@43 &

2023 &£ ¥ 68% ¥ 22 Hi: 2934 ~ 2942

i T R 2 e e R ey 2

BT B, M, R, RETT
- TR BRI BB, AR 610075,

IR TR AL B 2= BT T e, 1RIT] 999078;

- 1A AR 0 Hh B 24 R4 U ) 48 J A S0, AT 610075

- B EAATAZ A L, B 2012105

- PET RSP L, JEat 100027,

- IR B R 2 MR R A g, bRt 100037
BEAR N, E-mail: drjytang@sohu.com; zarmy@189.cn

¥ N L A W N~

Rl Se BRI R S, R 2 AH DGR HRAE I L
FAERBARIK. 2023581H, Naturek FIFEILT, M
THARIZWA-EIUHH A, o HI0 8 T A Py 24540
USRI, B 24 S W I R R R I R AR
XEHEIG, S 255 A R M S i A b L, O
LOAAE A B2 EB P R R — 1138 Rl G2 R, X/ 2y
SRR R T R R D LG 2
O RABAHAME S, RIE T 19964F - Ih 5Lt Hh 25 31
AL RES. 202452%, TR HOR FEE DT LIS
YRR 25ROT M R AEFIALE . RN R et Rl
PRITROEA « TRERARIEIR 245070, S St 057 FH 45 85
(RIS SR B0 T Hh 287l e Ak i O, ek — e )
R R, 51k 1 25 W B AR A EE T LR 24
MR A BT RBOE. ARSCES A Rk I E R
RIRHLGD A 2 MR = A &, 1R YR 2 AR
2R SARSS, JFEan iR R e g gl

1 ISR SR e

L1 s R A

19tZR LISk, Mk ()24 R E BUM 5 il it 2
W2 I AERSE, Xy BT . AR, ARk, &
SRR R e A T — T TR T 24
WEEE S A, S — Wi S R A 2 R
WM E A AIREE. 2022 704E )R, 7R3 2535 PH (Alan
Moghissi). WILIZER . F7-BTE2i#J(Sheila Jasanoff)&24
BB, “WERE X — e &, Hmmst
WA T2 HIFEARRGR Y, fEix—rBe, A2
R MBI TR R, (Bl T AP M bz Bl R
HITHAL vk, B2 5 e B AT R A AT L, Hl 257
WG, SR AR X — R, 4% Sy 44 AR R

© 2023 (PIEREE) Akt

< O R ) 2b
SCIENCE CHINA PRESS

CrossMark

& click for updates

SPANERE &S N

B A Erdt HERCH,
AR RAFEHZRZNEE
Elbtk, HEEEFH, B1EL
EFRHFAARFREZR LB EH
ZR. FENEFEAMERHE. A
R IR AR AT R
TR

BEF it o580,
WA B EREHEEEERE
Rk, EFRBREREELYR, %
T RERARERLBEEER,
KRR EHEADE L LR ELS
LEM FENEHHEEESLP
WHAEE, B EEF 5.

fl Rt nSE E 1992 F120044E 3 IATAG T Ak Jr 245/di FH &
fhgekgey MR ety 1Y, BREE20084E 5 8 (41
D P HAR2013FI20144E 4 M KA T (HAE 2
RIS Y Al CBEITER) 45 (https://www.kantei.go.jp/cn/96_abe/
policy/2013/1200419_9052.html).

SAE N A2 3 XTI G AT BN ER e AR, B
MU ERTE I AR TAERLH], RERERA G GBS T
19984FZH 7, LI T 25 e R R B S AT OB LS —.

www.scichina.com  csb.scichina.com


https://www.kantei.go.jp/cn/96_abe/policy/2013/1200419_9052.html
https://www.kantei.go.jp/cn/96_abe/policy/2013/1200419_9052.html
http://www.scichina.com
http://csb.scichina.com
http://crossmark.crossref.org/dialog/?doi=10.1360/TB-2023-0364&amp;domain=pdf&amp;date_stamp=2023-07-04

BRI AR B A TR 245 A U iR AL B b
BRI 25 A L) Wifi Lok, AR 44T,
TRE M2 A AR B 2 B e /RO, SR
THENSMG G IEEFIES, sorbde. 55 BEUIahfe h 24
WO PRHEBRZG L R R, TR DA 24 DR ] e ) 2454
PR, FEMCTERCT, 20194 E &K 25 5 B 1R (National
Medical Products Administration, NMPA)Jg zf1“H [E 24 i W5 4
BT, e T DL B IG R h S 1 1) 2 e 4
M PFRAEN I E I E, WHIF T h 2 BRI IR
%E(http://www.gov.cn/xinwen/2019-05/02/content_5388253.
htm).

1.2 IR

A [ T R 5 X T B 19 DX o 24 i M A 2
BIERARA P 2252 (GRY). BBDRUL, 2500 R 2.
BRops P R, EWE. guiben. kY. B
L ERINE, BIERTFHUT RO T B dRiERIT %,
PO R R AEVERA RS, IO PR IR R
S SRR L, 2 R FA OB T BB RS 1Y
ME R, HAR L RAEEAEBHESRE T, 7250 e
UL T Rb AR A2 i e . A Bt A o )
FErE.

I, e W OAUEHUA B2 il R P I A e S
SR T E E A E PRI RIR, EE I, FRE 25
AR AT SOy 5 2l i B AW TR B AR K Ji 5 1
LRI LA A AR FRARIE N BB A R, EAREEE L. &
HHLH . TAERARAN TR I AR EAE. T AP 25 WA B2 )
i L BHE O WAL AR 5 vh R 2515 R 817 A
LAASEREARTE B QTR R, ARl R
TARRREA T H I AR eSS,

1.3 AR L

DR R 24 i AU SR, 2% 1 25 i M A LA KR [
TEERE R BE2G i WA R, R LSRRI . BRI
FORL RS AR AR BEAARDC L. SEIR . BRI H AR 2 %
A 125 AR ), R AL T A R R

F 1 IS ER S X0 2 L M R A E L

R EbR. FAURISNESE. LAEEHI, FDAT20114E20
T HESE SR 08 RS R,  FEAE20 I34FE 1IN T 58 U4
ik W& 5 15 (https://www.fda.gov/science-research/advancing-reg-
ulatory-science/strategic-plan-regulatory-science), 435! 4 : #EFE
AL LR = = e e AR BRI PRITAG AR HE Y7 1Y
BB LAGE = ST BB E S R S8 A 7 et A
EARTHHOT L B ORFDAXT FRIFH AR & 3
A5 SRR 2R B DGR RS R . S LT
R I AR FR AR BE S ARG . (R ORI SE [ Y
FERRERSEERZ BN ET R LR, gt sy
T7 Rk LU B 2 35 Al AL W48 7 W AT R i e
W IR AEERA T  A 4

20214F,  (ESBEIMVAIT KT A MR & W ae ra
TR SERE R I B S v [ 2 R A R AT B
R, BERH A2 SRR, SR AT BOR T 5 (http://
www.gov.cn/zhengce/content/2021-05/10/content_5605628.
htm?trs=1). 20234F%), (ERAWRIETEIR #E— L
bR MR HE h 2GR B R SR TS @ ) ik —
AR B S BA TP ERrE R P 2 SRR R, ik
FRZ A LR . DGR . WU RN SRS B R (A1 (http://
www.gov.cn/zhengce/zhengceku/2023-01/09/content 5735789.
htm). YHTHTEL, FE 2T IR E AR SRR . BHE
MUFSEHEST 24 IS B = I R S S T S =, JFR
TH. Frbsue. Fror kg mng A pes = Sk B,
JEHRER ) AWml OEN) RFEZY . iy . AT
BREEEIT M BT AR R . et B OB S K
B AECA RS AP A B O R B b, T
BRI BhR ), DAZ S R R s e &,
—ApsE R S ARE R BRALE] . TR AR A

2 IR [EER U e

2.1 FEEFDA

T2 R s P 250 a9% 0, COVID-19 K ififT1E
BT R AL T A YN, FDAS & EZE W =N E] R
TR R IR A AR, 7 B — B A BT B 25 5 0k

Table 1 Definitions of drug regulatory science by selected countries or regions

FEI /M X 2L 2 ARl X
EH B2 B HLR) (Food and Drug Administration,  FF & H TIFAGFDARTA W = e etk A3k, |
FDA) o RPERERYHT T H BibsiEs ik iRl
S G TR SN, IFTEREANZG 5
R RN 245 %5 B R (European Medicines Agency, EMA) Uiﬁ;;%”%%ﬁi% ?@%ﬁE%ﬁﬂ)%ggi #gjé—:% *ﬂi ;Zj i
A 25 5 KT RS B1UR) (Pharmaceuticals and Medical De- %8} B RIFH = 0 LA R A&, Filink

vices Agency, PMDA)

B BRI R LA A U RAE

2935


http://www.gov.cn/xinwen/2019-05/02/content_5388253.htm
http://www.gov.cn/xinwen/2019-05/02/content_5388253.htm
https://www.fda.gov/science-research/advancing-regulatory-science/strategic-plan-regulatory-science
https://www.fda.gov/science-research/advancing-regulatory-science/strategic-plan-regulatory-science
http://www.gov.cn/zhengce/content/2021-05/10/content_5605628.htm?trs=1
http://www.gov.cn/zhengce/content/2021-05/10/content_5605628.htm?trs=1
http://www.gov.cn/zhengce/content/2021-05/10/content_5605628.htm?trs=1
http://www.gov.cn/zhengce/zhengceku/2023-01/09/content_5735789.htm
http://www.gov.cn/zhengce/zhengceku/2023-01/09/content_5735789.htm
http://www.gov.cn/zhengce/zhengceku/2023-01/09/content_5735789.htm

MG 8 & 2023588 %68% #2H

DIBERR AR, SR HUE & i g, N, FDAT
2021F120224F 735 KAl (HEBEMRAERLF: AR 2 Y R 40
B ey, B T IO SR (2 3 T A v S iy T
BB B s 25 AT IRV 55 ) . BRI BRI RE ) . 1
SRR ST B I RE )R TR S H G R AL Y 1 7
X MER L AR BT . N T RE . BT BRI
A LB N e I F A S BUHIESE ) (https:/www. fda.
gov/science-research/advancing-regulatory-science/focus-areas-
regulatory-science-report). 734b, H20174F5E, FDAZY i 8 17 &
BFFE H10a(Center for Drug Evaluation and Research, CDER )%
ERZUAEE WA IR S, 074 2 R A
I LAEE 297 7 T & (https://www. fda.gov/drugs/regu-
latory-science-action/whats-new-regulatory-science). 20224F IS,
KEEET (FDABULIEZR2.0) |, FAUE S scge i 4
SR (AR SE TSI SR ARAIE B 259 14
PERARCE, [FREOE T YRR RS T O T s S
B B —3 A3 SR P Rk AR AR R S R R,
Xof 56 [ HFLERO AR M 25 W) 2 4 W A SRS Al 17 AR, 751
R TSRz KR A

2.2 KRUIEMA

20184EA, N S AP AR TH LA O rho 1 BRI PR,
EMARAT T (2025 M BRI %) |, YOS K
IR A FIH AR R AL, RIS REMAR 225
WFEEsh, Rl e e B2y i B . AR A Al
WA RLEP EMAT20194F 1 8 T 6HXHZ 2 IR 9 A A
W2y, JFEET RIS T, BE 1 S G O
W EARTTSD. 20204E3 1,  ClEAERIF202580 ) IERXK
A, SR F S~ 104ENHEHEMA S 5 WA Bl 1R (attps://
www.ema.europa.eu/en/about-us/how-we-work/regulatory-
science-strategy). ST B HAE W I B R R, B2
B, A FARBAR (1) fedER s HoRT e 25 it A P iy
filves (2) S RIESE A= %, $E PGB B (3) 5B
ST RGEAAE, EHELL R ORI 2GraT St (4) Rixt
BT B (R BRI T BT IRk (5) FEMRER
R HERA RS S5 008 20214E12H, EMARIE T W%
PHEARIFEHRTE R, BE T 291004 38 LA e A R 1Y
HITHZEEE, X BEGU I AT Y RERE SCRFZG W IT R RNV, B2k
H BhRR B 53 AR AT B TR SR BB 259 (https://www.ema.
europa.eu/en/about-us/what-we-do/regulatory-science-research/

regulatory-science-research-needs).

2.3 HZAPMDA

20154F, AARBEITENE JAT T (FEPR2YHUE PIRR
- B RLAR U0 |, T TR H ASZ i BT A
BRI, JERE T4 A A TS (1)

2936

ISR EERTE B, FEHEAIRTZT A BT B R AR B
R S I o LR S L A P =1 2 NI X 2 1 DA
(2) B E R AERRE R, 2Bk HAR Ll R,
(3) EERTERAS SR A BRI 1 R 26 4 (4) DA
B RS E PR R R S &1, ERPRE ST A
PEFSAER. [WAE, Dy T nan; E A2 ER0 IR, PMDATE
FH A T “PMDAE R L B% 114120157 (https://www.pmda.go.
jp/english/int-activities/outline/0017.html). “PMDA [EFr&& s
1201575 T B REFIR SR 3A Bt (1) it W A A
THFYE DTk, PMDANS LU B2 Ry L, it 5 (2 5
SR IT EETRIEAE RS R, TERERR
PR HEA S TAE (L K . (2) S HAth ) 5 o b X e >f B
KALRFLFMERAZE. A TiL2EREE TR T AR, &
BT, PMDANG 5 A% E U T2 Y1458, L
SR IS AE. (3) 5 HALE RS X 5 R
PMDAN 7253 R IR R RITRRIZR 50, Sl 0 PR A sl
XA LA AT R ) ZE X EZ AR BRI, Jyix seE
Gl XA S T A AR BTR.

2.4 HENMPA

F20154F (OG0 24 i B & B H D1 H 1L 1 B2 1) o=
ULY KAGUASK, A GBUR R BSR4 it o DT o L) RE O
P PR 24 7l e T e R AR L T — RGN BUR AR 51, 20214F,
CrpAe N RN E [ R FF AL 2 & R4+ A AR RLRI
203 54EIE 5 HAREE ) AR PRS2 HE3E 24 A IR 48 R )
WAL (http://www.gov.cn/xinwen/2021-03/13/con-
tent_5592681.htm). [FIRT, FEHESNE SSLRE KRBT,
20194ENMPA T HEITE 1455 H i S0 %, 20204F, 72553
THE SRR EGONE, BT DR, K=, B
R XA 7l A v B e ) DX AR, 15 2l — R f e ™
st b XA JRATT SRy AR L P RS B AR R HAh, FREIZG
W E PRI B R 52T, ) e R AT 24 T
W AR 13823 (The International Council for Harmonisation of
Technical Requirements for Pharmaceuticals for Human Use,
ICHYEZRSL, MR EBREEST 8 B MU 132 385 [
IH2E IR PIIR B PR D1 2418 (https://www.nmpa.gov.cn/direc-
tory/web/nmpa/xxgk/fgwj/gzwj/gzwjzh/20211230192314164.
html).

3 PARERARRI Sk

3.1 I RAN T 5

20154, MiFR e e ey i e E T A~
B TAEER, AR 2 dh WA TAEFR W ). 1 3R
MR DA B E KRR PRIE . BA TR A3
BIERIE. B RS R IERE B A SR, PEZE


https://www.fda.gov/science-research/advancing-regulatory-science/focus-areas-regulatory-science-report
https://www.fda.gov/science-research/advancing-regulatory-science/focus-areas-regulatory-science-report
https://www.fda.gov/science-research/advancing-regulatory-science/focus-areas-regulatory-science-report
https://www.fda.gov/drugs/regulatory-science-action/whats-new-regulatory-science
https://www.fda.gov/drugs/regulatory-science-action/whats-new-regulatory-science
https://www.ema.europa.eu/en/about-us/how-we-work/regulatory-science-strategy
https://www.ema.europa.eu/en/about-us/how-we-work/regulatory-science-strategy
https://www.ema.europa.eu/en/about-us/how-we-work/regulatory-science-strategy
https://www.ema.europa.eu/en/about-us/what-we-do/regulatory-science-research/regulatory-science-research-needs
https://www.ema.europa.eu/en/about-us/what-we-do/regulatory-science-research/regulatory-science-research-needs
https://www.ema.europa.eu/en/about-us/what-we-do/regulatory-science-research/regulatory-science-research-needs
https://www.pmda.go.jp/english/int-activities/outline/0017.html
https://www.pmda.go.jp/english/int-activities/outline/0017.html
http://www.gov.cn/xinwen/2021-03/13/content_5592681.htm
http://www.gov.cn/xinwen/2021-03/13/content_5592681.htm
https://www.nmpa.gov.cn/directory/web/nmpa/xxgk/fgwj/gzwj/gzwjzh/20211230192314164.html
https://www.nmpa.gov.cn/directory/web/nmpa/xxgk/fgwj/gzwj/gzwjzh/20211230192314164.html
https://www.nmpa.gov.cn/directory/web/nmpa/xxgk/fgwj/gzwj/gzwjzh/20211230192314164.html

TERTI I R e ARG A . ~FIEQH, B Rl
WER et sh R 25 B A EBR AL, 201948,  COCT et
TR 2L R BB ALY 8 i sd st vh 25 TS S
HSL RS R A P R A JPROT M T IR R
ARARUE. B sga P 2G i mhor2s, e 2l oh DR HE A B
R, THEIE TG ROME B PL 5 5 P 5 L B (htep://www.gov.
cn/zhengcee/2019-10/26/content_5445336.htm). [F4F, NMPAYE
Jest B 2GR A rh [ o RV B o3 L W A R A UEAE
Be A MR B REEOFTE L, X IENMPAE K ELE 7 44 SCIER
B BR 2 A A2 i A R

3.2 PR RL RN

TESE R, R A5 e A s A R Rt
HIRE AT AARE—FE. QRS 31, ®A
SEHERFESE R . AR E R BRI S R R R, T
B R A, AN R R Re L. BE%
AR . A TR E s . BB B & R s 22 T K
FEME R EREENE, WERR S I g e T kR 1Y
FCERIFAE. = KK 395 K 2B ) B 25 BB AN v B 25 A5 7 I3,
T 24 it W AR 2 2 A ) B 25 B R B 24 A5 7R BIHT Y
BUERANCRRE. 20214F, 3. WiVL. YOVH. DR, #Im. |
AR PUNEE7A T E R R E R R A LR A M RTE X,
FE B SR HIHLH Q0T — 02k, RBEg g R
MR R BORIKRR . SRR, M IER IR HEA R,
Sy R 2 e o R AR AR . TR A (http://www.
gov.cn/xinwen/2021-12/31/content_5665918.htm). VE N EZ %
WS —EB5Y, ey MR R SR (R IR E TP 2 BT R
BrEREREAAHT PR R ER. BRERRNETZE, HA
KPR A TAERRE A 7E A .

3.3 A REAmIER Pk

A BRI T A LG 25 0l WA R, P2 Rl
HHZZAEAPREE: — R 2 Rl e ek T S 2y
24 i A LA TR R WIRER AL, S TE A S A 2
%, MRAA MR AR, R 2 [ 5 1= A4t
LG A BRE ) SE R MBI A . R 5 A
RS AR AT B AE 8 T IR AT L 2 A R T
Heo ARUERTT I WA S AL GE R ) 25 WA B B9 1T B i
VETTZE S LSS i BETR AR LA (R URIP AR 2 v 24
R 2O i R LA DA 12 .

I, T EE2Y B R R B PRGN AT A AT
P2 M R T I ) R rp 2GR U 2552
Tr 00— BORIR T B RSB AR A I A 2560, B
e P R BIE R SRR 5. P RO E W B LR G H &
“Aegrr g M BUUENS, [H 725 i ik = B0 AR RO FeAAL T
FUREAY, 2RO B O S8 A AT TS B R S FE 4y

FIEPRR R, DS T E R, BEGE R #2408, br
AL S5 A RAARGE — BB PRI R e S | AL T, <k
ARG FR I i TR R b F R T A% 4 I PR 0 1o
T Y, 5 BRI, AR R W HLR A BUAR R AL
“ELSCHE BRI R BLSE I AR RO, MBS IR
IR,

WAh, EREBRTY L, A2y B i R e L AR A
WPz Heln, X F R 257 5, v R A )
FFNE - B AR, (BB AR Ry
MR HTARBE L v (AL A AR R A = B AR R — NS
BARGR, H R DA A B e (R Hp ] R A2 i (o R
P e RTINS A A ST, TSl TR
TE AR E PRI, PR UE R 24 48 IR AN &R RO 70 1) 2 1 1]
SEPT 3 SEOR R 2 O B R T RS 7R
BRI T I, G SR E BRI T TR R IR AR R
AR, MET, EA T Z1ESE E clinicaltrials. govEic i M,
HAZ PR RO E AT 0 4T A PR S5 BN (R
2). XY FEMFIRITOMA . M. R FERER
P, (H B R TC 30 i 8 AR SEE N TR AR UE TR
I AR

AHBL TS, RN M X A B2 T o s T e, R
IREGYI RS2 LRt T . 20044F, WREAATAR SC (BERNE
GEZGENEEINEGDY |, BUE A PR 2 A A SR R P At
F/D30AE(TERK A M X Z /0 1SAR) W FE DT s, T 1 B 1
TR LA 25 it B A I 1T (L E AL o B2 g
ERRTAERS). B, fE2y) 5 WA AT Rty
RN F W AR A A BRI, LA e P 2= i
AR T R R PR R A A TR B A
FARESE, SR WA R THIE () B PR, dE Rt
WA IR A AR DR 1) B A

4 PIERAEER RS

FHERIFTR 2 R A, RIS 2 AR
(B, PR W S B WP B B S A W
AR, S4B 2 IR A
2 LA R T, 6% HEDUAT B T 847 T 221
GO W R P,

4.1 A RE AR

FATIERA . NIES BUBL mALE R 2 AR, HiY
e NE TG bl I S EN N S P A 4R N /8 778 e b N e 3
BB TR, A TR e — IR . il i
FAM . N R K, A5 B Rl & 5 2,
HEAT 25 i A PR R IR AR AL, JF FAF—0, Wil
T IR P 28 AR o R R << v 24 AR Bl A
. 534k, AR S ERLES MR REX . S TR EX

2937


http://www.gov.cn/zhengce/2019-10/26/content_5445336.htm
http://www.gov.cn/zhengce/2019-10/26/content_5445336.htm
http://www.gov.cn/xinwen/2021-12/31/content_5665918.htm
http://www.gov.cn/xinwen/2021-12/31/content_5665918.htm

MG 8 & 2023588 %68% #2H

2 EWAHHIRRRE R R

Table 2 Latest developments in clinical trials of selected traditional Chinese medicines
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In the past decade, drug regulation science has evolved into an emerging interdisciplinary discipline, which researches and
develops new tools, standards and methods to evaluate drug quality, safety and efficacy. Compared with developed
countries or regions, the proposal of drug regulation science in China is relatively late, and traditional Chinese medicine
(TCM) regulation science lacks the same type of regulatory research and system for reference in the world. Based on the
development process of drug regulation science, the frontier progress of drug regulation science in China and the United
States, the European Union, Japan and other countries and regions were summarized, and the connotation and extension of
Chinese medicine regulation science were comprehensively illustrated in this paper.

(1) Proposal and development of drug regulation science. Since the 19th century, national governments in different
countries have re-examined the positioning and function of drug regulation due to the frequent incidents of drug harm. In
2019, the National Medical Products Administration (NMPA) launched the Scientific Action Plan for Drug Regulation in
China, which is the first initiation of scientific research on TCM regulation. The connotation and extension of drug
regulation science have been defined by different countries or regions based on their own national conditions or
circumstances, and the corresponding strategic plans have also been designed.

(2) International advances in drug regulation science. To protect and promote public health in a timely manner, the U.S.
Food and Drug Administration, the European Medicines Agency, and the Japan Pharmaceuticals and Medical Devices
Agency have developed and issued innovative pharmaceutical countermeasures. NMPA has rated 117 key laboratories and
has been successfully elected to the Management Committee of the International Council for Harmonisation (ICH) of
Technical Requirements for Pharmaceuticals for Human Use.

(3) Proposal and development of TCM regulation science. In 2019, for the first time, the NMPA officially put TCM
regulation into the scientific category of drug regulation. As a part of the national strategy, TCM regulatory science faces
two major challenges: One is to explore the scientific nature and rationality of different regulatory models in terms of
quality supervision and accessibility of TCM products; the other is to explore new tools, methods and standards for
evaluation and supervision in terms of effectiveness and safety of TCM products.

(4) Key tasks of TCM regulation science. Considering the national conditions, the current situation of TCM production,
research, development and application and the development course of drug regulatory authorities in China, it is suggested
that the scientific connotation of TCM can be studied from eight aspects: Top-level design of TCM supervision; Innovation
of TCM regulatory tools; Improvement of the TCM regulatory standard system; Improvement of TCM supervision system;
Strengthening the technical requirements for the supervision and control of the whole life cycle of TCM; Strengthening the
intelligence construction in TCM supervision; Deepening international cooperation in the regulation of plant medicines;
Cultivation of TCM supervision personnel.

traditional Chinese medicine regulation science, drug regulation science, high-quality development, inheritance
and innovation, traditional Chinese medicine regulation
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