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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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