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Establishment of officinal quality evaluation pattern for traditional Chinese
medicinal materials based on Clinical Availability Quantitive Criteria of
Constituents in Chinese Materia Medica
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Abstract: In order to inquire into the problems of quality evaluation of traditional Chinese medicinal materials (TCMM), we establish
the evaluation pattern based on the Clinical Availability Quantitive Criteria of Constituents in Chinese Materia Medica, and discuss
the research methods. This way could solve the defect that the content of chemical constituents is the primary indicator to evaluate the
quality of TCMM. At the same time to explore the officinal quality evaluation system according to characteristic of TCMM so as to
provide the new research thought and method for enriching the quality evaluation theory of TCMM and promote the development of
this subject.
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Table 1 Clinical availability quantitive criteria of baicalin

in Scutellaria baicalensis from different habitats

- TR Il AR
/% /%

g 130123 9.01 84.64 76.26
130201 9.52 82.08 78.14

Hl 130208 7.85 68.01 45.54
110709 8.05 63.16 50.84

MZ 120728 8.86 76.53 67.81
130301 9.41 71.78 67.54

Bepd 130202 6.74 69.30 46.71
130301 6.94 60.69 42.12

Pojil 130205 7.88 76.25 60.09
130301 7.30 72.27 52.76
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