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[ Abstract] [Literatures aboutpreventing vascularcomplication of diabetes mellitus ( DM ) have beenanalyzed.
There aremore and more DM patients with DM vascular complications, which has been paid attention for its big
damage. Traditional Chinese medicine shows its characteristics and advantages in DM treatment. Its
applicationisgrowing concern. This articlemainlyreviews the traditional Chinese medicine ( tablets, injection,
decoctions) , single herb withextracts ( pieplant, coix seed, ect. ), and monomer components ( salvianolic acid,
puerarin, geniposide, naringin and astragaloside) in the prevention and treatment of vascular complications of DM
( diabetic nephropathy and diabetic retinopathy) , including clinical observations, animal studies in vivo and in vitro
experiments. Aiming to explore the advantages of Chinese medicine in the treatmentof DM, andimprove
itsapplicationin theresearch of DM and new drug development.
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Application of Response Surface Methodology in
Chinese Medicine Development

PENG Xiao-xia, LU Sha-sha
(Gansu College of Traditional Chinese Medicine, Lanzhou 730000, China)

[ Abstract] To introduce the principles of response surface optimization method, design method and its
application in Chinese traditional medicine research and development,based on the extensive literature, describing
the concept of response surface methodology to the principle, design method, the stpes in the extraction of
traditional Chinese medicine, and prescription of traditional Chinese medicine preparation process of screening
applications and research in the future development of Chinese medicine. so response surface optimization method
with a good prediction, experimental simplicity, high efficiency and other characteristics, can be a good application

in pharmaceutical research.
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