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Investigate the Methods of Attenuated Toxicant Mongolian Drugs

WANG Pu, WANG Ya-xu, WANG Yu-cheng, ZHANG Fang—fang
(College of Chinese Pharmacy, Beijing University of Chinese Medicine, Beijing 100102, China)

ABSTRACT: In this paper, we summarized 58 toxicant Mongolian Drugs from “zhonghuabencao”, concluding that there were
three methods, processing, compatibility and materia medica preparation, that could reduced the toxicant. Their chracteristics were
various due to the specific environment and culture of Mongolian.
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The Comparison of the Chinese Medicine Theory and Tibetan Medicine Theory

XU Ya', MA Shu-ran', LI Peng—tao’
(1. Beijing University of Chinese medicine (BUCM ), Beijing 100029, China;
2. Dongzhimen Hospital of BUCM, Beijing 100700, China)

ABSTRACT: Chinese medicine theory and Tibetan medicine theory both root soil of the Chinese nation,and both have affected
by Chinese traditional culture and Eastern philosophy. They have a lot in common,such as basic theory,diagnosis method and
treatment. But Tibetan medicine theory is deeply affected by Tibetan culture,especially Tibetan Buddhism. Which lead to that it has
difference with the Chinese medicine theory. It has important significance that comparing the Chinese medicine theory with Tibetan
medicine theory,which can accelerate the communication and draw lessons from each other,and promote the two theories

development and innovation.
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