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Institutional Construction of Sustainable Development of TCM Industry
—Intellectual Property Right Protection and Standardization of TCM Suitable for * Research of Big Sciences”
Zhou Feiyue ,Tang Wuxiang and Cheng Guizhi
(Beijing Institute of Machinery, Beijing 100085)

In order to put forward measures for the sustainable development of TCM industry, this article analyses the tech-
nical obstacles which may restrain the sustainable development of TCM indusiry, and based on the analysis of the
characteristics of TCM scientific and technological innovations and aimed at the difficult problems in the protection of
TCM intellectual property right it works out the institutional framework of intellectual property right protection and
standardization which fits in with the characteristics of “the research of big sciences” in TCM, pointing out thai the
appropriate combination of protection and standardization can largely encourage scientific and technological innova-
tions in TCM. Finally, it expounds the possible impact that this new framework may bring about on pushing forward
the sustainable development of TCM industry and enhancing its competitiveness via institutional construction.

Key words TCM, Sustainable development, intellectual property right, technological standard

Ideas and methodology in Studying Material Foundation of Curative Effects
of TCM Prescriptions by New Technologies
Lu Yin Duan Jin‘ao Zhu Quan Ding Anwei and Chen Jianwei
(Jiangsu key laboratory for Basic Theory & Application of Prescriptions, Nanjing University of Traditional Chinese
Medicine, Nanjing 210029, Jiangsu Province, China
National Standard Lab. of Pharmacology of Chinese Materia Medica,
Nanjing University of Traditional Chinese Medicine, Nanjing 210029)

The study in the material foundation and biological effects of TCM prescriptions is the key to the modernization
of traditional Chinese medicine. In the study of the modernization of TCM prescriptions. it is difficult for traditional
methods to deal with the complex chemical components and the diversity of the effects of prescriptions. In combination
with some common problems and research practice and results in the study of material foundation and biological ef-
fects of TCM prescriptions, this article puts forward the ideas and methodology for relative studies of TCM prescrip-
tions by the applieation of various new technologies in the area of biological technology.

Key words Prescription, material foundation and bio—effect, application of biotechnology

Steps and Methods in Choosing TCM small compound Prescriptions
for Treatment of climacteric Syndromes in Perimenopause
Li Dongan ,Liang Maoxin , Zhang Huiyin ,Zhang Yanling ,Ma Jie ,Li Zhongping,You Xianmin and Wang Shushi
{Liaoning Institute of Traditional Chinese Medicine, Shenyang 110034)
90 (World Science and Technology / Modernization of Traditional Chinese Medicine and Materia Medica)



BFRBZEA—PERIU UL * BHE

Objective  Taking for example TCM small compound prescriptions for the treatment of climacteric syndromes in
perimenopause the comparative study on the optimal compatibility and dose rate of TCM small compound prescriptions
in the second preclinic phase is conducted to set up a platform for the choice of TCM small conpound prescriptions .
Method To select the best preparative technology from among three such ones by the method of disassembling pre-
scriptions and setting an exceptional experiment on pharmacodymamics as the index of its assessment and carry out
comparative study of the optimal compatibility and dose rate of TCM prescriptions by the method of uniform design.
Result Among the said three technologies the best one is the extraction method of modern pharmacy chosen in ac-
cordance of the physical and chemical properties of medicines involved, and the experimental and theoretical value of
the optimal compatibility and dose rate of TCM prescriptions is achieved by the method of uniform design. Conclusion
This study methodology is practically feasible in both theory and practice.

Key words TCM small compound prescription, Choosing method, climacteric syndromes in perimenopause

Study of Modelling and Optimization and their Application in Production Process of TCM Drops
Li Wen (Tasley Group Lid., Tianjin ,300402)
Shao Xiuli(School of Information, Nankai Uniwversity, Tian Jin,300071)

In this article the study chooses the optimization of the production process of TCM drops as its objective and the
production process of drops of a large-scale TCM enterprise as its background and takes the modeling, optimization
and control of the production process of TCM drops as its content to analyze, model and monitor the production
process of TCM drops by modern science and technology so as to improve the quality control of drops and explore the
possibility of the digitalization of the production process of TCM drops in both theory and application. The article
establishes a few models of mechanisms for the production process of TCM drops and the models of data by the way of
identification, analyzes the process of drop production and then proposes a scheme of optimization of the process; puts
forward an algorithm for soft measurement of dropping tempo, the key parameter which is quite difficult to measure
directly, and suggests that the algorithm of particle cluster could be used to optimize fuzzy controller so as to establish
a feasible system of fuzzy control of dropping tempo; and designs and sets up a platform for the collection and analysis
of data as well as a system of controlling the production process of TCM drops.

Key words modeling, platform, particle parameter

Effect of Improved Prescription of Wendan Decoction on Expression of Bcl-2 and
Bax in AB.s s Segment of Induced Cellular Model of Alzheimer’s Disease
Shi Heyuan,Wang Ping,Hu Yongnian and Qiu Xingfan
(Institute of Geriatrics, Hubei Institute of Traditional Chinese Medicine,Wuhan 430061)

Objective  To explore the effect of decoction-containing cerebrospinal fluid and serum of improved Wendan
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