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Comment on the test method of plasma concentration in Pharmacokinectics of Chines herbal compound
Lu Hong(Institute of medicinal plant, Chinese Academy of Medical Scienes & Peking Union Medical College)
Xing Dengming(Lab of Pharmacobgy Department of Biosciences and Technology, Tsinghua University)

This paper argued that plasma concentration assay is important in the pharmacokinectic studies of Chinese herbal compound by means of
analyzing their own previous work and related references. The application of plasma concentration test is proper or not, according as it represent
the character of compound prescription of TCM, without reference to the amount of its detection. So it is of much necessity to determine
carefully which constituent should be tested.

Key words: Chinese herbal compound, pharmacokinectics, plasma concentration, methodology

Zheng Differentation-Treatment is the Principle of TCM Diagnosisand Therapy
Meditation of the Side Effects of xcht
Gao Haiquan (Institute of Medicinal Plant, Chinese Academy of Medical Sciences)

Xiao Chai Hu Tang ( xcht) is one of the widest used prescriptions in Japan. Iis side effects resulting from abandoning Zheng Differenti-
ation-Treatment, however, should be paid more attention. In the course of CMM modernization, TCM theory should be the principle and the
inheritance and development should be balanced well.

Key words: XiaoChaiHuTang, zheng differentiation-treatment, side effects

The Development and Prospects of TCM Knowledge Engineer
Yang Bin(Beijing University of TCM)

Traditional Chinese medicine is on of the part of culture of human being. It has successfully contributed to health of human being by now.
In times of information, TCM is facing new challenges. This thesis discussed the application and signification of knowledge engineer of TCM
(KETCM) in the course of TCM modemnization, from the viewpoint of development, content, rules, methods, practice of KEOTCM.
Key words: Knowledge engineer of TCM (KETCM), Modemization of TCM, Artificial Intelligence (Al)

Enterprise-A Leading Role in the Course of Standard Planting Practice of CMM
Liu Xikui, Yang Changren(Kunming Institute of Botany, Chinese Academy of Science)

This paper discussed the present status and problems of CMM planting from the viewpoint of CMM planting history, scientific research,
management and its quality control, furthermore suggested that enterprises should be the leading role in the field of standard planting practice
of CMM. It is helpful to change the traditional ways in order to realize the intensively specialized management and mass production of CMM, so
that promote the course of modemization of CMM.

Key words: Chinese materia medica, standard planting practice, modern production base, management

Accelerating the pace of setting up standard operation practice in laboratory of TCM
Zhang Li  Niu Jian zhao(Beijing University of Traditional Chinese Medicine and Pharmacology)

This paper is devoted to a discussion of the establishment and signification of standard operation practice (SOP) in laboratory of TCM.
Key words: standard operation practice(SOP), TCM, laboratory

The Influence of Replenishing Spleen gi Decoction on Serum IL-4 & IFN-yLevels in Asthmatic Rats
Li Gang Liu Chun(Liaoning College of TCM)
Wei Qingyu (202 Hospital)
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