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(1) Rk 4

FRELO.5¢ MIIZH AR THEY, ETELE
e, N BEE Sml BAEIRIE & 4% LIRIE 2min, HEE
P FH2EL 15min, B0, B EVE R, RS R0, SR
ATA 0. 45um 8T I .

() B A E#FAt:

(DX %8 . WATERS 510 HPLC Pump. WATERS

£ BEROABEELEFEANREE
ME—HERE(E5)

A M EEELa A LERE
1 0.109 0.15
2 0.128 0.38
3 0.141 1.24
4 0. 168 0. 89
5 0. 198 1.34
6 0.222 1.12
7 0.252 0.59
8 0.284 0.74
9 0. 404 0.45
10 0. 498 0. 96
11 0.576 1.88
12 0. 804 0.28
13 1. 000 1. 00
14 1.127 0.13
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7 0.252 0.59
8 0.284 0.74
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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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