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Sha Hong (Instisute of Biomedical Engineering,Chinese Academy of Medical Sciences, Beijing 300192)

Objective  To study and make a new device to be used for the acquisition of pulse message in traditional Chi-
nese medicine, whose feeler is coupled with an ultrasonic apparatus and a pressure sensor, including photeletric vol-
ume sensors and eletrocardio~sensors and to acquire pulse condition after processing collected multi—divisional signals
by computer in order to facilitate objective diagnosis. Method to conduct iconographic analysis of the data of the
movement of radial artery collected by the davice. Result It is proved that the reliability of the device is quite high
by applying instruments to detect the ultrasonogram of normal Cunkou radial artery, measuring the distance between
apro—capitulum radius and akin and testing the change of inradium and vasomotion, and then to compare it with its
Doppler image and that its stability is satisfactory via image analysis in different time intervals. Conclusion  This
new device for the acquisition of pulse message in TCM is simple in operation, able to supply a plenty of messages
and its reliability and stability are appreciable ,by which the movement of cunkou radial artery can be viewed by the
way of direct and real-time observation.

Key words pulse-taking apparatus, B— ultrasound,pressure

Experimental Studies on Action Mechanisms of Compound Prescription Biejiarangan
in Prevention and Treatment of Interrenal Fibrosis of Rats
Zhao Zongjiang ,Gu Haiying, Li Xianghui, Yang Meijian and Niu Jianzhao
(Beijing University of Traditional Chinese Medicine ,Beijing 100029)

Objective To investigate the action of the compound prescription Biejiarangan on the blood biochemistry and
the pathomorphology of renal tissues of rats with interrenal fibrosis by the way of an unilateral ureteral obstruction
(UUO) model. Method To divide the rats for experiments into the following seven groups:normal, sham operation,
model, Benazepril treatment and three groups of rats fed with low, medium and high dosages of the compound pre-
scription Biejiarangan respectively ,and to kill the rats in four weeks after UUO operation and to dye with HE,PAM
and Mallory in order to observe the pathological change of the renal tissues of the rats. Result In the model group the
structure of all the kidney tubules of the rats is heavily damaged with their lumina callapsed and their epithelial cells
are largely in necrosis. In some parts the structure of the kidney tubules and the mesenthyme of the rats basically dis-
appear and cell proliferation emerges in the mesenthyme in a diffuse way and the fibrosis of the mesenthyme gets
widespread. In the groups of the rats fed with low, medium and high dosages of the compound prescription
Biejiarangan and in the group of Benazepril treatment the pathological change of interrenal fibrosis of the rats becomes
apparently mitigated and it is particularly evident in the group of the rats fed with medium dosages. Conclusion  The
compound prescription Biejiarangan is able to reduce the infiltration of inflammatory cells, lessen the damage of kid-
ney tubules and then retard the progress of interrenal fibrosis.

Key words  unilateral ureteral obstraction (UUO), compound prescription Biejiarangan, interrenal fibrosis,
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action mechanism

Present situation of study on 5~hydroxymethyl-2—furfural
Geng fang and wang xijun
(heilongjing university of tranditional Chinese medicine, Harbin 150040)

This article summarizes the general process of the formation of 5S~HMF compound and the status quo of its exis-
tence, sums up its pharmacological action and briefly describes the present situation of the study of 5-HMF in com-
pound prescriptions of traditional Chinese medicine. And on this basis the authors of the article hold that 5S-HMF may
be an unknown active component and can produce original effect in TCM compound prescriptions.

Key words 5-hydroxymethyl-2-furfural, traditional Chinese medicine

Exploration of Factors Exerting Influence on Pharmacological Action
and Clinical Effect of Prescriptions of Traditional Chinese Medicine
Sun Xiaobo and Xu Huibo
(Jilin Institute of Traditional Chinese Medicine, Changchun 130021)

Based on medicinal materials, human body and environment this article describes the factors which are able to
exert influence on the pharmacological action and clinical effect of the prescriptions of traditional Chinese medicine ,
thus providing pharmacological study with more references . It tells people to assess the role of TCM prescriptions in
a scientific way so as to give a better play to their effect of treatment .

Key Words Prescription, pharmacological arction, clinical effects, influencing factors

Construction of component library of kudzu root
Zhang Yan, Xu Qing, Xue Xingya, Zhang Feifang and Liang Xinmiao
(Dalian Institute of Chemical Physics, Chinese Academy of Sciences, Dalian 116023)

In this study TCM components are taken for its model, the construction and development of TCM component li-
brary are regarded as its core and the root of kudzu is chosen as its object to explore the method for the separation
and characterization of TCM components. As a result a method for efficient preparation and separation of scale com-
ponents has been developed and 18 components from n-butyl alcohol fraction have been obtained due to the applica-
tion of industrial chromatograph and other related techniques, and 18 fingerprints of component chemistry have been
achieved by HPLC, which have been preliminarily characterized via comparison of them with standard ones.

Key words component library, kudzu root, industrial chromatograph, HPLC
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