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I. Overview of Work

The main drafting units of this document are: Jiangxi University of Chinese
Medicine, Jiangxi Administration of Traditional Chinese Medicine, Shenzhen
Technology University, Shenzhen Health Development Research and Data
Management Center, Shenzhen Institute of Standards, Jiangxi Traditional
Chinese Medicine Hospital, China Traditional Chinese Medicine Holdings Co., Ltd.,
Macau University of Science and Technology, Guangdong Food and Drug
Vocational-technical School, Jiangxi Jiangzhong Chinese Herbal Pieces Co., Ltd.,
Health Commission of Shenzhen Municipality, Shenzhen People’s Hospital,
Jiangxi Institute for Drug Control, Jiangxi Jemicare Group Co., Ltd., Jiangxi Yaodu
Renhe Pharmaceutical Co., Ltd., Jiangxi Zhenshiming Pharmaceutical Co., Ltd.,
China Resources Sanjiu (Nanchang) Pharmaceutical Co., Ltd., Jiangxi PROZIN
Pharmaceutical Stock Co., Ltd., The Second People’s Hospital of Shenzhen,
Shenzhen Traditional Chinese Medicine Hospital and Hong Kong Wai Yuen Tong
Pharmaceutical Co., Ltd..

The units participating in drafting this document include: Five Branches
University(Graduate School of Traditional Chinese Medicine), American Xinglin
Health Technology Co., Ltd., Federation of Chinese Medicine & Acupuncture
Societies of Australia Ltd., NSW Association of Chinese Medicine, Chinese
Medicine & Acupuncture Society of Australia, Shenzhen Hospital, Beijing
University of Chinese Medicine, Anhui Guangyintang Chinese Medicine Co., Ltd.,
Bozhou Yonggang Pieces Factory Co., Ltd., Canadian College of Acupuncture &
Traditional Chinese Medicine, Shenzhen Huahui Pharmaceutical Co., Ltd.,
Shenzhen Luohu Hospital of Traditional Chinese Medicine, Shenzhen Institute for
Drug Control, Shenzhen Traditional Chinese Medicine Enterprise Standards
Alliance, Shenzhen Association of Chinese Medicine, Beijing Ditan Hospital
Affiliated to Capital Medical University, Suzhou Xinheng Automation Technology
Co., Ltd., Institute of Information on Traditional Chinese Medicine of China
Academy of Chinese Medical Sciences, the First Affiliated Hospital of Guangzhou
University of Traditional Chinese Medicine, Shenzhen Baoan Women’s and

Children’s Hospital, Huazhong University of Science and Technology Union



Hospital (Nanshan Hospital), Shenzhen Maternity & Child Healthcare Hospital,
Shenzhen Baoan Traditional Chinese Medicine Hospital and Longgang People’s
Hospital of Shenzhen.

The main drafters of this document: Xu Ziqu, Liao Liping, Wu Peikai, Deng
Xuezhi, Yi Bingxue, Liu Xiwei, Liu Ronghua, Lan Qingshan, Lii Aiping, Zhou Hua,
Yuan Wenpeng, Zhang Jinlian, Zeng Changlong, Chen Ruilin, Yang Jurong, Zhao
Yonghong, Hu Xin, Liu Yuan, Wang Jie, Li Sumei, Deng Yantao, Zhou Hongzu, Liang
Yongshu, Zhou Bugao, Rao Jinlong, Chen Hao, Xu Yan, Yang Ming, Yan Zhanglong,
Wen Qiang, Wang Zhimin, Li Xiaofeng.

Participating drafters (sorted by pinyin of last name):

China: Zeng Xuanrong, Chen Huipeng, Chen Wanshan, Chen Lei, Chen Lina,
Chen Luxi, Chen Yao, Cheng Han, Feng Chunchi, Fang Lingzi, Gao Guangyin, Gao
Houming, Gao Xinyan, Gong Xiaoyu, He Dupeng, He Lang, He Shan, Hu Shiping, Hu
Xiaojie, Hu Xinhua, Hua Guodong, Huang Jianfan, Huang Jukai, Huang Yanmei,
Huang Zhanhui, Jiang Manli, Li Haiyan, Li Jiaxin, Li Hui, Li Ruijian, Li Tao’an, Li
Yong, Liang Qi, Liao Fenxing, Liao Xian, Liao Xiaohong, Lin Jia, Liu Cheng, Liu Yong,
Liu Zhiyong, Luo Dandong, Luo Guangming, Qi Fengmei, Qiu Zhenwen, Qiu
Lianjian, Shi Hualan, Wan Lili, Wang Meng, Wang Shuhong, Wang Weiqun, Wang
Xiaofang, Wang Yin, Wang Ying, Wang Yue, Xiao Xueqing, Xu Ningning, Yang Yihua,
Yu Muzhen, Yu Yawei, Zhang Li, Zhang Lifen, Zhang Ping, Zhang Yufeng, Zhao
Yongjian, Zhou Guoli, Zhou Yang, Zhou Yangyue, Zhou Qi, Zhuang Zefang.

USA: Chen Yemeng, Ron Zaidman, Zhao Zhenping.

Canada: Yuan Xiaoning

Australia: Lin Ziqiang, Liu Taishu, Zhang Yi, Zheng Jianhua.



II. Introduction to the Drafting Process for Standard

(1) Establishment of the Drafting Group

In 2016, Jiangxi University of Traditional Chinese Medicine organized a team
of standardization experts to establish the drafting group for the Chinese Patent
Medicine Coding System series (hereafter Coding System). The group collected
relevant laws, policies, and academic research. Subgroups were formed for
literature analysis, framework design, drafting coordination, standardization
knowledge, practical application, and documentation. Experts from institutions
such as Jiangxi University of TCM, Shenzhen Technology University, and China
Resources Jiangzhong Pharmaceutical Group led specific tasks.

(2) Draft Development

From 2016 to 2018, the group conducted preliminary research, analyzed
theoretical and practical materials, and drafted the standard. Traditional and
modern Chinese patent medicines were classified based on efficacy and dosage
forms (e.g., pills, powders, capsules) using references like the Chinese
Pharmacopoeia, National Compendium of Chinese Patent Medicines, and 1SO
18668-2.

In June 2018, a project launch seminar was held at Jiangxi University of TCM,
attended by 25 experts from countries including the U.S., Germany, and Australia.

In July 2021, three standards under the Coding System were officially
approved by the World Federation of Chinese Medicine Societies (WFCMS).

From July 2021 to May 2024, the working group refined the draft through
expert consultations, online meetings, and iterative revisions. Multiple rounds of
feedback were incorporated, culminating in a final draft submitted to WFCMS.

[1I. Introduction to the Main Technical Contents

The coding system for Chinese patent medicines is divided into three parts:

—Part 1: Coding rules for Chinese patent medicines

—Part 2: Codes for traditional dosage form of Chinese patent medicines

—Part 3: Codes for modern dosage form of Chinese patent medicines

This document is Part 2. It encodes 531 traditional Chinese patent

medicines from the 2020 Chinese Pharmacopoeia follow rules in the Part 1:



Coding rules for Chinese patent medicines.

Example:

Yinqiao Jiedu Pill (traditional dosage form) are encoded as 068 0102 017
0101 3:

Layer 1 (digit 1): 0 = Agricultural /forestry product category.

Layer 2 (digit 2): 6 = Traditional Chinese medicine.

Layer 3 (digit 3): 8 = Traditonal dosage forms.

Layers 4-5 (digits 4-7): 0102 = Exterior-releasing CPM: Pungent-cool
exterior-releasing.

Layer 6 (digits 8-10): 017 = 17th medicine in this category.

Layers 7-8 (digits 11-14): 0101 = Honey pills.

Layer 9 (digit 15): 8 = Check digit.

The standard aligns with ISO 18668-1:2016, ISO 18668-2 : 2017,
[SO18668-3: 2017

This document establishes a digital classification and coding system for
Chinese patent medicines, ensuring that each medicine is assigned "one formula,
one name, one code"—effectively providing a unique "digital ID" for every
product. By standardizing identifiers, it eliminates naming conflicts caused by
variations in origin, formulation, or manufacturer (e.g., the same medicine having
different names or distinct medicines sharing identical names). This system
enhances machine readability, aligns with the demands of the Internet Plus era in
traditional Chinese medicine (TCM) trade, and enables seamless global
information interoperability.

IV. Handling of Major Disagreements

None.

V. Additional Notes

None.



