- 222 - 2% % 4R Acta Pharmaceutica Sinica 2019, 54(2): 222 -227

ERPHREFREYNAISEMEFAIALRA

HRAEVY, AAEM, £ Wi, F R BER

(1. I hBEZREZ 2R, 1T ORI 116600, 2. il 7E AP 2h TREARD PO, 7 KI%E 116600;
3. TP R TR, I KIE 116600; 4. iHHEKZHME R, JEE 100084)

FHE: B X5 5 07 24022 RO 4% IR TTRE 962 00 B 1) BR AN B 1A ff s o 3L 3 6 TR ek (R BIUIR, 285 DU
B UL 5 1) 5 b BT C I RE D B, GBI g B S B R v, MR TSR T IhRE, TR IR VA G, 2
L7 AR, REUEE” REROH S, W WA R, BRI EE B i 5 5 R 2 s R
S5y, @ TRET 2 BRI ST N 2 H 2 A ARG S IR R, SeERE T AN B 2
KA 5 Al B4R SUEIEEOR, 1 R R I - R R VR A, SRI R 2 2 3 TR . B AR N BT TR 2 B AR T
BRI AR R T R .

KEEIR: PR T RS R, SEOCR, B

FE XS RIL7 ERFRINED: A X E YRS 0513-4870(2019)02-0222-06

Discovery of quality markers of traditional Chinese medicine
compounds and visualization technology of content-effect colour atla
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Abstract: The chemical composition of traditional Chinese medicine (TCM) compounds is complex, the
treatment is broad, and the quality control indexes cannot accurately reflect the functional properties. According
to the above problems, the authors take the research process of quality markers of Qizhiweitong granules as an
example to innovate the research ideas and technical methods, and constructed five progressive steps of TCM
compounds quality control and evaluation model: "based on function, to figure out the attending", "components
and pharmacodynamics correlation, multiple components with multiple effects”, "to analyze the components, and
systematically integrate them", "spectrum and effect correlation, from a spectrum to see the efficiency", and "from
the content-effect colour atla to see the quality"”. Based on the multiple effects of components, multiple components
of multi-effect pharmacological efficacy evaluation system were established. All-time isobaric multiwavelength
fusion fingerprint technology was improved and developed. "Spectrum-effect colour atla" software was research
and developed for the first time, to realize the "visualization" of TCM efficacy. The aim of this work is to provide
an exploratory solution for the integrated quality control of TCM compounds.
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Figure 1  Screening chart of quality marker components/ingredients of TCM compounds
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Figure 2 The characteristic spectrum of quality markers of TCM compounds corresponds to pharmacodynamic colour atla
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