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Abstract: With the promulgation of the “Chinese Medicine Act”, the application of classic prescriptions has attracted the attention of
various companies. At present, related researches mainly focus on industry, patents, quality, clinic and other aspects, lacking overall
research on popularization and application, and the research on pharmaceutical instructions has received increasing attention as a link
in applied research. Reviewing the existing literature on Chinese patent medicine specification research in China, we found that most
studies are qualitative analysis, lack of targets, data comparison, and specific recommendations, so the specific improvement of the
Chinese patent medicine specification is limited. In this paper, the 128-item Japanese Kampo preparation instructions and related
medication instructions were studied. The specific differences between the Japanese Kampo preparations and Chinese patent medicines
in the selection of traditional Chinese medicines, the contents of the specific manuals, and the contents of the index and guidance
manual were analyzed. Preliminary analysis and suggestions were made on the establishment of the classic prescription name list, the
contents of the drug instruction manual, the improvement of the indexing method, and the establishment of overall instruction manual
and the application database, in order to provide references for the application and development of traditional Chinese medicine.

Key words: Japanese Kanpo medicine; Chinese patent medicine; classic prescription; medication guidance; drug specification;

popularization and application

Bt PR 2 KA B R AR SRR I MRk IR, PR BESE, M= T kg
&, PERATICRR Gl . Bl AR I DR S S T R AR 7T . P25
AT SCHR, KB B 2500 77 17 E Bl W45 K 2t TR IR 2 5 B R B BRI

IS BEI: 2018-05-13

EEUIE: ExRESHIETR (2017YFC1704000); EZK HARI S ZHITE (30800125); HERMIZFLURM; ROBREEZ S T E Mk
FEHERS R (KLEM-Z2Z201805)

EEEN: X R (1976—), &, WiL#FiA, B RIGESFIRRY S5FIH. Tel: 13911503074 E-mail: 18037502@qq.com

«BIEEE  FTEBRE, 22, T RIKEZ FERS S5F M. E-mail: almaz.b@hotmail.com



¢ 3% Chinese Traditional and Herbal Drugs 35 49 % 25 17 # 2018 £ 9 A

° 4179 -

Gt R S 24 il R S AT RIE 7 B N 45 R
o I8 A B E A 06T R 2 BB R
(SCHR A, 22 B0 SR BT X U B 1 (1 A 25 AT
ENET, SRz ESTE MR Bk
T ) G S R0 A S A O 1 P 25 Bk = DRI
R EE AR PERT 5T

2018 4E (AR HHRY F1 (R HIRDY 2515 T
CHRSZ UL S, TS UL PR R CRNTE g T
BRI TR 2Kk e ” IRkl MBS fERIA
X R 2GR 5 T B SRV AN o T H AT
2510 24 SR R R s SR AT,
R 2 342 754 750 6 S R AN P A i ), R
I HA AR 2548 F UL BHEA T R, BEXY
KE BT A ST I RESHNME, X IRE
AR R AR e BAA R E AR .

AT 128 &b B B H AR 5 25U 15,
P [ e B A G T Hh s 24 1 B 5 A0 R FH 7 T AT 9
SCHR, X H AR T GRS A T Ak RE . UL
TN Zolr o T E & 7 kT 4
M, K EEFRE 2 AR O TH R BR, $E T
WE A e T W, AREF AR
B4 T (PN R 3R 2%
1 BARXAHEHREPRLRABIESHXT LS
1.1 et

H R [ 22 B4 J7 4% H IORVE AT 0 R —
RKRATT, —HRMI . &) GEHRNE)
(FER) (EBEmE) FRTiddZiTr; BT RAE
277 R R TR, AFE IR AER S,
RSP RERAFAE T MHEF M, CRIEZPE
2SR NS, BRITROTEE . NS I8 1) 4
B 75

MRHERT 128 it B H AR il 750 1 #  Ge vt-o3 4
(R D, HHFEZHLLZ T 109 4, HEE 85%:
W HARAREL S 19 4, A 15%. HH, 61 A
LT (R M (EBERE), §HRRES

F1 128 mE BANA TR H B LT

Table 1  Statistics of 128 Japanese Kanpo medicine
preparations collected in ancient books
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Table2 Comparison and analysis on contents of special populations in Japanese Kanpo medicine and Chinese patent medicine

manual
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Table 3 Contrastive analysis of items such as cautionary
notes in Japanese Kanpo medicine and Chinese patent

medicine manual
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