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The Modernization of Quality Standard for TCM and Chromatographic Finger Print Spectrum
Shen Pingrang Hong Youkun Wang Zhihua (Shang Hai of Traditional Chinese Medicine)

Taking traditional Chinese medicinal theory as guiding ideology and quality control as implementing puineiple the paper surveys the goals
of the modernization of TCM, and introduces the foundation of chromatographic relative retention value finger print spectrum and its application
to quality controll for SheXiang ,Tanxiang,Chaihu ,Dahuang and Shexiang Baoxin Wan. : ' :

Key words: Chromatographic finger print spectrum \HPLC ,GC ., Quality standard of TCM

Cytokine Network and Action Mechanism of Traditivual Chinese Medicine
Shen Weixi Liu Yumei (Zuangziou Tumor Hospital )

It has been proved that Chinese herbs and prescripiicus have a good thenapeutic effect to many diseases, especially to chronic diseases. But
what is the action mechanism of Chinese herbal medicines, and where are their action targets. These questions are still difficult problems
sometimes can not be answered dicectly in modemn medicine. America, Japan and many other cuntries as well as china are studying the action
mechanism of Chinese herbs in recent years. But there is no breakthrough due to its complexity.

The establishment and progress of molecular biology provides the basis foundation to resolve the questions. Our research results show that
essences of the syndromes of Traditional Chinese Medicine are cytokineé and the pathogenesis of the syndromes of Traditional Chinese Medicine
is the result of perturbation of cytokine networks. For example, the pathogenesis of Yin - deficiency syndrome is the result of perturbation of
cytokine network resulting from the ralative increase of biological activity of interleukin — 1 and tumor necrosis factor and etc. According to the
Traditional Chinese Medicine theory, syndromes and Chinese prescriptions are corresponding respestioely. Every syndrome has its corresponding
. treatment prescription. For example to treat Yin — deficiency syndrome, invigorating — Yin prescriptions one used.

Chinese prescriptions can regulate the gene expression level of cytokines, this fact has been observed for many years. According to the
corresponding principle of syndromes and Chinese prescriptions in TCM and related modern medicine theory, An assumption was proposed by
author that the action mechanism of prescription, particularly the complex prescriptions with tonic effects is to regulate and correct the pertur-
bation of cytokin networks. For example, The action mechanism of Liuweidihuang decoction is to regulate and correct the abnormal condition of
cytokine network caused by the lioligical activity increase of interleukin — 1, tumor necrosis factor and etc. Now author have found in theory that
the action mechanism of invigorating ~ Yin prescriptions like Liuweidihuang bolus of six drugs containing rehmanniae praeparatae, invigorat-
ing - Qi prescriptions like Ginsheng, Radix Astragali, Si Junzi decoction (for mild drugs decoction), invigorating — Yang prescriptions.

Protecting the Resources of Endangered Species through Wide Cliperation and Exchange
Jia Qian, Wu Yungao, Ye Jun(Institute of Scientific and Technical Information of China, 100038)
Chen Heng(National Bureau of Medicinal Supervision and Administration of China, 100810)
Zhao Runhuai(China National Corporation of Traditional & Herbal Medicine, 100062)

The results and its social influence of the Symposium on the Strategy of Protecting and utilizing the Endangered Chinese Medicinal Re-
sources, which was held during Oct. 18 — 21, 2000 in kunming, China, are summarized in the paper. Some important work to be carried out in the
near future are put forward in order to promote the protection, administration and reasonable utilization of the endangered Chinese medicinal
resources. ,

Key words: Endangered species, protection of resources, Reasonable utilization, Strategy, kunming

Building Local Industrial Program for Regional Economical Development
Yu Hua Gan Dekang

Among the many conditions needed in the modemnization of Traditional Chinese medicine, “Top Design” is the most important one. That is
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