¢ 3% Chinese Traditional and Herbal Drugs 35 48 % %5 18 ] 2017 9 A * 3669 °

ETHHEREREMHPAREERRFEIR

x| & 2
FEEZGPIRE 5 PE AN R A L, BAEARSHRE % EKE SRS, REVERE NN EERER RO,
R 300193

i E: PARERSMAEES B BRI A RS RE T, SR E RIS P A R E AL . 2 B R R R AR AR
R BVER MR, A S T 2R RORR Y, R EEE M. VR, B R HI R f R A R . R
I RAUER B A A RE RO TR PR AN BT 7T, AL AR v PR A PR AN B T oh 2 SR AR B R R 2 7 SRR T A
Gty N GRIE 255 B AN LI R AR P S, DASYDGS e 28 7 it B A Jee 7 A B R S

REER: Py BEMRSY; BWRS ARl bk

FESES: R284; R288 XHkFRERD: A XEHS: 0253 -2670(2017)18 - 3669 - 08

DOI: 10.7501/.issn.0253-2670.2017.18.001

Construction of traceability system of Chinese materia medica product quality
based on quality marker of Chinese materia medica
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Abstract: In the development process of quality markers of Chinese materia medica (CMM) from the concept to the theory of the
development process, quality markers of CMM have attracted the national CMM research and industry attention. Focusing on the
factors that affect the quality of CMM, the author analyzed the markers which affect the quality to identify the quality markers,
analyzed the comprehensive information, performed risk assessment, and identified and controlled all factors that affect the product
quality. Especially the author presented the concept on whole process of quality control, standards and control research to build a full
range of traceable control to build a new system, product quality traceability system, to ensure the quality of CMM products and
industrial process control. The system will have a new impact on the healthy development of traditional Chinese medicine industry.
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Fig.3 Basic process of determining quality markers
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