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Technical Lines and Methods: Studying Scientific Connotations
of Traditional Chinese Medicines Using Systems Biology
Liu Shumin, Lu Fang
(Institute of Traditional Chinese Medicine, Heilongjiang University of Traditional Chinese Medicine,
Heilongjiang, Harbin 150040)

In this article, authors analyzed the existing issues concerning the study of TCM property theory in modern times.
They proposed to study TCM property theory using systems biology, or metabolomics, in particular, making organic
biomarkers and associated variations as the main line, and tracking down the anticipated outcome. Authors believe that
it is important to establish a technical platform for studying the essence of the property, the flavor of traditional Chi-
nese medicines, and property—effect correlation. '

Keywords: systems biology; metabolomics; property theory of traditional Chinese medicine; biomarkers
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Innovative Redevelopment of Shuanghuanglian
Ruan Kefeng, Liu Zhiyuan ,Lin Zhihong,Shen pingniang
(National Engineering Research Center for Traditional Chinese Medicine, Shanghai, 201210)

Shuanghuanglian (SHL), an essential Chinese patent medicine (CPM), has been used clinically to treat acute up-
per respiratory infection (AURI) in China for more than 30 years. Along with the advancement of industrial pharmaceu-
tics, it needs to upgrade the traditional SHL producing techniques, in an attempt to raise its therapeutic effects. This
review discusses a range of improvements involving the redevelopment of the drug, including, superficial fluid extrac-
tion, dispersible tablet preparation, fingerprint chromatography, and turning traditional SHL tablets into dispersible
SHL tablets. Redevelopment of SHL dispersible tablets adds a promise for the modernization, industrialization and in-
ternationalization of CPM.

Keywords: Shuanghuanglian; Acute upper respiratory infection; Superficial fluid extraction
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