356 PEBREHMEE 2004 £ 8 A5 10 %55 3 Chin J Osteoporos, August.2004 Vol 10,No.3

- ESE -

FENL BT IR B BB RN AE B P B 2 B A [ B A
HE R B

B BHE “BUIAEEALSEAR

(ME] BRAMKBALRXIORRABLE AXRAHHNHARAFBRRORE, SHAAX, #
ROAHALR 198 FRRTHIUEXH(ERALERKRINFERKERRLHESFEN)., £FEUNE
TAEPHR BB RARMAENTIR  EEHELRE LA 0FRRTETREX, BOFHRT
HREHATHREEFTIRKRGFE. AW, EUHFIAALANHESFEUR RS BRI REHHH
ARG, MPHHRARTHEVES LRERFENE - LE2E, #HFDEHAANEREEETHX
2000 FEFEAAXNEASLEL T(RREERRSFR HEEFNLANEREN) . Bk, R
Y ABUR S (S p R 25 By 1A B TR B A4 A & O A8 5K B ¥ 8 97 80 i PR AU VR AS e R X e o 36 & SR
(LA FRARCTCM-OP # 2 JF D) E A S EFEERFN EREHRA DL ARANTIARRPESR
FALERAPHEIANBARRTEEARRT IR FHEAE VEEEHAEE ZERAME
B BEIPARHIRR,

A propasal for establishing general guide lines for R&D of traditional Chinese medicine in prevention and
freatment of osteoporosis.  QIU Ling" , SHI Yinyu." Department of Orthopedios and Traomatology, The
Chines eUmiverity of Hong Kong, Hong Kong, China

[Abstract] Since osteoporusis became a global healty problem, great achievements have been made in re-
search and development of Western anlti-osteoporosis drugs. Further improvement is being made since. World health
Organization (WHO) published an important document, Guidelines for Preclinical evaluation and Clinical Trials in
Osteoporosis ,in 1998. In China, many herbal medicines in composite formulation have been tested for prevention
and treatment of osteoporosis. More than thousand study reports were published in many academic journals in the
Plast 20 years. Up to now, part of these herbal preparations are availaple on the market or under clinical evalua-
tions. As the WHO Guidelines do not deal with the characteristios and the values of fraditional Chinese medicainal
herbs in prevention and treatment of osteoporosis, there is no standard available on the methodoogies for evaluating
fraditional Chinese medicine. On the other hand, WHO did pay attention to traditional medicine and endorsed
General Guidelines for Methodologies on Research and Evaluation of Traditional Medicine at a WHO consultation
meeting held in Hong Kong in 2000. In conjunction with this, we made an initiation for establishing Gereral Guide-
lines for R&D of Tradisional Chinese Medicine and its Preclincal Evaluation and Clinical Trils in Prevention and
Treatment of Osteoporosis and Fragility Fractures (abbreviated as “TCM-OP Document”) , which not only meets the
International Standard but also displays the characteristics of traditiona Chinese medicine. This “TOM-OP Docu-
ment will receive WHO" s recognition and may serve as an evaluaton standard to be endorsed by Chinese Ministry of
Health and Chinese medical profession so as to contribute to wide acceptance of traditional Chinese medicine in

prevention and treatment of osteoporosis. ”
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