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Application Strategy of Toxic Chinese Materia Medica Based on the Theory of “Heterogeneous Medicinals
Mutual Restriction”

ZHOU Xueping', FENG Zhe', YU Zhichao’, NIE Weijue'

1. The First Clinical Medical College, Nanjing University of Chinese medicine ;2. School of Traditional Chinese Medicine, Nanjing
University of Chinese Medicine

ABSTRACT Toxic Chinese materia medica has been highly valued by its specialized and effective effects, but its
safe application has become an urgent clinical problem to be solved. Compatibility for toxic attenuation is an important
method for the rational clinical application of toxic Chinese materia medica as well as the promotion of its therapeutic
advantages. The theory of “heterogeneous medicinals mutual restriction” elaborated in this article has been formed
through long-term clinical practice and cognition, and refinement of clinical experience, which means that the nature
partiality of toxic Chinese materia medica can be adjusted, and the toxicity can be suppressed through reasonable com-
bination with herbal medicinalsof different properties, flavors, and effects. This theory covers the modes of compati-
bility for toxicity attenuation and the interaction relationships, like the restriction of medicinals with different properties
and flavors, restriction of medicinals with different effects, and inhibiting toxins by reinforcing healthy ¢gi. The oppo-
site and complementary effects of various medicinals combinations are an extension of the connotations of this theory,
and the principles can be explained from material basis and mechanism of action. Under the guidance of this theory,
it is possible to optimize the compound prescription strategies of toxic Chinese materia medica, and provide new strategies
for the clinical combinations of toxic Chinese materia medica, thereby achieving the reduction of toxicity and enhance-
ment of effectiveness of the compound formulas.

Keywords heterogeneous medicinals mutual control; toxic Chinese materia medica; compatibility for toxicity attenua-

tion; strategy of prescription
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Challenges and Ideas in Constructing an Interpretative System for Syndrome Differentiation in Traditional
Chinese Medicine

ZHANG Tingting', WANG Yagiang®, JIANG Yining', WEN Chuanbiao'

1. Chengdu University of Traditional Chinese Medicine, Chengdu, 610075; 2. Chengdu University of Information Technology
ABSTRACT Interpretation of syndrome differentiation is a necessary topic for the research on intelligent syndrome
differentiation. The syndrome differentiation system of traditional Chinese medicine (TCM) is huge, with diverse and
interrelated interpretations, and non-standardized linguistic expressions, while detailed interpretations involve com-
plex basic theories and literature of TCM, resulting in a challenge in organization of the system. From the perspective
of text mining, this article analyzed the limitations of existing intelligent syndrome differentiation research, clarified
the importance and necessity of constructing a syndrome differentiation interpretation system, and proposed the idea of
constructing an interpretation system including conceptual system, logical system, evaluation system, and visualiza-
tion presentation. Future research can continue to refine the structure, logical and semantic relationships, as well as
evaluation methods of the interpretation system based on this ideas, present concrete examples, and build the interpre-
tation corpus by utilizing various data sources such as textbooks, medical records, medical discourse, and papers, to
provide technicians with standard reference and data support for TCM syndrome differentiation interpretation.

Keywords intelligent syndrome differentiation; interpretative system; natural language processing
(Ol A 2023 -09 -26; f&[al . 2023 12 -04)
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