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Abstract: Based on the International Patent Classification (IPC) A61P, this paper analyzes the distributional therapeutic situation of
Chinese materia medica (CMM) in China dynamically and statically from the perspective of invention patent, then the list of 10
groups of A61P with the largest amount of invention patents application and effective amount is compared with the list of high
mortality diseases in China, so as to verify the idea whether the R&D focus of CMM is on high mortality diseases, and put forward
suggestions for the R&D directions and strategies of CMM in the treatment of high mortality diseases. The research finds that the
R&D of CMM mainly focuses on treating high mortality diseases, except for the malignant tumors and mental disorders. In addition,
the intellectual achievement of CMM in the treatment of digestive system diseases is the dominant direction. Under the background
of internationalization and standardization of CMM, China needs to strengthen the R&D investment direction of CMM in the
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treatment of malignant tumors, mental disorders and other fields. The quantity and quality advantages of CMM in the treatment of

digestive system diseases will be of significance, thus it needs to actively carry out patent distribution abroad. The role of technical

evaluation in the cultivation of high-quality and high-value patents should be attached importance.

Key words: Chinese materia medica invention patent; high mortality diseases; IPC number A61P; digestive system diseases;

malignant tumors; mental disorders
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Table 1 Classification and definition of 21 groups in A61P
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Table 2 Annual change trend of invention patent application of CMM in China

. B
AB1P 733
2000—2006 4 2007—2009 4  2010—20114F 2012 4E 2013 £ 2014 £ 2015 4F 2016 4

A61P 1/00 1930 2140 2137 1731 2152 3063 4669 4524
AB1P 3/00 523 837 772 561 522 617 998 1007
AB1P 5/00 27 56 53 35 50 79 138 210
AB1P 7/00 398 452 433 331 441 479 1068 1058
AB1P 9/00 1254 1402 1198 722 1014 1246 2135 1896
A61P 11/00 1453 1296 1234 893 1108 1573 2773 2 495
AB1P 13/00 497 602 560 433 459 517 1076 1 060
AB1P 15/00 943 1278 999 768 958 1302 2192 1952
AB1P 17/00 914 1327 1358 1073 1197 1617 2659 2893
AB1P 19/00 905 1130 1126 769 895 1298 2079 2189
AB1P 21/00 47 32 72 35 81 88 244 269
AB1P 23/00 2 2 5 3 5 9 47 23
AB1P 25/00 813 933 969 712 864 1081 2 045 2192
AB1P 27/00 227 231 273 170 210 310 704 641
AB1P 29/00 901 984 960 799 940 1309 2308 2263
A61P 31/00 1195 1388 1362 970 1329 1522 2702 2 405
AB1P 33/00 53 83 71 117 136 149 230 203
A61P 35/00 444 576 494 334 404 600 1006 1051
AB1P 37/00 183 376 394 244 319 419 701 746
AB1P 39/00 63 172 253 185 208 272 522 693
AB1P 41/00 5 3 2 3 0 3 5 2
AB1P 43/00 427 184 160 92 99 105 199 218
SEIME 600.18 703.82 676.59 499.09 608.68 802.64  1386.36 1363.18
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Fig. 2 Distribution of total amount of effective invention of
CMM in China
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Table 3 Annual change trend of effective amount of CMM invention patents

AB1P 43 H g /1
2000—2006 4F 2007—2009 4E 2010—2011 4F 2012 4F 2013 £ 2014 4F 2015 4F
AB1P 1/00 320 344 538 467 526 415 417
AB1P 3/00 112 151 193 140 162 152 127
AB1P 5/00 1 5 18 13 9 11 9
AB1P 7/00 64 63 82 89 98 88 76
AB1P 9/00 328 345 332 206 263 203 184
AB1P 11/00 198 208 328 260 318 211 219
AB1P 13/00 104 80 148 102 116 92 80
AB1P 15/00 207 175 249 227 281 188 200
AB1P 17/00 102 164 312 256 325 259 242
AB1P 19/00 134 156 274 217 257 233 213
AB1P 21/00 3 7 18 5 14 23 16
AB1P 23/00 0 0 2 0 1 2 1
AB1P 25/00 119 150 227 177 205 195 182
AB1P 27/00 21 28 69 56 40 45 48
AB1P 29/00 124 133 223 236 254 177 224
AB1P 31/00 160 224 347 301 367 271 280
AB1P 33/00 8 8 13 24 29 28 19
AB1P 35/00 86 108 113 100 117 99 97
AB1P 37/00 31 77 114 92 109 86 86
AB1P 39/00 8 49 66 69 64 67 71
AB1P 41/00 1 0 0 2 0 2 0
AB1P 43/00 54 26 42 17 21 15 20
“FIME 99.32 113.68 168.55 138.91 162.55 130.09 127.77
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Table 4 Comparison of A61P group with top 10 CMM invention patent applications and list of diseases with high mortality

rate in China
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R5 RESTHLPLFEUER 10 A61P MASENERTRKRMKFLE
Table 5 Comparison of A61P group with top 10 CMM effective invention patents and list of diseases with high mortality rate

in China
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