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AEEMAHRKXTEH
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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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and the simulation and computation of the system of digital human body. In this article the author lays emphasis on the

theory, prototype and model of digital human body, all — roundly describes the technology of digital human body and its

application, and refers to the microscopic study

quantum human body of digital human body and the middle - far
infrared experiment and study of quantum human body.

Key Words: digital human body, prototype and model, technology and method, expriment
Study of Information Acquisition Technology for Digital Human Body
Han Jixia and Bi Siwen ( State Key Laboratory of Remote ~ sensing Science,

Institute of Remote — sensing Application, Chinese Academy of Sciences, Bejing 100101 )

3 In this article the conception of digital human body is expounded first and then infomation acquisition technology for

digital human bhody infrared and multi - spectra technology is described and the application of infrared and multi -

spectra technology to the study of acupuncture channels and collaterals is presented, and finally the role of infor-
mation acquisition technology in the study of digital human body is summed up.

Key Words: digital human body, information acquisition, thermal infrared, multi — spectrum

Exploration of Visual Technology of Digital Human Body
Wu Fei and Bi Siwen ( State key Laboratory of Remote ~ sensing Science, Institute of Remote — sensing Application,
Chinese Academy of Sciences, Beijing 100101)

This article expounds the objective and significance of the study of digital human body — digital science of human
body system and explores the visual technology of digital human body, which mainly includes the digital modeling of
human body system, the visualization of information from all the sub - systems of digital human body system, the visuali —
zation of information from Channels and collaterals of digital human body, the visualization of imformation from Zang - Fu
(internal organs) of digital human body, the visualization of dynamic information from digital human body and the visualiz
ation of integral information from digital human body, and illustrates the difficulties and prospects of visual technology of
digital human body.

a Key Words: digital human body, visual technology

An Idea about Study of Clinical Experience of Famous Veteran Doctors in
Traditional Chinese Medicine on the Basis of Information and Data Mining Technology
Wang Yinghui, Jiang Zaichang, Yan Yingjie, Zhu Jiangui, Tian Lin, Gao Ronglin, Li Ping and Jiao Yongzheng
( Guang ' anmen Hospital, China Academy of Traditional Chinese Medicine, Beijing 100053 )
Liu Baoyan ( China Academy of Traditional Chinese Medicane, Beijing 100070)
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