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( Nanjing University of Traditional Chinese Medicine, Nanjing 210029)

On the basis of the study of a given subject of the project “the Research and Development of Tongsaimai Pills” of
the 863 Program and in combination with the characteristics of Chinese patent drugs this article investigates the study
thought and method of the secondary development of Chinese patent drugs with brand name and high quality from the
following aspects: the study of prescription dismantlement; the method for the extraction and separation of effective
material fundamentals of drugs, the identification of effective material fundamentals; the separation, analysis and i-
dentification of the components of effective material fundamentals; the correlationship between fingerprints and their re-
sults, the change in the constitution of process in vivo of effective materials and their target, the integrate and coordi-
native mechanisms of the multi ~ link and multi - target of compound prescriptions; and the study on the recombination
of the system of compound prescriptions of modern Chinese medicine. It may have a given guiding role in the study of the
seconday development of Chinese patent drugs with brand name and high quality at present.

Key Words: Chinese patent drug, secondary development, study thought

Ideas and Methods of Screening Small Compound Prescriptions of
Chinese Medicine for Teatment of Urticaria
Zhang Hong, Liang Maoxin, Li Xianhua, Xiang Shaojie, Du Jialin, Li Kun and Bao Yulong
( Liaoning Academy of Traditional Chinese Medicine, Shenyang 110034)
Li Weili, Qu Yanguo, Li Tibao, Jin Fenghuan and Zhou Xuemei
(Benxi National Research Center for Engineering and Technology of

Chinese Patent Drugs, Benxi, 117004, Liaoning Province of China)

Taking for demonstration the screening of small compound prescription of Chinese medicine for the treatment of
urticaria, this article discusses how to establish the technical platform for the screening of small compound prescriptions.
The first screening should be conducted by making full use of “The Management System of {Puji Prescription)Database”,
in combination of modern research results and in accordance with the principles of diagnosis and treatment based on an
overall analysis of the illness and the patients’ condition as well as the composition of prescriptions of Chinese medicine;
then the assessment of pharmacodynamics of various prescriptions and preparation techniques should be done in order to
determine the best combination and preparation techniques; and finally the pharmacodynamic assessment of different
dosage rates of prescriptions selected should be made by the method of uniform design so as to confirm the carefully -
chosen small compound prescriptions to be developed.

Key Words: Chinese medicine, Small compound prescription, urticaria, technical platform

Modern Separation Science and Separation of Traditional Chinese Medicine—
Consideration in Carrying out Systematic Study of Sparation Principles and Technology of TCM
Guo Liwei ( Research Centre of Plant Medicine and Development of New Drugs,
Nanjing University of Traditional Chinese Medicine, Nanjing 210029)
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