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Discriminant Analysis of “Q-Markers” of Traditional Chinese Medical Injections
—Taking Dan Hong Injection as a Model
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Abstract: Quality control of traditional Chinese medicine is of great importance to ensure its safety and
effectiveness in clinic, and is also an obstacle impeding the modernization of traditional Chinese medicine.
Though, the complexity of traditional Chinese medicine resulted in some relative weakness of quality standard
researches. The critical point need addressing is to establish a sound quality standard system conforming to the
characteristics of traditional Chinese medicine in the process of the modernization of Chinese medicine. In this
paper, in regard to Dan Hong injection, discriminant strategy of (Q—Markers” from traditional Chinese medicine
injection was clarified from three aspects: what ingredients, which to control and how to control, providing a new
vision in the field of the quality standard researches of traditional Chinese medicine.
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