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Effects of Fertilization on Yield, Quality and

Biomass Distribution of Tussilago farfara

Peng Rui,Ye Yulan,Qin Songyun,Li Longyun
( Chongging Academy of Chinese Materia Medica ,Chongging 400065 , China)

Wang Jun,Liu Zhihe
(Chonggqing Yuanfan Pharmaceutical Plant Company, Wuxi 405800, China)
Liu Yi
( College of Bioinformatics, Chongging University of Posts and Telecommunications, Chongqing 400065, China)

The paper discusses the effect of fertilization on yield ,quality and biomass distribution of Tussilago farfara, in the
context of fertilizer type and application quantity. The following are among the basic methods and processes used in the
study: survey of biomass distribution, yield statistics collection, and HPLC and UV for measuring rutin content and total
flavones in T. farfara. It is found that both fertilizer type and application quantity are of a noticeable effect on biomass
distribution, yield, rutin content, and total flavones. Authors conclude that phosphate and potash fertilizer can noticea-
bly increase the number of T. farfara buds, with a controlled application of nitrogen. Nitrogen, phosphate, and potash
fertilizer and organic manure can, in a reasonable range, increase both the yield and quality of T. farfara.

Keywords ; Tussilago farfara, fertilization, biomass, yield, rutin, total flavones
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( Continued from Page 26)
A Study of Bloodstasis Symptoms and Physical Signs
Based on Latent Structure Models
Wang Jie, Li Haixia
( Guanganmen Hospital of China Academy of Chinese Medicine Sciences Beijing 100053 )
Wang Yi,Zhang Lianwen
( Department of Computer, Hong Kong University of Science and Technology)
Yao Kuiwu
(Xiyuan Hospital of China Academy of Chinese Medicine Sciences Beijing 100091 )

Latent variable analysis is a widely used statistical method. Standardized and objective study of bloodstasis syn-
drome calls for a more sophisticated approach. Latent variable analysis makes a right method for such study. In the pa-
per, bloodstasis syndrome is selected as the study objective. An extensive epidemiological survey is conducted in line
with the principle of evidence -~ based medicine. Some 2004 questionnaires concerning bloodstasis symptoms and physi-
cal signs are collected, and a Latent Structure Model is established to analyze the data. The model results are interpreted
using TCM theory. The study suggests that Latent Structure Model is desirable for differentiating symptoms and signs,
which creates a scientific ground the further development of TCM.

Keywords: latent structure, symptom assessment, standardization
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