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Clinical Study of Meridian Activities and Associated Methodology
Hou Xiang
(Fu Xing Hospital under Capital University of Medical Sciences)

This paper discusses the feasibility of applying a modern clinical approach in studying meridian activities. Author
plots the impedance rheography on limbs in line with the meridians, and uses hyaluronidase injection at tender points,
in an attempt to observe the rheography of forearm and shank and their inside and outside regulatory activities, and the
effects of hyaluronidase injection at tender points—point. The study unveils the systematic nature, integrity, and sophis-
ticated random variability of meridian activities. Author believe that it is a feasible, rational, and fine approach to
study meridian activities using the impedance rheography on limbs in line with the meridians, and hyaluronidase in-
jection at tender points—point.
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Tibetan Medicine: Pharmacognosy and Species Consolidation
Zhong Guoyao, Wang Changhua, Zhou Huarong, Qing Songyun
(Chongging Institute of Chinese medicine, Chongqing 400065, China)
Gu Rui
(Chengdu University of Traditional chinese Medicine,Chengdu,610075)

The paper discusses Tibetan medicines in the context of pharmacognosy, based on a review of published Tibetan
pharmaceutical literatures, and an analysis of raw materials used in Tibetan medicines, including their names,
descriptions, original sources, and qualitg' control. It also proposes a technical line to regulate the names and original
sources of raw materials used in Tibetan medicines.

Keywords: Tibetan medicine, pharmacognosy, study,Traditional Tibetan medicinal materials,Pharmacognosic

characteristic,Varieties systematics,Approaches research
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