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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

(World Science and Technology / Modernization of Traditional Chinese Medicine and Materia Medica) 91



2005 F£tE FRE A VolT Nob

prescription on the apoptosis and the expression of protein bcl—; and bax associated with apoptosis in cellular model of
Alzheimer’s disease. Methods To respectively apply decoction—containing cerebrospinal fluid and decoction—contain-
ing serum to cellular model of Alzheimer’s disease established by ABas.is inducing NGigs_is cells and then observe the
growth of cells under microscope, testing the apoptosis of cells by flow cytometric analysis and the expression of the
protein bel—; and bax by the method of immunohistochemistry. Results In comparison with the model group the rate
of cell apoptosis is lower (p<0.05), the expression of becl—; assumes no apparent difference (p>0.05), the expression of
bax protein becomes weaker (p<0.1) and the ratio of bcl-+/bax goes up (p<0.1) in the groups of decoction—containing
cerebrospinal fluid and decoction—containing serum. Conclusion The improved prescription of Wenden decoction is
able to effectively inhibit the apoptosis of cellular model of Alzheimer’s disease and its functional mechanisms may be
associated with its intervention in the expression of the gene bax related to apoptosis and the rise of bel—y/bax ratio.

Key Words  Alzheimer’s disease, Cerebrospinal fluid, NG, 5 cell, apoptosis, Wendan decoction,

Treatment of Cardio—vascular Diseases via Promoting Blood Circulation and Removing
Blood Stasis As Well As Mobilization of Stem Cells of Bone Marrow for Them
Su Hai and Tu Rangzu
(Department of Heart Diseases of the Second Hospital,
School of Medical Sciences of Nanchang University, Nanchang 330006)

The research of stem cells has become a hotpoint in the area of medical sciences in recent years. Some research
results have shown that stem cells of bone marrows can be transversely transformed into cardiocytes and vascular en-
dothelial cells to recover injured myocardium and it is found in the last years, in particular, that some medicines are
able to mobilize the stem cells of bone marrow to reach peripheral blood and then injured myocardium. Such new dis-
coveries have provided the study of traditional Chinese medicine with a new train of thought. Now that clinical prac-
tice has confirmed that the treatment of promoting blood circulation and removing blood stasis has good curative effect
for ischemic cardiovascular diseases, the subject of whether this kink of treatment can play such a role as to mobilize
the stem cells of bone marrow is worth deep studies. In this article this subject is deeply discussed in the hope that
the mechanisms of the treatment of promoting blood circulation and removing blood stasis for cardiovascular diseases
can be further expounded on the basis of the latest research results of modern sciences.

Key Words Cardiovascular diseases, promoting blood circulation and removing blood stasis, bone marrow, stem

cell, mobilization

Study and Application of A Device integrating Pressure
and B-ultrasound for Acqusition of pulse Message in Traditional Chinese Medicine
Yang Jie,Niu Xin, Xu Yuanjing and Niv Shudong
(Beijing University of Traditional Chinese Medicine.Beijing 100029)
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