BB 20C . fE S
“EHEEEN T ESKERN20~25%, FH =L
AT AR, RIZIE N KA B,

ZE . ZEHEEER

Az XLEZRE =t BN BHIRRE K
TEZtEMFRHEEKEESE =tETK, HP=
LR F R A X F B IR 1200 ~ 1600m F)
BREPLEERMBK, o -"tEmXEESAER
4 1600 ~ 2000m FIIE IR 1L X a2k X718, 5@ i
EMXUEN=LFEMGENESG™E TR K
MYER

MNEF. MEHAEBRMWERE=LENAEN
B, ZEtRERANIZEHEKAT=BHYEHE
e, THEE 3000g LA LA —%, 2000 ~3000g A —
%, 1000 ~ 2000g =% , Fig R, RELFMPUR ™2
e, AREREY, HEELEMHY ., FAEBRETE
KAADFRRER=L-BHELER . =LMHF
HFRNERBBNMRRER, ARATHEREF
—H, FEHRER., HFEMROEEEERN 4em x
Sem, % 667m> #Rh 20 HRI AT =-EM L 10 7
¥, —RFPE R 80% KL ™. =R E AR
LA 10em x 15¢m ~ 10em x 12. 5¢m, B 667m? f 4 #F
B 2.6~3.2 AkZEAED,

ZLXE(N) B P) .8 (K) ZERNREBE
ERHHA K> N> P, —~FEM=FA=ELX N.P.KK
WHBI 2K 2:1:3, 24K 3: 114, ZFEAE=LE
TE B 100kg T#) FEALFHF 46 N 1. 85kg, P.0s 0. 5kg,
K.0 2.28kg, Z-LRMAMEHEY, 8(FAEH) ~
10 A (R WERRS2ENS0% UL, B=L
BEEM RN, TR EER YR ER,
ARRERZAN=LHEE~"BRABEXER, H2
KM3REBEZHH=-LAHHE~“"BEFADE,
=L B L& 667m? ik 2500kg M H , 2 TBAEH %
AP, Wb, #@d 2 KIEARHER EIFRIHAR, 2
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k )

BHRNERA—PERNAL xR &

KBV T 2HFEAZ- LR R,

ZEBRERARESE THXARWEM L, B
BT=ZthBEEEREHEA. = LERMNRIEH
R ZEHTFERKEERARF=ZLHEAR.

1. ZLBEREHRBRER

LHBEEEATR. FTEN=ZLAETKS
REWNBNME, XahBamEnEsn, K
FeMESLATBRRKE=t, ¥HBZLHT
il , MIBEESHEA ™ 8.82 ~24% , BFHE
BE P, KE=tLHERSRZEEMN L HRE
B, BE-tHFHMERSLEE, H™28.00~
38.75% , BB ZENM =R ENETFHE
o, ERM L, EERAERERTAOHBEES
MYEH, AHUBKaMRESZ "B, KAl
BEK, ARAFCHEBEESN =L H e R FHE.
ERE LBBEESOAE —EERY,

2. ZLiEmAEREEAR

SEHBRRBEN T ~12% 5, FTkk
A PRGBS R AT RE . BRI R T
HRERE, EH TR ERME R, &
HH ., ZRUZRGEHER T HERERAR S &5 M
EHENE. HEE, FEE. PEEHEENE
S, BT ERMBIELLEEREBER 7% 77
HRER4.5% . BHERST 4% 0¥ S, FAH
K TEFRAEE, BT ABK. ARB L T H#E
AR 3% B JE IR . T/K G, 1RiIB T L

MAFROBARERE >, Z-LEAMRERARE
BEENA, BARFEHNEELI, &8 Fk—
G2V NIEORII i

3. ZAHFERAFTEHEEAL

=4 ERABMARMAH TN, BFA
HAMKEESER - KBEREHEAELEHR. K
HhIREE S ERFFRHERN ., 255 EF L EBCR
oY, WE 3 MR FORRIE Y, BT ARAK
RRABFEN = CHER FHE RSB
BRBIABRENE R, MtH T SQ. F=tLfAKM
R 150 AL TR ~2 REKLE=L
M, EERE=LHFHERIMESE, HIA

AR T S5REME THILERBEEE. KE
R MERA EELTHAERKER, BHEMKHN
N e E BiRA, BT R T RAET A,

N =tHR=E

ZEHREARK, FRAMATLRD, T RE
HTE TR B R FIWE 5. 20 48 80 SEARLAET, =1
MR EFERFEREAMRS, UERZLRE
WEBRRAEETE, EFER=CREAFNEEFDR
B E

1 Z B R

B XEEEET =LA R R R R T
BB 4 B Pseudomonas sp. - f& B % 1 Fusarium
solani(Mart. ) App. et Wollenw, Z0%E#& 0 Alternaria
tenuis Nees, /PFF2X B Rhabditis elegans Maupas 3t 4
fr, BRET=ZLHRBREZREZSRENLRE,
HIEHAEERRPRT FEER . EHREKE
BEESNRE=ZLREREESIRERMS . HE
R FEHE. R HREHEREOXR P
31, % = A AR R B 1A B BRI GRA B A, B R
YE SR MU B E A 7 K 4 ) el
REAK = C R R A . (L BIIRLL 10% M H1 +
70% FTEAS + Ht (1kg: 1kg: 150kg) YER + AR FEZK
REHF,

2. 2L E R

EWFEHRE T =L RIEWERIA Alternaria
Panax whetz, X ZREMBL ., £, BTHEK.
HRBGREMT HLBEREHTR ™ EHRPITIA
NZLBERPERLBEEERE TRAT. M.
WRERLE, HAoERTUHEERR =LK
R A RESE,ERS CRRERE, BE.
K SEREREXRRTLED, HFREPIEHERE
o) BRERSELRESERTFERE EBE O
H.pH HEFHXEX SRR T RBERBETHH
KRR, R ARETRE, AR T=tR
PORARB N S ~9 B, HiElAH 5 M RgH, KKk
SH 9 flesst

3. =2k HBR
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=LHERREEAFENR—FFRE, X
FHL, R RN s BEHRE T &R NHER
Mycocentrospora acerina( Hartig) Deighton. 1641 T 5
EXZEREBERYRAESHRERRET HE, BH
BRRESHBEXREY, RBRBXKATE,
R IR . I R R R T,

A ZEMEMAR

ZLHEMHAAMBRENE . EFHRE T
EBAEET, RA =M AEER FERAE 11 ~13
K EOC KA PR 25 K 50% MIEMANEE £
Eh, %31 RASKET !, AEESWELH,
E-EXUNSBRET=ZLFESEHNE E
7: 00 ~10: 00, HAE I - KA LK
56.90% ; KK 11:00 ~ 14: 00, HFFEH N — KT
BB 32.32% 5 15: 00 ~ 18: 00 FFiE &/, 10U
10. 77% o IEH RS T =-L AL 280 i = B 2 10
00 ~ 1400, BUHIH 5 &K 90% , M BHFR K AEZ 8
Bl 3 /e, RIERHR 13: 00 ~ 16: 00, BUH
BHELKM80% ), ERMRAN=ZCLHEXE
RO TR

B &M% R RAPD(FENLY 3 L A4 DNA) 7
Bt =L #R B H DNA Z24L, M 160 4~ 10bp
WERETRII Y P RE D 8 MRWEW ., EEMT
HEERET XN =L RIEBEPIHEINERER
BEAT T PCRY MY, Sty M T 49 £, HP 25K
FWITK BREMZEHEEEERIXTS. 5%,
Al — KB ARNMER K EEEEZRRD 75.2% , 19
EERERENBREERRBER - MREBE,
REFEMRESHENE,

PR B EERTE | K BB FRBE =+
BIMERZERIIT TR, LR RER R N4
B, FEERHZEFFANERSERRBEENE
AARR—#£RE, MEEMIZRHELEY. TEM
FRMREY, X =tHTBETEE=L. &
BRZLWITTRETFERB =1, MERR=L
MEBHSEBLGIR=LR 48.52%, EHaE
MEBRRB =L ERB=LH 38.07% , LR

R =-E AR 2 RO RE 7 B0k AR R € M 1Y BE ) B
5, FRP=tNRZ, FEBT=LHHMHEE
BLASRERBR =L R, REBREM
Kb, HHE RN AR E R BB, RN =L
FRAERER, HME RS M 5T R e
BREVEARENERRR, E=LHRF RN
HEREHHREFERTESFZEREHHHROEE.
AEEMEN MEREEZZLHWFRARE R
SRR,

A=+t GAP AR K R RIEH

=+t GAP AR B R B4 T B E R A BB
HH I (HPLC) tRar B, TY R R, A8
SRS H L SR B AL A, R R R R
HERESESHE,

1. HPLC 35 & B #

A EHZB P XA Polans Cu-A T &
(250mm x 4. 6mm, Sum), ZHE - /K 08 B R,
R 203nm MK FFE T =1 # HPLC 188U
RS, 188 3 ML, BT S &
WHEMH T EMR T =68 HPLC 580 i, 3F
SRR B IE 11 MR 24 1, EFHERAR S
#i: Z#E (50m mol/L) - KH,PO. - H,0(20: 80) —
THERRHZHEET =t B -t . AS . A
#Z BMEMEAEN HPLC B, B3 =t 4 1
BRI FE, A ELESIRES S, TRBEE
PR BE - 4% BEBOKIE W (65:35) AREAE#T=
L) HPLC $E 8L EEBF5, 188 12 LA ug ),
KEBEFEART =AM . R, k. M HPLC
ROUEE 0, FRESE AT A i RV O AR,
LHE-0.05% BB ERBTRE T AR =1/
HPLC B3, HARELH W F &I EMUEESN
=tEE™,

2. THRRE

MARAERKRERY=EHITEH, A—NMEK
FBHERITERKRE, 4~6 AMEBEFREKFERM
8~10 AMAEREKRE, = LW TYWHRHRREEN
AERKAHAHERKER, 4-8 ANTYRRESR
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HANZEA-—PEAMARE R

RETHE, 12 A TR TYRR B ERERE S,

3. ARAD

ZEERRAH CAP IR FERZRTRETF. £
WOER EERET S CRYOE B I,

(1) £F . ZEH—NTEKRHA, BETFHR
EEANBRIAKEINSNOR, s ARESEE
B,5~7 H#B,8~10 A mEHK, 11 ~12 A
mEge, AR EEAANETEREER, LB
PHEBLTEMN =Lt ESRCERYR, BAMHE
|EBIBWARIHB D, RE =K B R4
HEEWEHFARY ARAMB=ZLHEESER
HAKAE=ELBFSES T/ ALY,

(2) %4, REKRBET, = LZHERI
SEAHEER, MN3IABN A, ZLEHEERK
BRI, —EFH4A . SAMILASE
®,3ATHMo AR, ARMBN=1, BH
SEE—EER, BENE 20k, 50.14% , &k
B 160 % ,{UH 0.04% AL 4 f5. AR # =
tHWEHESEERMBX, RENWHILERN
0.18% , SEARHI FaSETE (0.011% ) AHZEA 1245
2,

(3)EW, BRE=ELHMEERSEILERK, &
THEEN0.13% . FHARR, =L PR B REEE
BEREER, BB NO016%, BREKA
0.10% ., FRIKRKEY, LEMIBLHERS
ALK EE, EEEBEEE013-0.23% 2
B, AEEBE=ZL (ER) WERSEEREER,
BERTECLHM, B MR 120 LHESL,

(4) B A%, =L&5F 9MHULHEER, K
ISR (Arg) « RITRE R (Asp) B AR (Clu)
SEEE, FEREEFIRFEE =L FRARER.
AR EELHEERSBERF -—EWER, HER
AREe ARBAT, EENEERTERS, W
BREERNEERERAKRY,

4. RUEZRBGRELE

FTHREFRT=tHhERBRNESBENREH
A o8 (NGt V& R B L A of:  VAVAVANN
DDT.Cu.Zn.Pb.Cd S E Y HEHT =L+

RELEGROREEL, LESEMzEE=LE
AR, ARKERARABH =t IR =tH
ITHIWESREBANUE, FREA=LHH
HEREFERBETHE=ZLRE'  GILEHTT
=L B RBE N LR, ARZEXAARAR
HA—EHERERT,

FE=-L GAP BF Rt iR JF & T H0 35 55 S & ¥
# RAR e SR ME LR (SOP) BF 5T

L KR EEER CAP B ig

WU R CAP B IRMEERM, BRi=
+ GAP 5 H B % GO AR AR R L 2000 A K E
2590 ) R E R, AT Z R M AR E DB53055 - 1999
(=S, ERERTS 8 MIRH iR
6 NEFEEARE, BEEECE: S EMTFR
B LM ERGHE ., = LRERE. ZLE
RERE. =L ZEHRERE. =B HEERE.
=LA RERE. ZERAEREN,; EFER
HARE:. S LEHBEAME . ZEREFEARAE. =
LRBEREZAGHREARE . ZLWH&MT
A == TR . =Bk m T A, 2002 4F
X =HHERE R AR, HF R
72 B AR B R AR ME GB19086 — 2003 3T il =Y IRF
2003 4£ 9 A 1 A EREH, ¥ER =1 GAP Hit g
WHATHE — T 153 =5 N E R

RIRIZ5 44 6 GAP 3t 8 i B X 25 b1 BB B 7
P PR ASCE R R 2t 7= L v s AL AN R
LEMER, XLW=LHESEEMU = -LREF
Hoebl R T BUR MBI T B HERAA ), B
WMEZFRET 1.1 FTEN =1t GAP BB iR,

N& E

ZLRER CAP IR ELMWP TR ALK, #
RE P2 AP R —E R, BERRY
i SEHE GAP BIIEA , =L R R E R AR
B ROR E B8 L AR 7E GAP BT 5T E & 2
SCHLE i R AR . RIBHEIE . T ERRRIE=
-+ P 7 A R RS E AT 4
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R . PEhH,1989,12(12) :11.
SE X 24 EFY, PR, HTE . B RAIRR AR S R AR
rh245%1,2000,23(10) : 596.
R EFH, C ZEMEFEREE . A EtF,2000,23 (1) )
: j‘f% ERU AR =t 25 EAH, THER, WERE. SLAMEEHR  PEPGRE,
' . 1992,17(9) - 526.

2 g, ML, F . ZEREMEUREE . FEAH, 2002, 25

'i?z_ig’ A% e 26 ERV,EWR, A%, = CMBE BRI PHH 1993,
o _ . 16(11):3.
ES S TFHEE CBEEM . H=t. BH .= RES M, 1993

’ . BE TRE RN = 27 ER,IWR IS, S LHAMEEERENERR . 15
) e . #,1997,15(7) ;6.

4 BE BSY, HEDS. AEASLREIARSERAE. A 1997, B
Sa 2000 1) 15, 28 ER, BFY . ARBREN LA KK AOEE. ZEKL
oo o £4,1992,3: 19,

5 A, BB, THRE . S LXAMEOMEHIT . MEfl
B 19925 (2) a1 T % ERWEELINR. SLEABNERRNRELR . HE

IR _ 125787 1999,24(2) :80.

6 W, TOR, NS, S LEBERENERT . PEH,

ff: 16(3).3% 30 BB, BRHE, EANE . RIS L B R A
' " _ B, 1999,11(4) : 16.

T BRI, EH, THRS. WK EANEREE =L AR
S SR 2000 4120 31 BRRIE, HEE, XNANS . S LM TEKTHRATE . 15

8 EEU, THE,UMS . S LHEERREE . B, 1993, #.2002,25(12) :851.

e 2 PR, GEE, WERES . = LR ERE & BT

0 FiEE. DEW, ¥RR. SLABRRRUE . PEFERE, BUFHER, 1997,21(1) 85,

1905, 20(8) 120 33 EUIRERYMBES . SRR RE SRR AT

10 R, ESR FHE . MOBE R KBTS LR TR . bR, 1998,23(12):714. )
N A 1994 1702 13 34 EMBERLWEES. SLRESREAMNLE  FRK

1OEHK, NHR, RWE. ZESL. BW. ZEARHRL, APE,1991. (6): 15, 3
108811 35 BKEE, TH. SLREREESESETHAR . BEALH

12 RN KSEH . =BT R ST REI . Iy, 1985,5(1) £,2001,6:33.

o 36 BREE, TH. WS CRER AR BET

13 B ZEEMRERR . ZEKARE, 1985149, #ei 2002,27(6) :457.

14 BN S ERERMERNEIE . SRRARE 1986.3:6. 3 BER.EF. MERBS=-LRERNXER . REH, 2002, 25

IS ERW, THR, KRS S LHTAMESER. BBH, (5):307.

1993.16(12) 3 38 ERY, BUE, WEH . RSN S CRRRNEE | B

16 BER EMR,KKS . = LHS ML . EPS % #.,2000,23(12):731.
1995,20(11).650. 39 B HAE,MEES . S LEBREIATS. T2, 1998,

17 BRI, EA], TR . Ol R S A A KA R BT 21(4):163.

. ABTS.1999.3.29. 40 EWRF, TRE, F%E. =t BERROGHR . SR

18 EWE, BHE, EEW. BAE S EENEMER . R, %,1980,4.9.

20002308 16, M OEBR, MEE . SRR R R SR AN

19 EEH, TR, BEE . A% LK R OB P %L, 2000,25(10):597.

2551 1998.21(2) 160, 02 EPREFEW.FEN. S LRERBRRERALT . HE

20 EFW, TER . IBHEEX S CRHE R AR R R #,1998,21(7):328.

I 1989, 12(8) 7. 5 KER, TH. SLERRRERTHLBER . RORP,

20 EFER, TR HAS . RSN S LA KA RBN | 2000,265):24.

S55F . 1998.21(1) 3. 44 KEE I BAES. S LBERELESAKETLERED

2 EEW IER. BH. = CBEE .5 BBERM . TRk fit. = AL, 2003,1.33,

S5 195420, 45 EH,KEE. St BEFEELERERE P, 2000, 23

B IR, EFY . AREER RN S LSRR (11):671.
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66
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69

BRIE,BEMENE, R TR . =-tBmE - BER . kg, 1997,11
(1).43.

Nz, BER A% . = LRERNNEME . sERIL A2
248,2002,17(3) :297.

IH, BRER, 8% . ZtEXKRERESHEXER . T4,
2000,26(8) :549.

EFEW . =LERMERINE . arRbR L, 1988,4:26.
NEF,BPE, THES . ZLHEINRE . $254,2003,26
(4):235.

BFRPR,E5H,80% . S LHkNERERRAN = LFBAHK
B AERE . $E25,2001,32(4):357.

PR, EFH, DEFE. —tIFTERTHRWEXRERS
. PEHHE,2004,29(1):37.

AES AL, RS . =LA EAHRBELREHE . RE
HzhZeiE ,2001,26(2) : 122.

B AEE . ZLHRQEEOTTR . B, 2002,14(5):47.
BV BN, ExE . ZCAMKRYLEBRE . PEILRI A
2 247E,2003,9(1):11.

EEH EEE BPES. =t RHIRE SN HPLC K4 %L
= . HEZ5,2002,33(10):941.

THEH, BRAE, EFE . =-bo# HPLC I8EEMR . P&
25,2003,25(2) : 89.

TREW, W 4%, FHRE . =-EARBMLZETAR M HPLC 541
EE RS . PEHE,2003,26(3) (181,

EHE, BFR . =+ APLC A WEMNEY . PEPHRE,
2003,28(4) :316.

EEY, THR. ZLARKRTYRERISHHR . A,
1991,14(9):9.

EEE KPR IHRE. e FHRNABHE . PEPHE
%,2001,26(1):24.

EFH KPR, HNZE . LHREM=LeBTSBOEW. A
£B19E,2000,12(3): 18.

EFH, KPR, EERE. £BRE=LBTFER. PHH,
2001,24(2): 81.

EFH E08, KPESE. —LERESHESRIE LWL .
B E 24 ,2002,37(11):818.

EEW, B, X% . S LPHEBERSNSENE . FE
25,2002,33(7) :611.

B HES ESESE. FRSH=LHEERIELE.
#2541 ,2003,26(2) : 86.

Z, 4. BF% . ZLPEEROS . BERRE, 1993,
(4):46.

THR, AFW, FRL . ZLRGBREST . A, 1999, 22
(4): 167,

MR, . ZLHELRASEENNTLHART . TEHREKRR

B4 ,1997,6:33.

70 B, KRR, DEFE. ZEFAAN.DDT RAEBHE WK

9% . PE2Y,2002,33(38) . 83.

71 EEH, THR, FHRE . =+ GAP #EMWIFERREN . P

2125,2002,33(1):75.

72 FHR. EFH KPR ZH=ZLREEARFR R SOP H

i1 . GAP BF3T 5 % Bk ,2001,1(1):19.

73 BRFR, WEEF, NZ¥ . ZEXW GAP AR BEM TS

. GAP BF 5K 53R, 2002,2(1) . 25.

(FEH# . £ &)

o = S 0 55 L 48 6 5T 5T Fo Bk

2004 F 10 BEFNPE—FBERNFENRREF
EMEANBANE L, BRERREY, EERB MR
HRIBIAFREE, MZEEN R R IMREERE  HRAA
Ao

TR ERARNBNL BN HIBREN, BES
ERRIYEEY), SERHE 150 PA5, HHTIMND
IEMEIRHE WA, PERFHE 5 1P RIIhEYE
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Establishment of A Platform for Study of Compound Dncgs of
Chinese Medicine by Method of Semi - bionic Extraction
Zhang Zhaowang and Sun Xiumei
( Shandong University of Traditional Chinese Medicine and Materia Medica, Jinan 250014)

The method of semi — bionic extraction (SBE) is a new technology of extraction, which is created, by the way of ”
gray thinking” to combine the method of study on the wholism of drugs with the method of study on the molecules of drugs
and in view of existing ” the theory of unique importance of medicinal components” and ” the theory of general rules”,
especially for the preparations of Chinese medicine teken through digestive tract as considered from the viewpoint of
bio — pharmaceutics. The result of study on quite a lot of Chinese drugs and their compounds shows that the SBE method
may replace the method of water extraction{WE) and the method of semi — bionic alcohol extraction (SBAE) may replace
the method of water alcohol extraction (WAE). Taking Huangliangjiedutang (Panax Notoginseng Detoxicating Liquid)
and Cihangdan Pill for examples, this article describes the establishment of the technical platform for the study of the
semi — bionic extraction of the compounds of Chinese drugs.

Key Words: Chinese medicine, compound drugs, semi — bionic extraction, technical platform, huanglianjiedu-

tang, Cihangdan Pills

Breeding of High - yield Clones in Cultivation of Medicinal Plants
Guo Xiaohong, Gao Wenyuan and Chen Haixia
( School of Pharmaceutical Science and Technology, Tianjin University, Tianjin 300072 )
Xiao Peigen ( Institute of Medicinal Planis, Chinese Academy of Medical sciences and
China Union University of Medical sciences, Beijing 100094 )

It is an effective means to tap the resources of medicinal plants by the way of fermenting plants to obtain the sec-
ondary metabolites of useful medicinal plants. Nevertheless, most of useful secondary matters are extremely low in the
cells of plants. For this reason, people have to first breed and improve the cells of plants in order to increase the content
of secondary matters in industrialized production. This article summarizes the breeding methods and research of high —
yield clones of medicinal plants and purposefully discusses the problems, such as the screening of high —yield clones,
mutation breeding and gene transfer and the study of key techniques and its solution of the instability of high - yield
clones.

Key Words: medicinal plant, high —yield clone, breeding

Cultivation of Panax Notogingseng and Progress of Its GAP Study
Chen Zhongjian, Zhang Yugin, Huang Tianwei and Wang Bingyan
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( Institute of Panax Notoginseng of Wenshan Prefecture, Wenshan 663000, Yunnan Province )

The paitern plantation in the artificial cultivation of panax notogensing has been gradually transferred from the ex-
tensive traditional cultivation to the stage of standardized plantation, therefore both the output and quality of this
medicinal plant have been greatly raised. This article focuses on the summary of the study of cultivation, the estab-
lishment of the systems of standards, the study of GAP and the progress in the construction of GAP bases of panax no-
toginseng in the last 20 years.

Key Words: panax notoginseng, cultivation, breeding, GAP, standard

Application of Technology of Digital Chromatographic Finger — printing Spectrum to Design of
Characteristics of Patented Technology of Compound Drugs of Chinese Medicine
Song Xiaoting
( Shanghai Center for study of Intellectual Property Right of Traditional Chinese Medicine, Shanghai 201203)
An Hongmei ( Office of Scientific Research of Longhua Hospital, Shanghai Uniuersity of Traditional
Chinese Medicine and Materia Medica, Shanghai 200032 )

The compound drugs of Chinese medicine are the quintessence of the theory of traditional Chinese medicine. At
prent, however, some relevant regulations of the Patent Law and the writing forms of the documents in the application for
patents are not in favour of the protection of such compound drugs. The expression of the location and area of chro-
matogram peak in digital form by means of digital chromatographic finger ~ printing spectrum is able not only to accu-
rately reflect the whole interior of a compound drug but also to completely shows the characteristics of the chemical
composition of complex compounds of Chinese medicine. The authors hold that the technology of digital chromatographic
finger — printing spectrum can accurately indicate the entire quality of compound drugs of Chinese medicine on the one
hand and can be used to describe the technical characteristics of the compound drugs of Chinese medicine on the other
hand.

Key Words: chromatographic finger — printing spectrun, compound drugs of Chinese medicine, technical charac-

teristics, description

Digital Human Body —— Digital Science of Human Body System
Bi Siwen ( State Key Laboratory of Remote — sensing Science, Institute of Remote — sensing Application,
Chinese Academy of Sciences, Beijing 100101 )

This article briefly presents the background on which digital human body digital science of human body system

has been set forth and states the method and system of digital human body through information acquisition and processing
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