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1. ISO/TC249 IZHIF DT ¥ TAnHIEFED
FEAE DO FLR (2020-21) & F DO xtIS






[1S0/TC249 ITH 1T HRT U7 EEFDRELDIRK (2020-21) & Z DX

H AR RN ZE BT S A REARS  (AMED) ZFEHFST
[1S0/TC249 |25 1T 5 EFSHM R EICE T AR I LS KOS ERO—E E LTO
FET - SR DOFAMEIIIE)  WFIERE TIERFRFPREFSICSEMEZE S WA FEkkE

1. H=E

1S0/TC249 1%, HEOEFEEAER (SAC) OHFEIC LY 2009 42 [EBFE UL (1S0) NIES T
HMEZESRTHY , BT U7 HIBOMBHRER (PET - @ET - EAET) SBFICE0n T, BRI
WIEE R B & L CASRORA, SBiikes B, 79728 BIOMEREZTHW 2R &0
B RO FUCBEES 5 EFRIERICET 2 EESREZED L5 Th 5,

2. 1S0/TC249 M5
ISO/TC 249 TIX 2010 DI IELIKE, 2019 4£F TIZ 10 [RIOREEFHE B, 2020 FE AT 4T
DFMETE T o723, Fila v FRYEDO R EIEIZ LV | Web ZFgICAEE L 720 W6 Z & D%
ML7-, IS0/TC249 |21% 2011 AE DR 2 FIRARESH THRE I 5 DO F4E Working Group (WG) 234
D, ZDOIH WL MH Wed FTIHE OHKBILB TG Lo TWVD, —F, E%M%%&oWETﬁ
Fm%E%Z¢E%J®It - 722808 %< HEn, F%&%Ti¢z%@%zﬁ%¢u =1
BN EBENE L 72 > TEAEFROFERICREREEL 52 5801 H 5,
AGEWGM% BUETIL TC249 &V =Y UBIMRICH D, EREWMAR S 1S0/TC215 & DIL[FE W6
(JWG1) . & HITERZ T EFRE S OIEE(L 2 PP & 9% IEC/SC62D & DIL[E W6 (JWGE) (23
WTBREFBEEOBIERENED LTV D, BEt S DB RITRARIEY. WA BRI, ER
THIMICH D, IS0/TC249 DORERIT, £/ LIEREIFMOEFBUMEREZ @ U TIRT 7 OIsfiEs 2 P E
%2 (TCM: Traditional Chinese Medicine) D& L ﬁii%ﬁﬁ’#kbtmﬁﬁk\ﬁﬁwﬁﬁﬁ
FADOREHALZ XY 7oWiEE - AR, B X O ERGIC X SRS 2P S Te O ITEEREICRH LT
E@%ﬁ%@@@lkwotﬁm&ﬁofméoLﬁ@ﬁ!%ﬁo¢li\l%%éﬁfﬁﬁm@ﬁ%
BINFE O E LTS, BIZIE 2018 FEIZERP —EARLHE (BWEFSHEAY v 7 OB 58
Bz ate) ICETHRLE D & LA, %0 CIB 2 (Participation A L/ N—[E O (I LT P
AL3=) THEM 22 EO D B8, BT, i
HT TERSAE, BALLTR, A—n (50 AR
Directives) |(ZH]-7-18E &2 AN L7zxfih & 5] &
Rl o Z & T, MOE L OREF 217208 5RIE LT
WD, 7B, P AU AN—EITFEICLVHRL TEBY,
202 14F 3 AT 23 NETH D (=72 b -
7).

3. BAERODOFE (JLOM)
1S0/TC249 @ H AR TOAGHIEFOERE(IL 2005 412 WHO OEHEEFHEOEELL T o =7 F~D
IR 2B+ A T OISR SNTT AT I T OESRTH D AARRFEESY I v F43E (JLOM: The



Japan Liaison of Oriental Medicine) 23Ha& 22 DY L TWA, FOIIMNITHEREZE - FIER/TE
L0 ORRE B> T D, JLOM: RS T 4 SO (HARARSES . HARRTEE SRS, MERE
A BHRERFER) L 2 OO WHO #7271 v & — (LB KRZHREE SR AIEAT. & 1L RFmEL
F) MO STV, BIETIXE HIZ, BAHRBREES, ARGHREBA TS, RERIEFR
& BABRAAIE D 4 FUE N > T\ 5,

T, 1S0 TOMEDOLITHAROFHICHMNESE L ORAERE E LIZERER TORETIIRL ., 5
WEEESE & PAPEE RN L2 EIR U AT A D ENGRE SN TR Y . BHRRiLs k< BHKEEL S
W, 07, BARIBIREZEZ ML U, RESE OBSEREHEO b L ICREICRBOIRRZERIET S
HARASERZ R L Tk, ERICH L THRFERRMICIES K, EETHERET (5 -
R) BRETHZLEBRDOENTND, LEBS THIFED L I RENLIREINDHE N Ein 2 A8
SNEBEBAE AL T 2 & ENBUE & OEECHIEEZ K72 T OH e b3, WFEETZEMFICE < HAR
DIGHRETFFEBIEL RF L, OV TTERICIEERELZ B2 TRMRH D, 2070, BARIX
TC249 IZBW TR FIRILA & - THISRE A TET M EN S D, Flo, AAREFITH P EES
MBEEL, PEPOHESLIIFERTEIH 20, ZL<ORTHOERKR TH L0, AARBES &Hh
EEOHEY L OFEL D L EREZYIRICT HIMAEDLETHY , SHICENEZRBETHRETEZHLEIHI
TS D ENEETH D,

4. WEFRFETIT ISO/TC249 THLIL L I=EF#RH¥E (International Standard :1S) 67 E#
(2021 4F 3 I &)
IS : [EBEHRS, TS« Hiffrftak (IS ICBFENICBITT 2 T EDOLE)
TR : Hiff AR — (BB (TN TERER) . MR T A AR E
2014
L JREE G HEE SR (IS 17218:2014) WG3
2. FHAF=rVrOfEE (IS 17217:2014) W6 1

3. AFEoEALEHME (IS 18664:2015) WG2
4, IERIZE (IS 18665:2015) WG4
5. RMEZRO—MREM: (IS 18666:2015) WG4

6. HEZTOa—F 17 (Partl:#1#) (IS 18668-1:2016) WG5
7. VR EENSE R PEK (IS 18746:2016) (H A& DZEf) W63

8. FEF—Part 1: H13E (IS 18662-1:2017) WGH

9. WERETOa—F 47 (Part2 : #£) (IS 18668-2:2017) WG5
10. FESRTOa—F 17 (Part3:8K) (IS 18668-3:2017) WG5
1. FESRTOa—F 17 (Partd: H1K) (IS 18668-4:2017) WG5
12. PEFTORBKMFESFE (IS 19465:2017) W65

13, A2 R= D O LEAPERFED AR EAE (IS 19610:2017) W62
14. Wes| v v 7kds (IS 19611:2017) WG4



15. IREH R T o AT 2 —H— (IS 19614 : 2017) WG4
16. FAEETL M (Schisandra chinensis) OFffEE (IS 19824:2017) WG 1
17. Ga Sha f2% (IS 20308) WG4
18. M= (Salvia miltiorrhiza) OFERE (IS 20311:2017) WG 1
19. PEEY OV T4 Fx—r~<3—Y A b a— FHEAT (IS 20333:2017) W62
20. =2 (Panax notoginseng) OffEE (IS 20408:2017) WG 1
21. HE=><"> (Panax notoginseng) MIE « {3 (IS 20409:2017) WG 1
22, AL B 2 — X —EEGIENT S AT J—Part2: JEJE (IS 20498:2017) WG 4
23. X3 (Artemisia argyi) (1S20759:2017) WG 1
2018
24, R OB TOT- DO EE (IS 19617:2018) WG 2
25. B ESIEGUHIERS (IS 20495:2018) WG4
26. TR : SR OEYLE B (ISO/TR 20520:2018) WG 3
27, #8100 - RRPAH A H 8L O FRREE (IS 21371:2018) W62
28. TR : AAYRTALTT 0 Ffei)HGE & intir=— N (ISO/TR 23022:2018) WG 5
29. TR : AAEES Ao Ry HEE (1S0/TR23021 : 2018) W65
30. WfFDm— K A7 2 (ISO 20334:2018) WG 2
31. ARIMRA SR HARE H (IS0 20493:2018) WG4
32. &7 (Ganoderma lucidum) F3FEA& (IS 21315:2018) WG 1
2019
33. BRANE D 7= DA A OB AL (IS 20487:2019) WG 3
34, AL 2 —F —HEBINT S AT L —Partl: SXELE (IS0 20498-1:2019) WG4
35. ALV 2 — X —HEGINT S AT L —Parth: H & HFEAOIG L FKHE
(ISO/TR 20498-5:2019) WG 4
36. I AEEE P R ESE (TS 20758:2019) WG4
37. G AEARLR B (IS 21291 : 2019) WG4
38. MEDIODHA R A AR (IS 21300 : 2019) WG5S
39. P12 Salvia miltiorrhiza OMR LR (IS 21314 : 2019) WG 1
40. MREER Isatis indigotica root (IS 21316 :2019) WG 1
41. 44816 Lonicera japonica flower (IS 21317 : 2019) WG 1
42, BEFERIRH. DT O EM: (IS 21366 : 2019) W64
43. $kRz A} Dendrobium officinale stem (IS 21370 : 2019) WG 1
44. Rk Gastrodia elata tuber (IS 22212 :2019) WG 1
45. Y% Angelica sinensis root (IS 22584 :2019) WG 1
46. {RHEAY R EEE S & EVEE 0 b OERIKHFE O G % R T 5 12D DK HFEER R DO B 7
=Y — (ISO/TS 22990:2019) JWG1
47. BEYEBHFE DT D —DE G IEOMESE Y 2~ (IS0/TS 23975:2019) W61
2020
48. FEREEE BRI E 2 E O 2 EE (IS18615 : 2020) WG4
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49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.

65.

2021

606.
67.

ZEEE—Part 20 FIOHELE (IS 18662-2 : 2020) WG5
O o — X —HEBEENT S AT A—Part3: BT —F ¥ — F (TS 20498-3:2020) WG 4

OV a—F —HEGIENT S AT L —Part 4 1 J80KEEE (TS 20498-4:2020) WG 4
BALARINBHERSE (IS 21292 : 2020) WG4

AIROFSEEFRA (TS 21310 : 2020) WG 1

T ATy ¥ Tk (1S 22213 1 2020) W64

IR DT D OLRAFEN: (IS 22217 @ :2020) W6 1

B A PSR R 88 (IS0 22236:2020) WG4

U Rk U ADINRITIRST ST R O (IS 22256 @ 2020) WG 2
HATa~ N7T7 4 —IZ KD RKRW P OB RIEORE (IS 22258:2020) W6 1
LC-FLD (IZ X 2 RMHT O T 7T b3 o OHIE (1S:22283:2020) WG 2

THEIZ & 2 KW O Al 25 00 & & (1S:22590:2020) WG 2
POVAWIE T 4 —=~ > b (1522894 : 2020) WG4

F NS HEMR Astragalus mongholicus root (IS 22988 : 2020) WG 1

IR 72 805 SRR USROG D 7= 8D DGR SCEMAR (TS 23030 @ 2020) WG 5
EEEA 7 v~ 7T 7 40— (HPLC) 12X DT a=Fr7AhuA RORE (IS 23191 :
2020) WG 2

Lycium barbarum & #J#2 (Lycium chinense) ®FEZE (IS 23193 : 2020) WG 1

JFRL & F DB O SV b 2 ME—Partl: 2WYEEM: (1S19609-1 : 2021) WG2
[A]_ E—Part2: ZE3pksr o R—MERER (1S19609-2 : 2021) W62

o BUERETH ORI

28 Mtk (WEAE 42 MRk, 2 AFATIRIRENIIE 46 ARA)

[RAEDH ]

® . LTV D IS (TS/TR) AHEMLTWAH, B—27 &2llz T\ 5,

2016 4F 2 2, 2017 4F 16 BfF 2018 4F 9 RfE 2019 4F 13 FfE 2020 4 20 Eff:
® ETHh OB LI (RELNRFEILIZH D)
® HRDZEM R G RUEYE - SkBIE - ERikes - FEERILR)
O WG T L DEMHDOMWY - A - WIFIEALR (W61/2) & HFERE (W65/JWG1) DR
® R HEDHE TS HIZEMFEZRD T, T—~v 2T, 2018 FFIFHBELY — B RS
Z SVF AR (R | 2019 4R IE @i bibe (IS0/TC314) & @ liaison R DRSS THHK
® JWG6 (EXPIROEM) 1% IEC/SC62D (FBRIEFEHER) MOFE (expert 2MED B
RN E) TRIESER LW 2 D fifEk,
® 2020 FFEITFH R a v Do, FHOSHEOKH (resolution) 23 L7,



5 201K (2020 EEDRIG)

FAEEORBIF T O T Iy 7Ok Hik, ZORVIZ6 AD Web TOW DL w72 (P
AUN—[E (BEHEOH D423 NE)), SFF, BIRE LTOFRIIRNoT203, Web TOREIT/R -
T2, B ERARNEEEZ bz, ZOVEDIZ, Web TiHE ORI R 2 IZHL MR-
T&T,

Web DB E LT, BUEOMEZO T LB UANCEBWV UIRICHIEIZ A2V, BT Ko3A A8
Web £ TIZI L OB WEREEICH o 77, BRIZIEREEE D experts 12L& o TlE, Pl EE+ 5, £7-. Web
SO L LT MESHICHAATRHMA LD Z ERlb oz, HIRE LT 2-5EH Lo ZAT
LEEZLI, ZOID, FEFNERAREIZAR VLT VD, RO DB DN L2572
ERRERICKT 2 FAMOIEIME T35 726, FIRITKT 2% dam 23 KT Tl Lod v ME IS
ot Flo, MERHETIEL HTLTWESED, EROBRIZHFIESNS O, fmn i1z <
20 MW SN D e E O BRMCHEF]) BddH, EoT, BARLLTUL, AU EICEHD
& DOXSE 2 SEATNCHER T2 & & bI2, MED experts & OFEFTRFHE R E LT, ARDFELMEIC
HfELTH B D, S HIZ, Convenor |[ZHMEMBIIC (FREELAWVWDLEYD) TE— L3570 L, &EE2H
WOOFFNCFF> TR B b E DTN EMBICEZDNERH D EEZ DT,

AAL LT, %12 IS0 Directives MV OFNEE FIEOFZELZ T 25 K 51203 1TF T 5,

Resolution [ZLLT

1. WG2 ISO/WD 4754 TCM FERMENTED CORDYCEPS POWDER

2. WG2 ISO/WD 4904 TCM INNER PACK OF DECOCTION PIECES

3. WG3-Rb5: N1222 TCM THREE-EDGE NEEDLE

4. WG4: N1203 TCM SMOKELESS MOXIBUSTION DEVICE METHOD
OF SAMPLE PREPARATION FOR SMOKE DENSITY TEST

5. WG4: N1205 TCM TEST METHOD FOR MOXA FLOSS QUALITY
CONCENTRATION OF WASTE PARTICLES

6. WG4: ISO/CD 22466 TCM LASER ACUPOINT RADIATION DEVICE

7. WGh: N1228 TCM VOCABULARY PART 3: ABDOMEN

WG1
Scope I, RIRFEM D ZME, ZO W6 IZHB T H8EIE, TEOMEDNRE SN L AFEOFEHE
LR T, BARIZE o TUIAERICZ KRR E RIT T, BARITRERFITIRE O 2 M4 3
TR L, EERORT 7 bETATDH 2L L VR E RIRELZITV, W6 2FETHLI0E
IR LT, 20D DIREITH L THARSOEEN RN K S I E T, RERRAEZmEL
TWo, 72720, FHEREHEL TS W Th D,

2020 FFIZFER H O H D

1SO/CD 4154 TCM — Sinomenium Acutum Stem

ISO/AWI 4564 TCM — Scutellarita Baicalensis Root
ISO/WD 4754 TCM — Fermented Cordyceps Powder



IS0/CD 22585 TCM- Codonopsis Pilosula Root

I1S0/CD 22586 TCM— Paeonia Lactiflora Root - White Peony Root

IS0/DIS 23959 TCM — Glehnia littoralis root

ISO/FDIS 23962 TCM —Processed Aconitum carmichaelii lateral root

ISO/AWT 23964 TCM — Saposhnikovia divaricata root and rhizome

IS0/CD 23965 TCM - Bupleurum chinense, Bupleurum scorzonrifolium and Bupleurum
falcatum root

IS0/DIS 23972 TCM — Zingiber Officiale Rhizome

WG2

Scope I% TOM 45 DZ2 M & GVE, EIZ H PO (RG], SERIZR3 2 EREEZ R E, H
AROBTRFNIME & B LE i E D=0, ZOMERKBNEELZZ 20X 935S, RIEE L
TRERAGAE O TOM BLESC S E ORI 7 TOM B S EN CRFER S & LTIt 52 H2 T
TOMENRD D, BERIEBZNNC Th D,

ISO/WD 4904 TCM — inner pack of decoction pieces

ISO/WD 19609-3TCM — Quality and safety of raw materials and finished products made
with raw materials

— Part 3: Part 3: Testing of the absence of contaminants

ISO/WD 19609-4TCM — Quality and safety of raw materials and finished productsmade
with raw materials

— Part 4: Part 4: Testing of Preservatives and non wanted compounds

IS0/DIS 22467TCM — Determination of microorganism in natural products

ISO/FDIS 23190TCM — Determination of aristolochic acids in natural products

by high-performance liquid chromatography (HPLC)

IS0/DIS 23956 TCM — Determination of benzopyrene in processed natural products

1S0/CD 23963-1_TCM — Requirements for process traceability system of Chinese

materia medica and decoction pieces — Part 1: Components

IS0/ 23963-2_TCM — Requirements for process traceability system of Chinese

materia medica and decoction pieces — Part 2: Electronic labelling

WG3

Scope I [Standardization in the field of quality of acupuncture needle and safe use

of acupuncture, not including clinical treatment or efficacy of acupuncture (FXDLILE

B L OTBRIRIGIRN R 2 bR < O L2722 I B D1EHE(L) 1o AFITLLT 3 BFD A

IS0/DIS 23958-1 TCM — Dermal needle for single use — Part 1: Tapping type



IS0/DIS 23958-2 TCM — Dermal needle for single use — Part 2: Roller Type
IS0/CD 24571 TCM — General requirements for the basic safety

and essential performance of electro—acupuncture stimulator

WG4

Scope I THRLASN D EREBERR O SE L IEFRCIERA R AR 2 b O EFEERR O L2 .
WG4 TlX ZAvE Cizizhiiss (k72 - &2 - 2 OEBEBISENRE SN TWD R, BA
IINER SR O EBHIRE S 1 F (TS 20758:2019) B RV, EZHEROEBRERKRES Y — XD 5 4
IXRAZ (IS 20498 series :2017-2020), HARREDOED (Y TERFPLEER =THF—)
DET LT,

ISO/AWI 5227 TCM — Safety controls of cupping device
ISO/FDIS 22466 TCM — Laser acupoint devices
ISO/WD 22587 TCM—Acupoint Magnetotherapy Plaster

WG5

Scope IZfHE & F# (terminology and informatics) DFEAE(L

JWG1 1S0/TC215 (Health Informatics) & D[R] WG

HPEOEIRO B, 47, YO ERICET 2B CHK - BAFICHET I HELR—Ts2 L
LD, o W6 2B 2 G %l?k#étw oo W6 & DEHEE & - TIRENT 2 HEN H
5o EHIZ, BADET S Z T2, BRDOH — LI-ARBICHET2IREE2TH50ERH D,
2T 2R FEERE LTV D

OB MIL, 2% ia$@@ﬁ WEBERETZENBEINDIZUEREEDOED
I%ﬁ@%ﬁ%ﬂWﬂﬁmbfgﬁ%ﬁéﬂfwéo20@WG&%%%®$#ﬁ%ﬁLTD50

2021 FFETa%
*1S0/CD 23961-1 Vocabulary for Diagnostics — Part 1: Tongue/ Part 2: Pulse
ZDIEHNWIP CITH ) 244

SHDOBARDAE . B

FrAla o SO Web XFTO W6 OEEITHINT D2HEND D (2O ER ML & EEENT /5
TORMEE, Z0d, [FBIESTRIFETHZ bbb oT0)

TOM DHDIEHEINARNE D ICT D010, BRETOERALEN L, HARES ICHENEN X

WG ZECHTHIREROERMTEAZRB B L LTWA720, BRI I v

WEEZTWA,
A a—TRNERLHE ONFICKITRNE I THHEDO RIS X BETS

FEoxicEERB o2 FERTH20, ZHETOHEOHIIEEINS, 51Tk - Z0A
ﬁ4#l T BV L7223, KEO IS0 BERLIZ L0 . ZOBRS MK, 5HBITFDIENDOAE
DOEHE L 0 B —IFEB THRO TV MEN D -T2 (8 o o FEYED 7= O IER) .



> 1S0/TC249 [EPNEEHRMAE L L TOEEIE/AE JLOM 2> bR (B AR G /SRR S - | AR EE
Méas T¥ED AV N—EEURFK) (237 b &8, JLOM IZFRRBRE DEFE Y & LTI OiFEh % 5

% 71 & FER
> AWEJ, G4, REOERMERRR, BIRE O IRERITHIST 2 HHIR k2 RR LT <,



2.

TR - ARSI O E AR HE(LIZ B9 D ST






PEMRRERRE NELE - EERBOERRELCICET SHZR
PIEBRAE HOF B8 RASRERR: SR

MREFAKOEME L UVRE

1S0/TC249 IZFB W THER S 4 5 EBEEDN TR E OB 3 - A SEEITIC KT TR 4 R/ MRIZID 5
7o, 1S0/TC249/WG1 (AEFE L AR TIE DR HE(L) Fo L OVWG2 (TCM B DA L) (T361T D EIFRAR
HEVERISENC S B L, Z OFEE L OSSR RIZOW TR Z 1TV, & 2 T L 2E K O OxthiRIiz o
WTHEEIT 5,

R

1. 1S0/TC249/WG1, WG2 [ZHITHIREICRT I2ENERDEL

1S0/TC249/WG1, WG2 IZxId 2ENEE (FES 1) %, 6 [MIPIfEL T, TC249 (Zx4 2 ENDE A%
FILT, MSROPEEIT- T2,

¥ 1M 202045 A 16 H
#2Mm 202047 A 12 H
953 [ 2020 4E 10 A 25 H
954 8] 2020 4E 11 A 29 A
#50E 2021 4£2 H 6 H
Felml 202142 A 27 A (FE)

B, ENSEEFERT AN, ZAIF, KB, BBEO L X2 b—ra v EERORN - BR
MEOLX 2 b— g MEORLEZHRE L ETERBICOTHR, BWURISRN END L) i a
1To7.

5 MOENSHEOFERE SURICIRM 35 (B 1-1~1-5)

2. ERLEADOHE LG
PLIF @ 1S0/TC249 DEESFHEICESM L, ENSHE CTOWREFRHAL M E XL T, BE2iT-o7,
B, au FREYYEORBEN D, ST T X TEHU I A4 v TirbiT,

2020 4£ 6 A 1 H 1S0/TC249 #5 15 [ W61 =i (A& 2-1 W)
2020 4E 6 A 3 B IS0/TC249 %5 19 [ W62 2% (IRATEEF 2-2 2 MR)
2020 4F 12 H 7 H 1S0/TC249 %5 16 [BIWG1 =ik (RFHEEN2-3 BHR)
2021 42 H 15 B IS0/TC249 #5 17 [ W61 &3 (F7E)
2021 4£ 3 A 11 H IS0/TC249 %5 20 [AI W62 =3 (FiE)
2021 4£ 3 A 15 H 1S0/TC249 5 18 [MIWG1 &3 (i)



3. EFREADRM
WG1, W62 DIERICBH LT, ENOERZEOERZEN L, 31 ORI, 80X A/ —ha v
YT —a oy 2 Ay Fy—hEDIF o7z, (202044 A 1 H~2021 45 2 A 14 H 0%
BEOFEA L . FERITITER 3 221

4. BEADNLDRE

HIEMN Project Leader (PL) TH H#EZE  “Traditional Chinese Medicine—General Requirements of
Manufacturing Procedures and its Quality Assurance for Granules” IZBH L. co-PL & U CTIEEH S
AT o7z, 2020 4 2 H D W62 =323 T 12020 45 6 7 D Arnhem 25512V T, Wk & 17> Thb,
CD-ballot (Ziden & 5 & HWr§ 2] T LPRESNTNT, TOUEFELIT> T2, Arnhem 25
MR L Ag oo 72, 6/3 IZBIEENTZ W62 Zoom RFBIZIB W THE 21T o7, ZORR, CD HEHEIC
TpZ & RIE S CD HEEASBRMG S, 8/121C CD AT L, AESRIE, Bk 130 KKkt 1 (zh—x
NZUT), FEHEO T, KB INT, ODEETHZ T AL MIEWVEEERZEED |, [DIS HEIHE
ATENNE S 73] DWG consultation % 2021/1/13 £ TR IRo7c& A, Bk 46, Kt 0, HEHE 2
OFER L7200 aX NMilehotz, ZORE%E5 1T, WG consultation FEDIEAHEE (IRFEE 4-1)
DFEFE DIS HEITHET Z EBRE S, BUE, BEOHBGZHF> TV EIATHD,

F7z, W6l loxr LT, HE% PL, HA% co-PL & LT “Traditional Chinese Medicine — Guidelines
on good agricultural and collection practices (GACP) for medicinal plants” DIEZE% 2020 4F 6
H @ Arnhem RFEIZIRE AT - 7203, KA PRS2 D HIZEEOTWTZA8, 2020/12/7 IZBRfE S vz W6l
Zoom £kl ibb\7f§§2%0)ﬁﬁ/\%k%?7L (ISHHEEE4-2) , R D1 ARRIZUET O DB WG consultation
AART, NP BT Z L & 1S0/TC249 1T T2 2 L TARB SN, EINWEIAIT, OF A b
/L%  “General requirements for the cultivation and primary processing of herbal materials”
WCEET 5 L, OFEHEEND management ([ZBAD L EHZHIFRT 22 L THY | XHLAEER DD TH
Do

5. WG1, WG2 T
WG1, WG2 TITHOI TV D EBEEREIERIZ DWW T, FicvAd vy F L, BUREZHEET D X 5128 H T
%, 202141 H 18 HEBUEDRIUL, RFTEE S OB Th 5,

6. BRICER SN -EREZEEDEIR
DI OEBEAEIZHOWT, BNO FEEERFHED R NVAT — 7 RAX —D T, EEERESCEOFRER %2
1To72, (FEERETITHLTE)

ISO 18664:2015 Determination of heavy metals in herbal medicines used in TCM
ISO 18665:2015 Herbal decoction apparatus

ISO 20408:2017 Panax notoginseng seeds and seedlings

IS0 19824:2017 Schisandra chinensis (Turcz.) Baill. seeds and seedlings

ISO 20311:2017 Salvia miltiorrhiza seeds and seedlings

ISO 19610:2017 General requirements for industrial manufacturing process of red ginseng



(Panax ginseng C.A. Meyer)

150
1S0
150
1S0
1S0
150
150
150
150
150
150
150
150
150
IS0
150
150

20409:
20759:
12018
19617:
21315:
21370:
21316:
21314:
21317:
21300:
12019
22988:
22584:
22256:
22258:
12020
22283:

21371

22212

23191

2017
2017

2018
2018
2019
2019
2019
2019
2019

2020
2019
2020
2020

2020

Panax notoginseng root and rhizome

Artemisia argyi leaf

Labelling requirements of products intended for oral or topical use
General requirements for the manufacturing process of natural products
Ganoderma lucidum fruiting body

Dendrobium officinale stem

Isatis indigotica root

Salvia miltiorrhiza root and rhizome

Lonicera japonica flower

Guidelines for Chinese materia medica specification

Gastrodia elata tuber

Astragalus mongholicus root

Angelica sinensis root

Detection of irradiated natural products by photostimulated luminescence
Determination of pesticide residues in natural products by GC
Determination of selected Aconitum alkaloids by HPLC

Determination of Aflatoxins in natural products by LC-FLD

Lk
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ISO/TC249 ZE=
2020 FE % 1 O=E HER

(B K] 2020&5H16H (H) 13:00-16:30

(1 PRl WebeX =&

(EnE] (FB) %B && FHiH —8. tH FF FR =T 8 t&E
WL =T, HEF B, IR EX. 18k AETF. K5 BF (GC8FRk). 5H 818D,
H Bz, B & &F Fz. #EH . Ei§ FXEs.
e g

(RFEE] (FB) E4K B=x

(8 &)

1. EER 1 DENEAEHD

TR DOFEDEBIMNEZRNURANEGE SN, ZBEOHESRTITo/Z. (FE 1 &EB(ERIEET)
- ISO/TC249 ERZEEDEMET : RE&E (HEX). lLOSTA (BHER)
-JLOM EBEEE WGL EBORA XA (BEH) =l0OxA (BER)

Fle. ZEER1DZEEEEN. WG1 RUWG2 DEEITHR/—-hEFRITDZLLEU,

2. PBIESEUBDORRELVIERGER

2020/2/19 2020/2/17 WGl CD CD 23723 |General requirements for herbal raw material Approve Y15N1A8
2020/2/27 2020/2/17 WGI1 NP NP 4564 Scutellaria baicalensis Georgi root Approve Y14NOA7E6
2020/2/27 2020/2/17 WGI1 NP NP 4154 Sinomenium acutum stem Approve Y15NOAGE7
2020/3/2 2020/2/17 WGI1 DTS DTS 21310 |Microscopic examination on medicinal herbs Approve YI5N1A8
2020/3/6 2020/2/17 WG2 NP NP 4754 Fermented Cordyceps Powder Abstain Y13N2AGE8
2020/3/21 2020/2/22 WG2 cIB N1244 Simplified Acce.leraled stress leQF application methods for Yes Y12N2A10
N1245 products made with natural materials
y Quality and safety of raw materials and manufacturing products
2020/4/3 2020/3/3 WG2 DIS DIS 19609-1 Approve Y14N2A11

made with raw materials — Part 1: General requirements

Quality and safety of raw materials and manufacturing products
2020/4/3 2020//3/3 WG2 DIS DIS 19609-2 |made with raw materials — Part 2: Identity testing of Approve Y15N2A10
constituents of herbal origin

2020/4/8 | 2020217 | wa2 NP NP 4904 |Inner pack of decoction pieces Abstain  |[Y10N1A10
2020/5/25 WGl | FXPERT | b 25586 |Paconia lactiflora root
Consultation
Detect f i 1t 1] 1 1S hotostil lat
2020/6/9 2020/420 | WG2 EDIS | FDIS 22256 |Dctection of iradiated natural products by photostimulated Abstain
luminescence
202065 | 2000420 | waz | IS | rDIs 22258 |Petermination of pesticide residues in natural products by gas Approve
chromatography
Determination of selected Aconitum alkaloids by high-
2020/6/18 | 2020/4/23 | WGl EDIS | FDIS23101 | 200 o ehromatosraphy (HBLCY Approve
2020/6/23 WG2 | FDIS | FDIS22217 |Storage requirements for raw materials and decoction picces
2020/6/24 WG2 | FDIS | FDIS22283 [Determination of aflatoxins in natural products by LC-FLD
202072 | 2020420 | WGL | ’:Z ) | N1282&1283 |Saposhnikovia divaricata root and rhizome (7% NP) Approve
2020/7/9 WGI | FDIS | FDIS23193 |Lycium barbarum and Lycium chinense fruit
2020/7/28 wG2 DIS DIS 22467 |Determination of microorganism in natural products Approve
2020/7/30 wG2 DIS DIS 23190 |Determination of aristolochic acids in natural products by HPLC

- BIESEUE G I HR)(— MIERR I DL 2ETRISTEATWVD



- RJFEDIEZE (. EXPERT Consultation TH 37z, THR/\— hEEDHRENMMELIRD, EREE
(FRDFETRET Do

3. KREEBEDRE
1) WG1 EXPERT Consultation WD 22586 Paeonia lactiflora root (5/25 #ishtlD)
€53)
- CD %281 Expert Consultation /=&, B89 3 & CD &ENED,
- BIEIDIEREFNE (A RIOREHEEH) INTHEEFEH.
(E5E]
- HEDVR 2 DFRDIEIEN M E->EE TR I DWE(F/R)
®Introduction @ 5.5 &L 72D TL\DDTHIBR
@Bibliography @ (8] BAFEFBAEERDEHELEL
S>ZEETERIDDE < EVNDT, TOREFIRN
(#%:m] * Expert (I2BKEHNVE
SAEFELEDH Yes LED2HIAT B
TDMD Expert £EE  Yes X ML

2) WG2 FDIS 22217 Storage requirements for raw materials and decoction (6/23 ##&
o)
(#F#8]
- Disapproval . TRICIAREEIA
B5E]
- BEHER TS XIETRICIARET. Disapproval & LTz
—&8. BIE DIS &E#R(C Disapproval "2 TH D
(#5sm

Disapproval IS &EUTIFAE (RIEIEACIXATN)

3) WG2 FDIS 22283 Determination of aflatoxins in natural products by LC-FLD (6/24
#sbtID)

(#2#8]

- DIS TI(& Approval Ti%ZE

'H
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(E5E)
- BEHER Approval OX> MRUTHRLDTIE—EER
["j:EA

Ooffl

Approval OX> BRU

4) WG1 FDIS 23193 Lycium barbarum and Lycium chinense fruit (7/2 f#stID)
(#%#&]

- B RED RECOMMENDATION KRUMEM#EMD Expert consultation T polysaccharide (& shall—

should NZE &£72D TLEA SEID FDIS |BTEIE SN TULVRWRICDWT, B = X TIFRL VAN

ENRFTENS PL D Yan-Hong SHI SASBICIEEA—ILUTIESE. EIECEENESNTLD,
(EE5E]

- FDIS ROEBHFANEBE DD TLZH. ANBXDRHFNBRVRNEZEIND

SERAH (CIEIE SN TLZIZHRBEN 720N

- BADHZEEEDIA> hORAIZER LT

ORHBUICHFEDEEMZANT . AX(C such as EUTEREHT D

QESUTEBRHEUICHEDLEME ANDIEE (BIZ(E. SEID polysaccharide). should £33
(#&5m

Approval XX MRU

5) WG2 DIS 22467 Determination of microorganism in natural products (7/28 §#stlID)
(#%4&]

CD T(XEA(ZL Approval THREDSIBDIEEZIBHLU. XS NED (TEIEE
(E55E]

- Bibliography @ [7] BICSITINRE

SABCHNINDD ZETE>RLSEBREENAD EEZXSNDIZHEREILIZN
(s

Approval OX> BRU
6) WG2 DIS 23190 Determination of aristolochic acids in natural products (7/30 f&&bHt])

D)
(#2#5]



CD T Disapproval. [HPLC &4 (ZEWitig(C K> TRRADD T, BEDODERMFEFTRTERAL] &0
X hUTZ,

=179
HZEROER E LT, HPLC DEARKIREMAF (N /2<. Annex A DDMEHCDVWTEBIEICZOD
FHEISEB/IIREDEHEMEESNTED. IS EUTEERNDDIMIRIE LT, BRICEEGRLLA
JILEIRDTWD,
SHARCEEN VDT, CNULEFZEDEDIREIR.

(fism

Approval XX MRU

4. Zoom REFBMWILHIE

- Zoom T IS 2FMMTIHN D, BIK. RENEF O TRREICSMI D EFEH UKD, IS =5E
D Zoom BSHCZ, RFEAICHARDEZEERTMEHX T DFE (webex 2 &) ZRDIZLN,

- Zoom RFEDENME. &EH. DASAT, ¥XAU=Z1—b&ETD,

- IS @D Zoom SNN(Cd Tz TFIEBTENMNEIRIZH. REFREFERI DL,

(#&5:m

- IS D Zoom &FICHIZD. BARDZEZEEET (L webex TDRESHNT D, Webex (CDULTIE., EZBHFE
BRCENSEBENZIZT B,
< EREIR OWG1 uErskd. WG2  1EEF. SREERE 1k

5. WG1 Zoom SHEADMIG (6/1 EAR 20:00-22:00)

- FITEREDOH UNBLESNTULVRW, SEEURE. XEDEENDD EEXSNDIZH. BERAN(C. 2D
XEZHTHILT D,

cTLESF—2 32T A RAAYVS A RBERERRFOH T, METOILRAT Y TFA NMIRED
TWBTEND., TO2EMNEERBEEZSND.

6. AWI: 23965 Bupleurum chinense and Bupleurum scorzonrifolium root

(#2#8]
EBARET, Y MNLERTO-T(C B. falcatum ZAND Z EICDWTIZEHADEBESEEE LT, &
UTRRE T D& LIfEmhtt TuvRnzsd. B wmE,

(E5%]

'H
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- B. falcatum WA TWTE., BERNDEEFPRVWESH(CIRDTVD

- BENREIEN O THD., B. falcatum ZIRK LXS(CESDEFBRREELWEZZSNDH. [AHEL)

FE>IRND?

SHEREDEZRIFEIICKIDERDDT. RARELT. Y0 MNLT 1 DOWEYIICHLT 1 DD IS £EIAN
& EERIDINETERVD. ZDOHE. BREMC E(C/\—M1, 2. 3 LDOEEENHD.
(5

BEREUT, BARER REI 14EY 1 £EREUTELLWEERT 3.
(7RBRKYRDZER/NRICT DXL ICEKRT D)

7. WG2 Zoom £EBENADM (6/3 BARRR 15:30-21:30 [RX])
agenda DD EERDFMIDEH D FERDIERIC DV THISZHETE LT,
5.12 XHREH

S 2B NP TEBLIZED, HAS Abstain

5.13 inner pack
2 A NP ballot TIEIFX/\—hRETHDZ. HAIL Abstain

5.14 Ultrafine powder

2ADWG2 web RETILENBO

- BER CEET MR OHRmZH U TVDRAL(CHEEE L TIEL L

—S>HEHRTE. RERHLSMNICORAEEENMNRVERBICERZH K FE(DEFS)

—>#%H. BERORRZBEHRIEBID

5.17,5.18 &3 - /KIBDAIE (New proposal)

2 REQFEFEU. 2 DR THIRENDHDIN ? TR TRLIDT(E?

-BREOEEREE. MEEEZHRBEUVAELTHD. BEADEERRE(CDVNWTORENRVN T2
ENBRETHDICHRMDERIFUICK W, TRICTFDLIICERTDZLIEFITED,

SREET . HRFERLEGNSEDD

WG2: NP 23419 General Requirement of Manufacturing Procedure and its Quality Control for

Granules

CD ballot (CiHDTzsD. WG2 D web KECILEFT—2aATdIFECTHD. EHIDASAR
KR - (ZIEUT,

- WD &HilElMD EXPERT Consultation TDOIA> MDEIZEDT—T)L%Z. SiEfllC RAVEBHEBEN



UCERSNE(OEMNTDEFEIARVNDTE?

SSECOREC(EF. IR =TIV EFREMNTDE REBEOETE OAS M —TILICDWTER

B9 BEFRIN R IT SN TV SEI>TAS bF—TILIEDVWTHAT IREFRVNEEZ D, T

A =D)L ZFENEL T D EFBETFTZ0N,

SWD DFHEM U ECZBEUEMEMIEES(CORAS MF—TILHEBD LD (CEMLUTEIFELLY,
(f&em

EXPERT Consultation @OX> h—J)LIZT L EC> TBRNEEBEICHEDR LS ERT D,

e

'H
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RATER 1-2

ISO/TC249 ZBE=
2020 & 5 2 O=iE &HFi%

(B K] 2020&67H12H (H) 17:00-19:00

(1% PRl WebeX &%

(2m&E] (EB) HH —8B. tH FF Fk =T 8 &
AL =EEF. % BIE. IR EX. 1k AEF. k% BT (GCiRfER). %HE &
BB, ¥ =&, &R FZ. #EH E. B FhKER.
(ATH—)\—) &2 Fsh

(REE] (£B) %M && A£4K B%X HY Bz, WO &=

(B =]

1. A2)I\—D3HK

- BRI EEAZEROZRFEDZSH. BEBAFHREINEHFRE. A

ER EZ -/ =LA WYAS O—RL— b QA RHERRIED GMP RIERRE

2. AIEISFBURORESICERERZR

EXPERT LR
202010525 | 202010517 | WGt aton| WD22586 [Paconia lactiflora root Yes Y48NBALO  |Zm 3SR im
Coasd B o

[Detection of irradiated natural products by photostimulated

2020/06/09 | 2020/04/20 | WG2 FDIS FDIS 22256 Abstain Y16NOA11

De ination of icid idues in natural products by gas

2020/06/09 | 2020/04/20 | WG2 FDIS FDIS 22258 | P Approve  [Y16NOAI11
. . . De ination of selected A i lkaloids by high- . ..
2020/06/18 | 2020/04/23 | WGI1 FDIS FDIS 23191 formance liquid chromatography (HPLC) Approve  [Y17NOA10
2020/06123 | 2020/05/17 | WG2 FDIS FDIS 22217 |[Storage requirements for raw materials and d ion pieces Disapprove |[Y16N2A9
2020/0624 | 2020/05/17 | WG2 FDIS FDIS 22283 |Determination of aflatoxins in natural products by LC-FLD Approve  [Y19NOAS

CIBonNP |General Requirement of Quality Control for Ultrafine Powder

2020/06/30 | 2020/06/15 | WG2 CIB balloting |of Herbs

Yes Y1INOA1L2

2020/07/02 | 2020/04/20 | WG1 (i\?. y | N1282&1283 [Saposhnikovia divaricata root and rhizome (% % NP) Approve  |Y1INOAIOES
2020/07/09 | 2020/05/17 | WG1 FDIS FDIS 23193 |Lycium barbarum and Lycium chinense fruit Approve Y14N1A13
2020/07/28 | 2020/05/17 | WG2 DIS DIS 22467 |De ination of mi ism in natural produ Approve

2020/07/30 | 2020/05/17 | WG2 DIs DIS 23190 |[Determination of aristolochic acids in natural products by HPLC Approve

2020/0727 | 20200624 | WG2 FDIS FDIS 22590 |Determination of sulfur dioxide in natural products by titration Approve

2020/08/04 | 202010624 | wWG2 cD CD239s6 |etermination of benzopyrene in p natural Approve
) o B - )

202010812 | 202006117 | wG2 | D CD23419 |0erd of P anditsquality | rove

assurance for granules

ISO_Schisandra chinensis fruit-Draft for Intemal Consultation
202010724 WGl cB in TC249/WGl on whether this revision can be used to starta
CIB for NP ballot

ISO_WD 22585 Codonopsis pilosula root-Draft for Internal

2020/07224 WGl cB WD22585 |Consultation in TC249/WGl on whether this revision can be
registered as CD and proceeded to CD ballot
ISO_WD 23965 Bupl hi andB

202010724 WG an WD 23065 scorzonrifolium root-Draft for Internal Consultation in

TC249/WG1 on whether this revision can be registered as CD
land proceeded to CD ballot

[Proposal on arrangement strategy of ISO/TC249/WG1 virtual

2020/0724 wa1 = and deadlines for sending d for these meetings
2020/07/31 wWG2 cB N1313  |CIB on resolutions of the virtual meeting of ISO/TC249
2020/08/13 WG1 DIs DIS 23959 |Glehnia littoralis root

2020/0826 WG1 CD CD22586 |Paeonia lactiflora root White peony root




5 185 recommendation ¥ resolution (CEVMEBIEMNMTHON TR &
E 285G NEZHREL. BARICEGIOAFIR ERDEFNINITIBEIBICE

1) WG1 CIB Schisandra chinensis fruit-Draft for Internal Consultation in TC249/WG1
on whether this revision can be used to start a CIB for NP ballot (7/24 #s$tID)

(#%4&]

- NP vallot (C#&HD/zbD CIB ((BE &(FERD)

(E5¥]

- recommendation 177 T 1~ 3 DIEIEDIEREN B> eH. FED 2 mAMEIESNTULVRLY (2 (HE
EEns)
— 1. Schisandra chinensis & Schisandra sphenanthera MXBIMNZEN TR

3 Y—Uv hZ—-XDE&HENR
(f&im] 2EIZE (OA> b — NMIFFHEENER)
No OXA> b HRRFEDLIAZT—23> 177 [THED TLVRL
(1 2 DDEFEEDOXBIDEE R, 3. ¥—Twv hZ—XDEEHNTRLY)

2) WG1 CIB WD 22585 Codonopsis pilosula root-Draft for Internal Consultation in

TC249/WG1 on whether this revision can be registered as CD and proceeded to CD ballot

(7/24 FHHHID)
(#258]

CD ballot [SEDZHDIE
(E5E]

«AnnexD (3&H LY/ —)LITFADI=s. [Ethanol-soluble extractive (%)]— [ Dilute ethanol-soluble
extractive(%)] MEIEINE,

- 5.8 Heavy metals

The contents of heavy metals including + + - @ including % such as ~NEIE

(fEim] £EIRE (OXA> b — MMIFFFHFEENER)

'H



'

No XX b _E& 2 RziEE

3) WG1 CIB WD 23965 Bupleurum chinense and Bupleurum scorzonrifolium root-Draft
for Internal Consultation in TC249/WG1 on whether this revision can be registered as
CD and proceeded to CD ballot (7/24 #&stID)

(#E#8]
CD ballot ([CEDTzHDIHE

(E%¥)

- BIEIDER(HMEIE SN TH DRDIGRICEDRMGF(IMER TULD

- BER : 3EREN A D THLULN. 4 4.Description (T B.falcatum ZENMUEDTHNIE. KIH'E
WD(LEMRN B D,

-4 4.Description  DOEICEU T, XEZRANTESIATE DL DMRENEL | XBINARBE CTH D,
-3 DOEFEBZEANDES, 3BZEXFTETDILOETORZANDNE, B.falcatum ORISEE
B5ANDRETIRL,

- AnnexA @ ethanol-soluble extractives 1% 11%BL E(Z/&> TLYBM. IP (& dilute ethanol-extract.

cBEfi= X@ANF/INXFDZAHD (FEE 2 HFEh)
5.3 Moisture

The Mmoisture content + =« =+ -

5.4 Total ash

The Ftotal ash content =+ < + -

(fEim] £EIRR (OAA> b — NMIFFHTLENER)
No OXA> b @3 DOEFEEZANDIES.3BEZXB TEDXISETORE ANDNE, B.falcatum
DEMNENRS ANDRETIR,
@AnnexA @ ethanol-soluble extractives H' 11%LL E(C72> TLYBHY, IP (& dilute
ethanol-extract.

OAXF>N\XFDZR 2 WP

4) WG1 CIB Proposal on arrangement strategy of ISO/TC249/WG1 virtual meeting and
deadlines for sending documents for these meetings (7/24 #stID)

(#E#8]
virtual meeting @ WG1 oO—HJLJL—ILICDWT

(EE5%]



'H

Meeting announcement A* 10 BfEET (2.5 HARD . X& - 7> 1> F8HN 6 BRI CHERED
IL—IUE — FICRERVWEEZSND

(fEim] £EIER

Yes XX BRU

5) WG1 CD 22586 Paeonia lactiflora root White peony root (8/26 f#sHtlID)
(#2#8]
CD &=
=9
HZE# : 6 BD WG1 & T(E. White Peony (& peeled D T un-peeled (JHIBR T B &(CIADT
LWz(dd'. (recommendation (/@M >zt REANTEEDH D)
+5.1.2 Colour whitish &M, IP TIEEDEDELEUTRESNTLD EBODNSBH. "externally
brown to light grayish brown” &722> Tl&U\d. —un-peeled DM EIBRESNNIEEE ELRD EEZSND
- Annex A TLC ERBE(CoO0/RILANAD TLSD, Informative T DM,
We recommend not to use chloroform for developing solvent for TLC to avoid exposure of
harmful vapor. In JP 17, acetone, ethyl acetate and acetic acid (100) (10:10:1) is described
instead. X2 hIARE,
-BERE. KRB, ZREFRE N General requirements(ISO/DIS23723)(CHES ELVDHERD &>
1z
— - 5.8 Heavy metals including & such as/\
- 5.9 Pesticide Residues 2 XA7E, BIE(E shall &U. DIS 23723 D&Y S & (& shlould
AN
- 5.10 Sulfur dioxide residues shall %z shlould
(&) BAELUTIRIND
No OX> b E5

6) WG1 CIB on resolutions of the virtual meeting of ISO/TC249 (7/31 ##s$tID)
(#%4&]

6 B WG2 2% CD resolutions ##:2
(EE5%]

Resolution 422 (Z2HREHE) kU Resolution 423 (1 >F—/\w ) OARBZHEEL OK



'

(f5em

2IBELEBIC Yes OAA AU

7) WG1 DIS 23959 Glehnia littoralis root (8/13 ##stID)
€E3-)

SERINBERDIZS . RENRRABTZHEL. FHllIREMR I LU,
(f&5m] Yes A RMRULTEDHRIHE

4. EODfh
-REl RE (REOKRRZH THIET D)

e
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RMAER 1-3

ISO/TC249 ZE=
2020 FE % 3 [E=E &Bix

(B B] 20206 10825H (H) 13:00-15:40

(1 PRl WebeX =&

(Em&E] FHH 8. A FF. FE =T Al =87 U &R IR 68X,
i AEF. EEF BAF (GCEERR). 5RH BIBB. S42 Zesh. HP BZ.
Bix &, #EH E. 558 RE. IO gR

(RIg&E] (FB) XHE && R LE. KEL4K Bx

B A

1.AIEISEUEBDRRES JTERGER

=

ISO_Schisandra chinensis fruit-Draft for Internal Consultation in

2020/7/24 2020/7/13 WGl CIB TC249/WG1 on whether this revision can be used to start a CIB No Y30N19A7
for NP ballot
ISO_WD 22585 Codonopsis pilosula root-Draft for Internal

2020/7/24 2020/7/13 WGl1 CIB ‘WD 22585 |Consultation in TC249/WG1 on whether this revision can be No Y30N21A6

registered as CD and proceeded to CD ballot

ISO_WD 23965 Bupleurum chinense and Bupleurum
2020/7/24 2020/7/13 WGl o WD 23965 scorzonrifolium root-Draft for Internal Consultation in No Y36N20A4
TC249/WGI on whether this revision can be registered as CD

and proceeded to CD ballot

Proposal on arrangement strategy of ISO/TC249/WGl virtual

CIB
2020/7/24 20201713 WGl meeting and deadlines for sending documents for these meetings

Yes Y55NOAI

2020/7/31 2020/7/13 wG2 CIB N 1313 |CIB on resolutions of the virtual meeting of ISO/TC249 Yes Y13N0OA10
2020/8/13 2020/7/13 WG1 DIS DIS 23959 |Glehnia littoralis root Approve  |YI15NOA12
2020/8/14 2020/8/5 WG2 (‘onswmztion WD 4754 |Fermented Cordyceps Powder No Y28N22A6
2020/8/14 2020/8/5 WG2 Cons\Xlillion WD 4904  |inner pack of decoction pieces Yes Y46N2A3
2020/8/26 2020/7/13 WGl1 CD CD 22586 |Paconia lactiflora root White peony root Disapprove [Y12N2A9
2020/10/30 WG2 DIS DIS 23962  |Processed Aconitum carmichaelii lateral root

General requirements for herbal raw material and materia

2020/11/5 WG1 DIS DIS 23723 X
medica

Quality and safety of raw materials and manufacturing products

2020/11/26 WG2 FDIS |FDIS 19609-1 . . .
made with raw materials — Part 1: General requirements

Quality and safety of raw materials and manufacturing products
2020/11/27 WG2 FDIS | FDIS 19609-2 [made with raw materials — Part 2: Identity testing of
constituents of herbal origin

ISO 18664:  |Determination of heavy metals in herbal medicines used in

202011272 wal SR 2015 Traditional Chinese Medicine

2 SR EEDRE

1) WG2 DIS 23962 Processed Aconitum carmichaelii lateral root (10/30 #F&HHI0D)

(#248] CDI&XZE HAK(L Approval with comment. BHARDIA> MO EETEESNTLE,
(BE5%F] BEHELD 5.1.1 . 5.1.2 . 5.1.4, 7.1 [CKICDWTHOFRIREHIR. BHREZEETHBIC




'

(FECENTRN

7.8 %Z Annex D (T

(#&:®] Approval with comment

OAT K FE28R

-5.1.1 . 5.1.2 | 5.1.4, 7.1 CKRICDWTDOFRIRZHIPR. EHEIEZEETHB(C(EELEHN R0
-7.8 Z Annex D (BT

2) WG1 DIS 23723 General requirements for herbal raw material and materia medica (11/5 ##
&HtIn)

(#%4&]
CD#%ZE HAI(E Approval with comment JX> k2
BADIAZ MMCDWNWT(E. Table 1 DESDHMANRREICHDDIMDENDT, RORIICAND &
WO RIHMEIEFFH. =D Chinese name DEFRIEDHIBRICDWT(FERSNTZ,

(E5E]

-5.4.1 E€E & 5.4.2 E shall be determined DEIEZE A > hIARE
- BREDOERHRETE. BEERE - KEEET shall EI3EANHO. A MUTHEERELW
NELNIZRLY,
— 2" DW DE#H (5.3) CRIELDCIATRLTEFEDSH
- RHEATZZEULHBE. OXAY MCKDEERRWVVGSE ASHOHRPNANETHD D, IA>
NMCRBDEENEDSH. HERUEAMREL,
= PR EBERICDVTIE, BIE CD DDA MEIEICKDEDTI(FRL)
—  introduction DEREDFCHIFBERFEETRHD EVWDIRRMEBRESN TV, D 2 WD D
EHICHZDEDEEZISND,
— 5.4.1 The content of heavy metals such as ~ shall be determined.(C{Z1E

BEU. BESHIE< TS, each A2V DOTEBIAIETIF/R <. BED total TAETHHR OK &&
ABND.

542 BREDORIR(EICDFEFRTH, EHHA : ISO/FDIS22258 (& GS (C K DANEEDIRE DI T EMARH

12EE(Z informative @ Annex B (CEE&EMN B Dz,

- ROEF (FX) (CDOVWTIIBEERIDINEDSH?
- BARDZEZEFI—ELUTNDERTCHICIERINE,
— X ®D chinese name (& CP D T IPKP IREZETIIFREN R Zs, KL regional name &



LC&ED&A (BEE/\>D)L. BREEADET) [CEEINRSE
= EFEFIFTHIZEN BRI, BIEITDIISERMUTEFETE/ \>JI)ILDOEHAREBOEBIEN TSR
WEEZ BN, TNZEBA(CERSNDOEMEN DD, HETHEU THRATRZEEITDLDICLTE
ESN
= X MMIGEFIIHIBR. HIBR TSRV MEE regional name (CIEIET 3 & U, EEE (T3 U T regional
name NOEIEZHB DU TRLWEOAZF T T D

(f&sm
Approval with comment

- Table A DEF(FHIBR. HIFRTE/RULMZE(E. reginal name (CIEIE

(FBE(CHU. PXDEFROREZIEIET DHNEBDA—ILZHHFFENET)

- 5.4.1 % such as shall ([CfE1E, BRGEETRRDIDT,

3) WG2 FDIS 19609-1 Quality and safety of raw materials and manufacturing products made
with raw materials — Part 1: General requirements (11/26 f#&HtID)

B 15U
#&5sm  Approval XX MRU

4) WG2 FDIS 19609-2 Quality and safety of raw materials and manufacturing products made
with raw materials — Part 2: Part 2: Identity testing of constituents of herbal origin (11/27

fEsHID)

B 15U
#&sm  Approval XX BRU

5) WG1 SR ISO 18664:2015 Determination of heavy metals in herbal medicines used in
Traditional Chinese Medicine (12/2 ##sbtln)

e

TRONBTRIER (OX> ME. ABOBEEZSE(CHHEENRIER)

- Recommended action — confirm

FHREHEEAUETRERZRLCFIVIITD

'H
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- Has this IS been adopted or is it intend to adopted in the a national standard or
Other publication? = Yes. FRMCSECTD

- Is the national publication identical to the IS or was modified? — modified f$RE&E(CT S

- Is this IS has not been nationally adopted or used in your country without national adopted,
~? — No TEEMICEDANDEREGHD GiHTENZERM URER)

- expert — FHLEE

6) WG4 SR ISO 18665:2015 Herbal decoction apparatus (2021/3/4 %t D)

+=A
o aff

HEBO BEREAZE (CHEER I D

3. 516 BIWG1 & (12/7, Zoom) &

-SEE VI IAABRENCHER T DCE LD, FHlIIREFZET DT, FEERZFTVILT
H<.
1) N1217 Guidelines on good agricultural and collection practices (GACP) for medicinal plants
- sEHT AL DIRIRERA,

hEM PL. BAND coPL OHFHRFEIRETH DM, 6 BD Plenary & (A5>4) THHRRERDOTF
ENTIOFTHIEERD, SEIICEDTZ. WHO H1 RS54 > EDENZEFRIATETDINHRA > b THD
. RS54 RDFHT WD (FRECTH,
BE5E
Q: EDLSRAB(CIEDM ?
A:HE# GACP HA RSA > ZR—X(CREZELE L. REN(CEHE Guo = ANMERK.
C:3IRI(CERKAD GAP BPAD TWLBM, CNZHER GACP Ji RSA U (CEEINRE,
S>HE(CEFFTIEBETDIEIDOIA-ILTD

2) Tofd
ESRRICDVNT, ARBENRABTHTLEERICEZ L. HFEDEBHERDSBRVEDHZLN,
Export volume THAN—HZ\\, DEDERK - BETHEA I IEN ERRBERODKRF THDIDT,
ZNZHRLICEARETI,



'H

—>HZEBRHNBARTH
- mE
Coptis chinensis & Coptis japonica @ 2 F&(C UTZIBH(SRENER IAE,

BmOERN S DN RS D

W

4. TC249 EIFR#ESY 1 MLOBABUEHETDHERICDONT
- HP _£T 1S022217 OFERAEN L L,
—IJLOMAELZ RS AZZB U CETIEZ HFENT D,
5. JLOM XEHS#E (10/6) #HE
W EADSEREDHFREDLR— bMYSB o, #Hill(d. KER TR, BFREERM I DD TEHEEDR
D&,
6. €Ot
-R[E 11/28 (£) 13:00~

e



'

MIEH 1-4

ISO/TC249 ZE=
2020 FFE 5% 4 M=k HFIRE

(B K] 2020411H28H () 13:00-15:15

(% PRl WebEx =&

(Em&E] HH b A FF. FR =T R BE "l JEF. W8 B3,
NER &k, £k AEF. E£FF AT (GCBfFk). €M 8BS S42 5k,
He B2z, #i% =&, #H E. L0 &%

(REEE] (FB) XfH BE& 4K &%, B BRER.

€ )

1.BIESBUBDERS LUEFRER

2020/10/30 | 2020/10/26 | WG2 DIS DIS 23962  |Processed Aconitum carmichaelii lateral root Approve Y16NOA12

General requirements for herbal raw material and materia

2020/11/5 | 2020/10/26 | WGI DIS DIS 23723 .
medica

Approve YI3N1A12

Quality and safety of raw materials and manufacturing products

2020/11/26 | 2020/10/26 | WG2 FDIS [FDIS 19609-1 X . .
made with raw materials — Part 1: General requirements

Approve Y14N1A13

Quality and safety of raw materials and manufacturing products
2020/11/27 | 2020/10/26 | WG2 FDIS |FDIS 19609-2 [made with raw materials — Part 2: Identity testing of Approve  |Y13NIA14
constituents of herbal origin

ISO 18664: |Determination of heavy metals in herbal medicines used in

20201212 202010728 wat SR 2015 Traditional Chinese Medicine Confirm
2021/3/4 WG4 SR 150 21516565 Herbal decoction apparatus
= hr=an
2 SRAEE DIRTE

7) WG4 SR ISO 18665:2015 Herbal decoction apparatus (2021/3/4 #&tI0D)
- BER £EZERCKRIZMEE (2/20 2ERICEIZ TN, BRNTINARHA)
BIEENSEIXT MEVETENWTNS
—>FI(E BREECHRELIA>S beFLd, —BOETD

3. 516 B WG1 &% (12/7, Zoom) it

- BEE T —EB BE BF. PRk =T RE CE. Al SEF. R B3
NER fER. £ AEF. &8 AAF. 5°E 880 342 5L, BIF &
il . L0 gER (LREQSEFXTICERZEFTED L)

- AHOSETOERDF DT



XA MCBIUTIRER AL, AL, IIREENDER UERICHERRUMHEEDERZENM U
EDZEFLICFIYVIL, TSROBRZABMR D, HEE, BEHNZLVH. RETIOAAC KIS
EDMBFEIEMAIZ DI FRRIEOAS b — NTHIGT D,

1) NWIP: N1217 Traditional Chinese Medicine—Guidelines on good agricultural and
collection practices (GACP) for medicinal plants (N0465)

- reference DEHARDEKEAD GAP [CDWT. HEBHA RSAADEIEF, EHTANSHEICA
— )V TEIE & &Ef&EAH (EIEAR(EIRZMR)

* WHO A RSA > EDEFUENF—IRA> b ERSS
- GACP B EHEHE(L, AR THNIE 6 ADSEDRMTH DM, IEHIEIRDTLD,

TEHY OIRNDIEIERE
BEE. WG AT BINESNNIE recommendation LT LFU—(CffEan. €T
resolution &/3> THEMSNNENP BE(SED., LML, JOFDOFEETTLFU—HRHIFRVDT,
OO (C CIB $#%ZEZ1T7L) WG Web 25&®d recommendation % resolution & U TERHDEND
ECIRBDDTFBRONETFERLTULD,

(RE(E. TLFU—TEHER. NP (TEDH, BEOASENHITRVEEE. SIRIEWG2RET
(. WGAT NPIE(CEATRVWIMERL., EHDLDCRDOTND, DFED. TLFU—DRHDIC
WG DA SARETERDEBE. WD DUVWT CIB#EZEMU. NP (CED)
= SEOBADOBEE CIB#H#HECEDL IAZFT—23>ETB2E, (Guo cAZE/N\YvIT7YV T
B)

- IR LD :

CIB/\Ow bAYBNE NP #%E (Form4 TEHEE) ([C1adM, SEID=E T CIB HESNPIRRISEAL
BE. 36 MABD 2024 F£(C IS H'BEREERD, NP IRECHEDYAZ2JT. REDEBREERES
R (4 ApSIWIZA) ([Cco PLZRZALZL . AEER 1 TEHENMARLLY

=%&3%. NP ballot @ Formd4 #9451 =>0TRHKT B,

2) NWIP: N1218 Traditional Chinese Medicine —Pinellia ternata tuber (N0475, N0476,
N0477)

- BEHRORRZ. BEREFEOHDERTH Dz, EMBDIITAZETHD. Global relevancy 7

#U\DT. Annex (C informative & UCEREHINE,

SHF(COA> bZE UV, EBHAG, BREOKREBREADTHED. SBOMOREZERXD L. FEDE

'H
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OB (CEEB SN TULEADRLZS,

- FFREIDRFR EZSBRDOOIA S hDBERZMFITEANEWN. 2, 5, 7, 8 OXAZ M —MTHERLT
BERASNRVIIRRENSD DD, HEHIAS hIARE,

—>5(FIA> b>— b TRLWDTI(E,

HFC2DE A DHIBRE. RFETERBINE,

SAURCEFRBETHEBIANE, OAZ S —RTE O2<KDRDIZENHDIZH.

— 8 M Grading (&. BFEBE informative annex (CBEIEIAS RIARE,

=1, 2, 7, 8ZIA>KITD

3) NWIP: N1234 Traditional Chinese Medicine —Coptis rhizome (N0478, N0479)

-BREBEESERDIN?

— Coptis chinensis LASYD 2 @& AVURN D 2B HHZOH THS GEBN(C(EOA> bURRW)

SRZECADTUVWRV 2E(CRTIHEADRBE(F. BEBTHRRRERDANTH
RECHECEDIRVWES(E. NP ballot FTICHERT D)

- 2FEAICEADZCEDEH. HHIOIAC KT D

4) WD: 23965 Traditional Chinese Medicine - Bupleurum chinense and Bupleurum
scorzonrifolium root (N0448, N0449, N0O450, NO451, N0456)
« 1@EXRBFLDFH. 2(F should (CEEIANRETTHD., HHIOIA KIFTD

5) WD: 22585 Traditional Chinese Medicine — Codonopisis pilosula root (N0452, N0453,
N0454, N0455, N0457)

c 1 EARBFLDOR> MRS THDD TH D shall & should & X 3 (CHIX TZRIREMEN B DTz,

HEERT D

6) DIS: 23959 Glehnia littoralis root (N0458, N0459, N0460, N0461)
- $FCRRL
7) WD: 4154 Traditional Chinese Medicine — Sinomenium acutum stem (N0421, N0422,

N0423, N0424)
ARRZHTIOA BTD



8) WD: 4564 Traditional Chinese Medicine — Scutellaria baicalensis Georgi root (N0442,
N0443, N0444 N0445)
RKRZEH T BERHBNE3ZIABTD

9) DIS: 23723 Traditional Chinese Medicine — General requirements for herbal raw material
and materia medica
+10/26 OORA > FOMFGHRIEHTLVEW, HHDMIGZH T Chinese name [CDWLWTHET D,
(EREENDBHDA—)LER(E U, T TICERISREEHEDI L)

10) DIS: 23962 Traditional Chinese Medicine — Processed Aconitum carmichaelii lateral root

(N0480, N0481, N0482)
- B (CHEIBMAISE LR TERL,

11) WD: 23964 Traditional Chinese Medicine — Saposhnikovia divaricata root and rhizome
(N0462, N0463, N0464)

- grading [CDWT (&, MDIRFETR=EIDFEDCSH. CCETIEFBBHCERESET . KiizHTH

#rg s,

12) NWIP: N1204 Traditional Chinese Medicine — Schisandra chinensis fruit (N0468, N0469,
N0470, N0O471, N0472)

- RREHFTOAA BT D

* HEDOEE

BB BT A

EPix JUFFSEE. AT (EEF

HADEEARIR WebEx (FEELECERNZIZL)

4. General Requirements of Manufacturing Procedures and its Quality Assurance for
Granules &R

« OAZ BCDWTIE 16/17 THNEH CRMIGDIA> MME. A=A BRSUFVDIA> NTEHHEH
DTERVABTTHDOT)

'H
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‘BEBNMNSIEWG2 T HRXZESNIULDIS (CEDHDEDZ ETH DIz, WG2 =iERllC DIS
RENFIRTE D LD WG2 IBH®D R Matthias A (ERE UZHY. BN Cansu Tumay (CEE &
BRoTzEDEIENHD ., BE. MO THEACERLIZEZSTHD. WG2 =iE(E. HIFE 2 BRETH
Bz, TENERD(ITEDTZNWE D THDN. HIREEFEDRR,

5. TOfth

- REDOHRZAICBE LT, FPIAEEUINT 1SO DIL—)LDIHNHNERE EZER L. REIKDTH
TFITORMEE LT, BRIERK PELEREECATY /=L T &EDVWTIIE
FENSRENDGD., GFEINI.

-kE 2A6H () 13:00~ WebEx&i&

B



(B )
(1% Fhl
(&)

2020 2AHA6H (%)
WebEx =%

&M A&, H BB
AT BB, IR S,

ISO/TC249 ZHE=1
2020 FE E5MO=E &

13:00-16:05

RMIER 1-5

MWE FF. AR =T R BE. Al =EF.
1R AT, EFF BT (RCBMFRR). SE ERED.

=4z ﬁ = 7a% =1 b = 42, Lo
=42 Fsh, HP Bz, B &&. PH R, #HE E. L0 g%,
N
B8 BhREB
<4 =5
(REE] (FRB) E4K 1B%
= B
(& &)
A ARE Y 4 = N
1.AEIEUBORRB LIERER
Confirm 10
ISO 18664: |Determination of heavy metals in herbal medicines used in ,Revise/Amen
2020/12/2 2020/10/2: WG1 R .. R - fii X
020127 020/10/28 G S 2015 Traditional Chinese Medicine Confirm d4,Withdraw0,
Absteinl1
CIB Ballot : Draft resolutions taken at the virtual meeting of
2021/1/6 2020/12/9 WGl CIB WG CIB on 4th set of resolutions of the virtual meeting of Approve Y15NOA8
ISO/TC 249
WGl
CIB Ballot : Confirmation on appointmentof Working Group WG1&2 Y15N1A7
2021/1/6 2020/12/12 CIB
convenors(2021-2023) Approve WG2
Y16NOA7
" Approval to proceed to DIS General Requirements of
2021/1/13 2020/12/2 WG2 COMXI‘;“O“ ISO/CD 23419|Manufacturing Procedures and its Quality Assurance for Yes Y46NOA2
Granules
2021/1/18 2020/12/22 wG2 WG ISO/DIS  [Determination of aristolochic acids in natural products by HPLC Yes V40NOA2
Consultation 23190 -- Approval to proceed to FDIS
2021/2/1 2020/1/14 wa2 | WG ) 1SO 23956 Determination of benzopyrene in processed natural products - Yes YI3N1A9
Consultation - Approval to proceed to DIS
- . Lo No (i Fatif)
2021/2/3 2020/1/29 WG2 ) WG . DIS 22467 Determination ,Of microorganism in natural products -- Approval Abstention(= %> |Y20NGA19
Consultation to proceed to FDIS s
. Quality and Safety of raw materials and finished products made
2021/2/15 WG2 WG WD 19609-3 |with raw materials — part 3: Testing of the absence of
Consultation "
contaminants
2021/3/4 WG4 SR 1502(1)?265: Herbal decoction apparatus
2021/3/5 WGl CD CD 22585 [Codonopsis pilosula root
2021/3/5 WGl b CD 23965 Bupleurum chinense, Bupleurum scorzonrifolium
and Bupleurum falcatum root
2021/3/15 WGl DIS DIS 23972 |Zingiber officinale rhizome
2021/4/15 WG2 NP N 1366 General requirements for the ultrafine powder of herbs

'H
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2 IRBEDRE

1) WG2 WG Consultation WD 19609-3 Quality and Safety of raw materials and finished
products made with raw materials — part 3: Testing of the absence of contaminants

(2/15 #wtl)

- 2019 £ 6 A NP IETHRKGER. OA> M (&Y. 7775 b2 D EFBLICERD IS Z5|1F9
BLOIC) LUESARWD T, OX> hOSIAIMEIEEH
EHNEL BIRODEENGICHTURVHRENR., FFHTINTHS S,
(#&5@] No (OX> b2 H ? EVDIRE(ICH I DEE)
WG Consultation DfzshEE1%2E
(AEFBRTRINEL. EERETA-ILTDIL)

2) WG1 CD 22585 Codonopsis pilosula root k> (3/5 ##t])

- 2019 &£ 6 A NP i&@ifd. 2020 & 7 A WG Consultation BARERX IOXA> bF. EEEEHMNER
BB SN TULVZD T, such as MEIE, Annex D D&HEIYDEIE—~ A WD TEERE(L such as
NEIEF. 7272U. Annex D D#FIA (. [ethanol/Dilute ethanol soluble] &z E&HTzEsk(CRD
DO

- Bibliography (5) @ JP OERREMNIEME TR,

(#&53m)] Yes A D ORFIYZHREDHTENR,  QIPEKICEFSEZAND

3) WG1 CD 23965 Bupleurum chinense, Bupleurum scorzonrifolium and Bupleurum
falcatum root B (3/5 ##t])
- 2019 £ 2 A NP @&, 10 A WG Consultation—>2020 4 7 A CIB &% HARERX. OX> b~
Bupleurum falcatum DRZEEDEN IR, Table G DERDFH LY EAEIE—A WD TIOX > MERD (HE
IE&dr
- 5.9 &€& including ~ — such as MEIENE
KR BRENDITHEELE
- Annex G non medicinal part 10%ETFZ K\
Other foreign matter 1% FZXm EENE



(#&&w] No OX> hdpD
OEERE such as NEIE.
Q%E BmBEEDRL,
®Annex G DED non medicinal part (10%MUTF&EXEAN) &K
Other foreign matter (1%L FZXiEmN\) Z(EIE

4) WG1 DIS 23972 Zingiber officinale rhizome >3 o+3 (3/15 ##tl)
- 2020 £ 1 A CD @i, AAREFERIA> MU

« KWD ([CIIFICERRL
(#&:m)] Yes J—OX> b~

5) WG2 NP N 1366 General requirements for the ultrafine powder of herbs (4/15 ##t])

- 2020 £ CIB @@, BARGEHRIA> MU

- BER BeAEl. KAHBE. BAMRKRCEFRIDILOHERBICEREROIZECS, BENEF LA ER
LDT Yes TRWLWAY. S&E. ABICERLTELLEDT &,

- 5. Requirement of safety control T. %E. E®EM shall TEXKRIEBH &/R> TL\Dcs, @HIE
D should (CIEIEINE (£ (S IS ODAELNDNSRVCHIERIMEN D EEEZSND) SHER
NESEFRBIIEIET DKM CTEDDZ EZIEZ D

(fEm] IRER2FT o >0 (REDORFETHRENSTZRDD)

6) WG4 SR ISO 18665: 2015 Herbal decoction apparatus (3/4 ##t). BHIC WG4 T A
(CERRH)
- BBE. PETEEMTRURZDEZLUTND (BATEIEERERRE—ETITOTLSD). BARICE
AX—=H—"H0. BEHBNS. MEIBVWEHORTZAMFCIOAS MIBH DT,
THRBDESZHICEKD. REDT S MHASRNKD (HADESBRIA—H—(CHEZRIFIT &
WRNKD) EHZEZEATLD,
- BUE  4F(CRIREIR L,
- BIEE ERBICHVTEHFICHIER U,
(fim] IERIEEZ TR LT G4 RESAICIERD

@ Confirm

@ Yes

'H
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® Identical

@ No

® No

®WG4 TIFHR/\— bZHIHENDDEHIRILIES. WG 4 THULTWEZEEL
(ZE= 1 TlEHE/RWY)

3. 517 B WG1 & (2/15, 19:00-21:00 Zoom) X

1) NWIP: N1216 Eucommia ulmoides stem bark bF17J

- IS hFS M shall. BECERENDD. Annex A DFRT IP DHIYDMENELELY (R 5 %—
IE 7%) IREDRICDNT, IR MR E

-5.7 TLC T reference medicine Zf#L\, shall DEZRD(C/RAD TULDzs, EFE=ZHE LT TLC
ZWSIRTFNERSIRAN, EVWDRIR(CIRD TS, MICE shall BMERSHNI TS EIEEMNH D HER
NE,

(#&5m] shall DRIRICDVT (RRRHEEREZFERL) SEAIE CICHR. SHORRZRZNS, 7l
RDIEHEZE IR T D,

2) NWIP: N1207 Rheum root and rhizome 5« A

- BHiEtp BEiC3ERERZE (BEXRIL—ILICHED). marker compound (C07> RS 2480
DRICTRBM. should T Annex (C JP EAD TLBDTHEREIAENE LRV, FEREDRINR—
BB, FREDRDEEE (INE

+4.10 D c) aloe-sennoside HEREC

- AR EHIBRDIZEDENEHDIN ? BFERNETHIRSEREOREFAECTE ? >FEENE
THINFIEREREND D BEMERER T R INS(FEEDREDEN IR, HF(CHEREL
AN

(f&im)] HAVRmRICDVWT, ERIKRZAFTCOAXA> T B,

3) NWIP: N1212 Ligusticum chuanxiong rhizome ©>F+172

-BAROTF 1 DEFEFERENRRDCH. MEEFAARE TRV, BRAS A RCAADOE>F1

ONE <ED EIFSNTLDA. BREDENIDON D THESY . BAERE.
—HBEORELIEGDIRFETHDIZEZOAATNTD

- NWIP T WD (FnZBM ? > IL—)LZHERITD



(#5im] BARDOERFREERQRDICEZIAC T D

4) WD: 4154 Sinomenium acutum stem 7R

- 2020 £ 2 A NP i@, 2020 £ 6 AD WG1 KFE C/RSHU/z WD Tl RBB(EEARDIA > MHER
DANSNTULZR, ¥—H—{EEY sinomenine % such as Tie&Ek 9 D (CRL TIE un-adopted T
Holc. CORBECTHEERLIXDSHD WG THRESNDZ (TR TzEBMhNS,

(f&5m] WD WRIERDEsH. HEN—I—EEWD sinomenine DFWTER U THER LWL T D

5) WD: 4564 Scutellaria baicalensis Georgi root A 1>

- 2020 £ 2 A NP &, 2020 &£ 6 AD WG1 FE CT/RENZ WD (Zx L. ¥—H— &M/ 1B
>, BERE. BEREOBMG. (CDVWTOXAY bU. ¥—H—LEWILIHIAR WD TIEIEFEH

Is] X—H—EEW/ A DU (CDNTOAT hTD

6) DIS: 23723 General requirements for herbal raw material and materia medica

- 2020 £ 11 A NPIRET. HAR(L approve. IX> b (BFZHED. E€EZ should \) ZDIFT
JATY=:5
M=

(f&im] WD Zz= B3 L WIS

7) WD: 23964 Saposhnikovia divaricata root and rhizome /R 7>
- 2020 £ 7 A NPI&ZET. HAR(E approve. IXA> b (FLYDEEREEMRIED) ZDITTIRE
(#&sm] WD ZZBMER L THILNT D

8) NWIP: N1204 Schisandra chinensis fruit ==

-2020 £ 7 A CIB T NP [CIT< M EDIHDIEET. BARE No, 2019 & 12 HRREHETD
recommendation (¥—H—EEMF) (CRSLSTIAT KU

(#E5m] SREEZHER LU TSI D

4. $520BE WG2 &% (3/11, 16:30-22:30 Zoom) it

1) WD 19609-3 Quality and Safety of natural materials and manufacturing products made

with natural materials - Part 3: Testing of the absence of contaminants

'H
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2) AWI 19609-4 Quality and Safety of natural materials and manufacturing products made

with natural materials— Part 4: Testing for preservatives and non-wanted compounds

3) ISO/DIS 22467 Determination of microorganism in natural products

4) DIS 23190 Determination of aristolochic acids in natural products by HPLC

5) CD 23419 General requirement of manufacturing procedure and its quality control for
granules

6) CD 23956 Determination of benzopyrene in processed natural products

7) WD 4754 Fermented Cordyceps Powder

8) WD 4904 inner pack of decoction pieces

9) NP 6904 General requirements for the ultrafine powder of herbs

= REFFHRZ R

5. 5518 [E WG1 £& (3/15, 19:00-21:00 Zoom) 3ii&

1) NWIP: N1198 Astragalus membranaceus root A=+

2) NWIP: N1200 Cinnamomum cassia bark - &

3) NWIP: N1204 Schisandra chinensis fruit J==

4) WD: 4154 Sinomenium acutum stem 7R

5) WD: 4564 Scutellaria baicalensis Georgi root A1>

6) DIS: 23723 General requirements for herbal raw material and materia medica
7) WD: 23964 Saposhnikovia divaricata root and rhizome R
=>REFMZHERT D

6. BFRREFELHS

1) General Requirements of Manufacturing Procedures and its Quality Assurance for
Granules

- CD HEDFER. BIBL. DISIE (6/2541)) LD@BHNNHOfz. = REEISILZEET

2) General Requirement of Cultivation and Collection of Medicinal Plants

-BIE WG1 £ T WHO B+ RSA 2 ENRIAS RS EDIERNSH D FEHMMEMR LIz WD
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MEMSNTELZD. RBZHRBLIEECS. BRZBIZETH ST, TDOFED WD TIHRENE
DT EFEUW, 2/2 (TNIRFE, AL, AEFEECHERTHAR L. BESICTHHVWELEE,
SEARIZETF-—MEUEDHD L LD, FI(E FEICHL. WD ZHETHER I D& 1T
BEDIZHD web ZFERZITOIED 2 RICDVWTHREZA—ILTEM U, IREREFS.

7. 2021 Plenary meeting (online) #i#EBAET—<

1) WG1 Gardenia jasminoids fruit LL¥EF

2) WG1 Atractylodes macrocephala rhizoma BRI

3) WG1 Angelica dahurica root BIE

4) WG1 Polygala tenuifolia and Polygala sibirica root =&

5) WG1 Cattail pollen &&

6) WG1 Ephedra herbaceous stem Jif#

7) WG1 Poria cocos sclerotium X%F

8) WG2? [TS] Chemical profiling methods of herbal medicines using chromatographic
fingerprinting

9) WG2 Determination of Ochratoxin A in natural product by LC-FLD
10) WG2 The Quality and Safety of Chinese Patent Medicine Dispensing
=5 AFTICHIGZRDDIzSH. BEERLTH I &,

8. REIDEI#E
-2H27H 13:00~ webex &%

e
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RMIER 2-1)

15™ meeting of ISO TC249 WG1 (ZOOM Meetin &=
VERR : ISR
2020.6.27

HEF:2020 4~ 6 H 1 H (H)20:00-23:25 (HAEERH)
AT : ZOOM Meeting (on line)

SINE L ERTS IR FEE $(21:40 K7 5T on line SIMHSHERBIILTED) 179 44 (64), TC249 F5
J75 3 4(3), H11E 29 44 (18), #[E 7 44(6), A —ANIVT 4 £4(3), AA204(17), T4 2 4(0).
RAY 3 4(4), 54 5 45(4), SMFL 3 4(0), BFF 141, FIVRIL 1 4(0), =T 1 4(0),
EEE A B TEARN T AT NE),

A AZ NN (on line THERRIINLEZH7):17 4

. H—JISC)

B — B8 (H ARZER R )

S LE (B AFERKRT)

JIER A R ((EIF) = SR - e - ST 0T SRR G IR st 2 —)
S AR (R (E ) = AR - e - SR 9E T SEHAE & IR st 2 —)
T8 (IR (EA) A - fl R - SR BT M IR TE 2 —)
ik 3 TH OLHERR )

B miE (ENLERE G R SRR

WL 23R8 ([E S22 38 5L & S A28 )

M 757 (AN B AR RS S)

Hah BhRER (A ARSI A -EFEES)

M 7275 (B ARG A SRR <)

FEH R (H ARG A SR )

ey AR (H ARG A 358 2)

mR FZ (HAREG A RA )

Vel AT (H ARG A S BA <)

(e fBZ (H AT A SEBIAI 2

EOELRHFEE (XK EH) 21:40 B ETOL2BMEITHHEI RN R)

Liu Liang Prof. ISO/TC249 Convener

Zhou Hua Prof. ISO/TC 249/WG 1 Officer

Shi Yanhong Mr ISO/TC249 Officer (7Y 7, hyP)
Xu Xiaoting Mrs ISO/TC249 Officer

Heuberger Heidi Mrs Dr K-> DIN  Expert (General requirements)
Rausch Hans Mr N> DIN  Expert

Schroder Sven MrDr 1Y  DIN  Expert

Cho1 Goya Dr i KATS Expert ($if#)

Choi Jeonghee Ms HE[E  KATS Expert

Yim Namhui Dr HE[E KATS  Expert (Z3I)

James Judy Ms A —ArZUT SA Expert



Li Chunguang Prof. F—=AMZUT  SA Expert

Huang Yufeng Mr H SAC  Expert(FR7 A1)
Kuang Pengqun Mr H SAC  Expert(\~~HRT717)
Yin Hang Hubert Mr H SAC  Expert(F7=Y)
Ziqi Liu Ms H (£%)

Yali He Ms Hh SAC  Expert(#-2)

Ying Xie Ms H SAC  Expert(73)
SEBRR

HAKER 20:00 (2 Zoom meeting A7 M TEiEME, (BIMGREA T4 2NMEE 50 44, )
a2 B —0 Prof. Liang LIU (= 7 4 £ K) 1285 1. Opening of the meeting | DIEEDH L [2.
Roll call of participants | NS XA/ X—hD H EBEIMICLVITHONZ, 22T, a2t —50
ISO DAL TALI—=T 4L T DHARTA L/ (NOA00 K ONF D REE B+ 9 L b D)THE .,
T TAEFE TR, FELOER (8 IEIIITORWEDRE DR DT, ZOFEMIZDONT
1%, #i< Item 4 {23V T Prof. Zhou Hua LV & 238 ~7-, ¥KIZT3. Adoption of the draft agenda |
DMTOI, KRBT EB RO EL BRIz, £, 4 EIE resolution DERITATH
9°. meeting report DA AER T HZ LD HE I,

4. Report and discussion by ISO/TC249/WG1

Prof. Zhou Hua (~ A B K) K| FLTRRMESN - 14EIWG1 =3 LR O ERRRBLIZ DU
THED 2SN, BARRZRIEERRIUZBIL Tk, ZRVETITOISAF TS TEY , BIfE, FDIS
Bep 73244, DISASLIE, CDA334F, WDAISHE, NP MDA FH 2007 0y = 7 MA@ TohY
ZDIEMNIPWID Z RS HZ LN ME SNz, RS UBEOR @ H 7 0y =7 MIon
THERSESRE P ThI, FEV T, ISOAIETTLIZE EF “Best practices to conduct virtual meeting
successfully” ™ p.16 “What subjects/actions are fit for virtual meetings?”% 5| L . virtual meeting
(3 LT ST WM OB DY, IR DL BRI AT DR W RIICR D w1
virtual | [ZE SO, OLDDORFEDEIFIARDBDITHEL TWHEDILETH -7, £z, 2020
FRRDISO/EC DirectivelZ DWW THIST 230V, S HEDRFET NSLH R EL T, ISOMMKBAFRE D
487> A 8T 7 NBE I ST Z e STz,

Pts, TV HIEVE R FHDFHEIC AT, Ik, A BlOA U T4 ZEO BRI G
FHREITH EDZLETHD, (AAREFTILTI4, 20270 L TOA L TA L BINHEE 604 TH -
72 )

ISO/TC249 =75 (XU Xiaoting)k V., COVID-19D BN S bk 5B EL . 4
B OBHIZREZOIOFNEL T, AT 1255 Tldone meeting one new item& T HIENIRES
M7z, Judy (SA))>5HIE. one meeting one new item!ZIXEL A9 5H3, CEN 6 M ATIZ[FIEI /e
WEKETHoiEim T DN TERNWEEZ N RSN, Hans (DIN)2 GBI, 7 my /M=
F A= D HBDEEHZ & D INHER T DODMREDRUELDE DY, 7ok, av e —34
VIAUEFE T, 2003007 uY =/ MEiEim CEHEVINLY Th o7, Schroder (DIN)2GIE
MY I AR ZE AT 8 FEO X A= NERIZNT 58T L7570 #EE
EIZOW TN L EEDOE RHY,

5. Progress update on FDIS: 23193 Traditional Chinese Medicine —Lycium barbarum and Lycium
chinense fruit

ARIFIIFDISHEE R THY | ik FIE T2 o7,

'H
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6. Progress update on DTS: 21310 Traditional Chinese medicine — Microscopic examination on
medicinal herbs

PLMDGoya CHOI (KIOM)J:Y, DTSOfidt &, BLE, T8 M LR IERRDIESN TLDDEF-
TWDIRPLEDZ L, RTSIE, KIEDH | E<IEITS D,

7. Progress update on DIS: 23959 Traditional Chinese Medicine — Glehnia littoralis root (N0405,
N0406, N0407, N0408)

PL®Pengqun KUANG (E& T K57) £, AFIXBAEDISHE ZE T CTHY | BT EMmIImL LD L,

8. Progress update on CD: 23723 Traditional Chinese Medicine — General requirements for
herbal raw material and materia medica (N0409, N0410, N0411, N0412, N0413)

PL®DProf. Zhou Hua920204F2 H OCD# ZEO#E RS HE SHL, 24 H 13 E T o7&
Dl BENODAR 254F) ~OXFISEHRIZOWTEHH], B ANGRERL T2 B YA
JAEDALEIZ W T, BEEICHEETDIO0R ES T, CPLAAD LS L B A P EREN Ao
TWVBHIZ OV TE, ISO18662-1 K TNSO/TC23975(Priority list)DFE# 7 1EZBKELL T HEDZ
&, un-adopted T& > 7=, Heidi (DIN)JL Y, Chapter 6P Optional requirements D 7 — 7 JL %
Requirements for specific CMM &SR] L72 O BT DWW TEINZ AL RHY,

9. Progress update on CD: 23962 Traditional Chinese Medicine — Processed Aconitum
carmichaelii 1ateral root (N0414, N0415, N0416, N0417)

Ying XIE (" H AR KRT) TS, CDEEEDRS IR, 1605 O HAFa A My &) OBl 2E (5
METHE) 1T K Dapproval S4V7c, T AL MI25EH 2012 DWW THAGE LWET L&D, H AN
D, fuzi” DFLIR D HIER & TV, Introduction D EET 13527 S 41TV /2, Heidi (DIN)2>5, Annex DIZ
commercial grading®{F#HIZ OV CEEHEDHHIEITOVWT, ISIZgradingZ U EH L TWA 5113073
WODT, ZOX7EROBEITEH T 55 aA N H -T2, Prof. Zhou Hua HiET A MNID
WTHE D % 23— NZJE#H, Prof. Liang LIUL 7 T &> TODH, RIERITA IO L R
BIZEDLHEERMFTHY, O R EMFLIZNEDT L,

10. Progress update on CD: 23972 Traditional Chinese Medicine — Zingiber officinale rhizome
Ziqi Liu(IMPLAD, 45, Wei-Wei GAOD{RER) KO & DT & Th-o7=03, {5 & MK~
rele | #ElLicze o7,

11. Presentation and discussion on WD: 23965 Traditional Chinese Medicine — Bupleurum
chinense and Bupleurum scorzonrifolium root (N0418, N0419, N0426)

Yali He ( ¥/ H = 3£ K Prof. Mei-Hua YANG D {RER) 726845, Prof. Zhou Huadih |, KPIZ
falcatum2N L JFHEA &L L T A TWH LD, iR EDDfalcatumZ N2 D XOFR R D -T2 L3
iz, (A ARBAREIZOWTIFEFENRITIVTAGEDO 5 E#t, ) B AN, Introductiond V) “Chai-
hu”DFEIRZ RS Z L, Clause 5. 7% V5.8 DshallZshouldiZEIETAHZED28EH L AL, WTT
{2 T ANLBILT=, Heidi (DIN)2 513, EPICH falcatumZ & 6O VA D FLFHEY & U C3 M Fl i &
AVTNDH, BT BIMNHEEL <, AISIZ falcatum% 5 052 SN2 L EDE FL, Judy (SA)D B,
WDREIEINDDNELS, PRIIHBERHDHEDEZHY, Ziva3217 T, Prof. Zhou Huak WK
I EDFERICWDZ & [E THRFHT 5720, UE-D-3XWG consultation| 2352 L3RRS,
RSV,

12. Progress update on WD: 22585 Traditional Chinese Medicine — Codonopisis pilosula root
(N0420)



PLOLi YANGELYHE DT E TH-TM, [BIFHIRAENELS | [FUHREH THHRDI13. v/
JDRMEELI, BEILIZZ2 5T,

14. Progress update on WD: 4154 Traditional Chinese Medicine — Sinomenium acutum stem
(N0421, N0422, N0423, N0424)

Yufeng HUANG (= A FHK) IV, NPEEETIE, 17 YESEARD | AGRS N, HARND
L6 DDA NEDITTEY, ~— I —(bLEMIZES T HClause 3.3DFE#Hi% Annex (informative)iZ
B @350 114 Introduction!Z B89 531F, SamplinglZ B 42 1412 DUV TITAGES I TUNTZ A3,
Clause 5.8 C~— /1 —1{b& ¥IsinomenineZ such as Tt 721412 B L TiXun-adopted TH -7,
Hans (DIN)7)>51%, TLCIZIITH10°CEVIIRESAFITOWT, TLCHMRIZER TRWO T, B
LD IRE FRAED0°CTHHZEAWFL T DI A MR DTz, A BT =X ROZFHTE
e 9 EDTE,

15. Progress update on WD: 4564 Traditional Chinese Medicine — Scutellaria baicalensis Georgi
root

Hang YIN (E¥EHERK) L0@ENH -7, NPEEOK; F1%, 17{F:DYES Tapprove Tih-
7o BEDAR SO ISRDUTDOWTEHADRHY . A ARNSD~— T — (LG DORTTICE TS
TRAMIDOUWTIL, baicalinlZE E (LAY THY | un-adoptedb D ZE T -7273, ChPRPKPIZFED
s o~ — I — LB DAED T TR /AR DELEIZ DOV TILAnnex DIZFLHkL /=D ZET
Holo, WTHIUCL TOSGET SN T OWDZ MR T DM ENHLD T, HARLY, KFHDOWDE
BT DI BEEIT o7, FoJudy (SA)DBIE, 3.1DDefinition (root)DFRE I A E L D= A
BT,

18. Presentation and discussion on new project: Traditional Chinese Medicine — Schisandra
chinensis fruit (N0434, N0435, N0436)

Nam-hui YIM (KIOM) XV ##, H RO H I3 23 1) S Clause 5.6 Content of marker
compoundsi{Z B4 5= A |k (such as {LE#4 . should ~DZE B ) (TIN5 7 Thho7z, EEET
I%. Hans (DIN)JZYPriority list?>100AZIZA-> TSI EDRERR (200L) & ~— T — (& 73356,
WE IR DINVE A -T2, HanslZISIZB T 2 EHEMRIZHETHERAARNTARLTIIRLR N EN
LY, KPCHIFEN~—H— LU THRHESILTCVDS, v B —nbid, 12 Tl imE o

'H

TECR° T RFR DB E D TERVDINE VST FEZATI LOFE LR A 72 S 417, Chunguang LiZHld,

ALY T AT OV TEE, PEZZS TR IEERIH 2 IR 5 IR E N DT, A AN,
Clause 5.5 @ Identification (Z 33 V> T, TLC 2 NHPLC T ik 73 % [Fl & 75 &£ V9 52 ik & Annex
A(Informative) ~B &) HIH L | 21T AfLbi7z(Jeonghee CHOI (KIOM)XEVWOK D [FIZ), Ff
U Hans/2H 1%, AITEE TH VL, S HZDOWGL DT X TDOHRFIZ OV TIE, DIS23723D General
requirements for herbal raw material and materia medica® = (structure)|Z > THER T 5912,
EOTINET AR a ISV T NVATIRD  EDTRZE ST, Prof. Zhou Hua?, DIS23723D
HRUHEDZE TR, PLICHER L 72 &2 A PLIZZENA 5 LT, Prof. Zhou Huak¥, NP ballot
17972 OCIBIZ AT, BFT L7=WDIZ DWW TWG consultationZ 179 J5 #+ 23 /R & 4172, Heidi
(DIN)BIEHEFT DOWDIZOWTELE 3 ITRFT TETWRWD T, + oG TELED, 4 Elo=
AN SLEA LTS D% E 8 . WG consultation | it T~ A LOFE R A3 2 S 41, Judy (SA)HZ AUIZ IR
L7,

10. Progress update on CD: 23972 Traditional Chinese Medicine — Zingiber officinale rhizome
AR ME H L 72D T Ziqi LIU (IMPLAD, b 50) L0k T, DISEZEORE R, YES1S5,

NOI1, ABS8 T o7z, TAMI23MEHY  EDHIB2HEIZ DUV THEREE L&D, BE: Tk,
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Hans (DIN)XY., M5 Tld, FEEER /7 L& N5 6-gingerol MK E 1T 72 DOHFIET D, D IH7%
FREIZE D IR T HOD R TR EL A3 e S 72 73, Chunguang Li (SA)L, ZAUT %0
THY, BB AOBE CTHHED R CTH 7=, HansOFfawlL, 742 W —7 Vo bl & &y
Wrafilaftbh Tl T UL, GRIEEORME 7 42—V O RE IR T&5 e
VOLDTHoTz, LLEOFERODE | KA BIOa AN EX WDOWETZMEL7zDb
DISE Fk~EHETe Z ENMREI NIz, HADLIZEIZTA ML,

12. Progress update on WD: 22585 Traditional Chinese Medicine — Codonopisis pilosula root
(N0420)

Yanhong SHI (_E#FEHFESEK, PL Yang LIOARER) L0 FiRIO B R ESHEUZE DT my =7 ot
PR OWDOBETIRIUZ SO W THES R E DTz, 2B =0 RKEEROEEMEIZ OV TaA
YRR oTAIL, FAEEFZOAA NIRRT,

13. Progress update on WD: 22586 Traditional Chinese Medicine — Paeonia lactiflora root
(N0427, N0428, N0429, N0430, N0431)

Yanhong SHI (_E#EH [E 3K, PL Rui WANGORER) K07 0y = 7 hOERILIZ DWW Tl
202044 H 28 H77H5 H 25 B IZHT TIT 4L 7-CDZEIZ [T 72 WG consultation Tl Y48, N3,
Abs3&720) | CO#EEIZHET e Z LD KRS N, AR, A —ARZUT | HE, X LOKENLE
EHNIZF25 D AAL ADRISR DU DN TERED T LN, FTOWDTIE, B #ED
recommendationz 527, scopelZ IV N TR DN Paeonia lactiflora root? 5, White peony root~&&
FTSIL TV, B % Tl Red peony - White peony DIEFR 0 [ RE S e GHE 0O 30 2/ X\ — & Hu0s
IZZR LIRS 72, Prof. Zhou HualZk% &, scopeWhite peony| 25D D LTI DWW TIEE B FILM
7N ED FLE, Heidi (DIN)EY . (HeidiD BEfi# Ti3) unpeeled rooth’red peony THY | £72, KA
TIHIEFERFLITIRALA DY, red peony rootiZIRWERD L v/ ¥ ZIZH KT HLDOEIRTZEnD
HEDZEThoTe, ZHUZXTL, Prof. Zhou Hua2 53, white peonytred peonyl I 5555l TH W
ONDHHFETHY, TDERITIHAM THDHEDIAIZE, Yanhong SHIZ D, LLRTOWG £33 TARLEIC
DOWTIEE IS AL, Z DO FE L Tpeeledlun peeled D 5a ANDEWIFEFRIZ/2 > TWDERL
B 2387273, Prof. Zhou HualX, &I, White peonyld“peeled” TéH 5 5., “unpeeled”d L E
ZHIRTHZLICLIZW SRR LT,

Hans (DIN)2>5 13, HEJBOHEIZOWT, REHEE DL ERHLON MERESL, B A
235t TCMO E4A B I BT 5IS18664 BT, Silldxt Gl -> TR LT, SEHE T 575
X2 DORERIEDFLR N LI THY , THELHL ANDLNETTIIRWEETREL, PLOIT, #li3A
FETHLNOHENLELED AR THST-D, 28— bIFIPRKPO Ll A i 4 51547
RILSII, 7286 Hans D R Tl S THDNEBEIC 2 5013, By BESFIC LM A 975
A NETHHEDZLTHT,

HARGIEZ, B9 — m, DO HIREFH TO HADLOFERICH-DE . such as~should D SLIZfE
IEES AT paeoniflorin B &M IZBE 3 Hclause 5.7 (Gtidclause 5.6) DFLIR DY, ERTOWG
consultation COF—AZV T INHDOBERS & Bl L& DAL MIL > Tsuch as3HIFRS L, &5
(Zshall DR L E72 > TNeD T, Bd T, shallZshouldIZIEIETHLOBEHAL | ZiF Anbiiz
(such asOHIBRIZOWTIIA&RFEET D),

ERFEHICE T OHFHITLL L,

AN



AENE, 2 B CTH S 72 L9 1IZRecommendation| IAERY S 417273572, Prof. Zhou Huad®),
U LD E SER WO D T By =V NI OWTIEI TS 22BN, #lx X
Item 8 (23723 General requirements for herbal raw material and materia medica) , Item 9 (23962
Processed Aconitum carmichaelii lateral root), Item 10 (23965 Zingiber officinale thizome)(Z-2U T
IZCD ballot2 & T L. & RaSpositive TV, A H | LIZRIED 722> 72D T, DISEERIZHED D
ZEINTEDLEZ ZBIVD, — 7, Ttem 11 (23965 Bupleurum chinense and Bupleurum scorzonrifolium
root) (2 DWW TIX, A HMENZ<H 72D TWG consultationZ{79Z L& %, Item 12 (22585
Codonopisis pilosula root) |22V TITHIFIE7H TWG consultationMEZREI N2 28, FEfSi T
72 DT, WG consultationZ{TO VB30 %, Item 13 (22586 Paeonia lactiflora root) (22T,
WG consultationZ3{ 74241 positive/2 il e Th o722y, A H | -fMENREISNTZOTHY,
WG consultationS 4 ZEb LR, LI, MBEITEEI Ch o720 T, HFELEET 57210 T,
FEDWG consultation| IR EEELE X H1D5, Item 14 (Sinomenium acutum stem), 15 (Scutellaria
baicalensis root) , 17(Schisandra chinensis fruit) (2O CIEZAVETWG consultation i L 722
EDRND T, 7ay =/ D 57281 ZIEWG consultation 3L EEFE 2 HIVH, EDT &,

Prof. Zhou Hua?’>6 B DNFFIZ DWW TEINTF A X— MR LB G AR ‘\ ZIZT, 5
Oudy (SA)EY, EFEOBENFICEIRIIRVD, ZbZh, FHkFHOLEFENEREICHInD
DO, 61 I RTAFED IV THHEDTAR, ZHUIXKIL, Prof. Zhou Huad, JudyDE FLixH
- &4 T, ISO directivel ZHED ZENHITFE THHY, 72V =7 O HIZIZCDEE N7 T L TWAHD

'H

HIHIUE, EH72DWG consultation/ N /2L DL BN, 7y = VT IR IF R/ > TWDHD T,

7y MZE o TiL, WG consultationZ VN, &7, virtual meeting (one project one virtual
meeting)Z1E L T/ ay =7 M EITS A2 EMN, ZO X974 T CISO directivelZiEV DD,

N BINEF A= NENOE RZBEEL, 7oy =V MRS L HEFEE 2 TAEDZ L,

OV Judy?Did, B, B L TOAZ T AL TBY . GEE ZHEHIL TWHDDIT T2y, 72
OB RINEFHDYIV R THDLZ LTI D TBWTIZLWED I AR, T ’iﬂ,\ Prof.
Zhou Hua?>Hi%, &l FHIRER THHAIL Oform 42 G0 REH —RIIBFERICESNT
BY, 70V NI TSR IENTEDLLEZ TWDEDTA T,

18. Discussion on the future activities of WG1

(5% OEEHEITEEIZOWTT FEROLBVERFE LEDTE, )

19. Closure of the meeting

B —I0EESINTH T ARG OBRENDHD, WIS HITHK T L,
232581

SER

2020/6/26(Z, N0438 WG1 15th meeting report}z T8, N0439 Proposal on arrangement strategy of
ISOTC249WG1 virtual meeting and deadlines for sending document?>%§ S 4172,

N04381Z1%. 4 [l ® £ 3% Tldrecommendation (X E ST, 2 TCH Ty =/ MIiBED
resolution, recommendatloné? \ZHE> CTHEAT 5, LOARFEEHIN TS,

NO439G A% DOWGZEI T Hvirtual meetingDBAME S #EL T, 1. 3DLLNONWIPZ i H &

L. xu&*ﬁj—?ﬁﬁﬂ X3 A 2 70 28, 2. WGHINWIPO RIHEHMNZ DT, D722 H O
bREa221) |, Rl Dvirtual meetingZBAE T DL, 3. AL OMEHEAIIN TIED SE & V2 2t
M b 12 4% % general requirements (242 2 NWIP & i B & L, @ Bl A& 3K > v T
ISO/TR23975DEESAEZLY A D EALIALE ST HNLb D@58, Fe, KR TROTZD



'

FEREIZ R o7 B SCEOR A O EIVIZOWTH, WG Cigm LD REIZ DWW TiL6l M
A2 WIRET AT EENREINTND, RS i”proposal”’(r’}béo

LUk



List of 15th WG1 Meeting Attendee (Zoom Meeting)
21:408F s Con lineS A MR I Nz A4 .

Ft64z (THU v b)

'H

BE K4 ESEA g BE K% ESEA FriE

1 Heuberger Heidi Mrs Dr. KAy DIN Expert 35 Cheng Jinle Mr FE SAC Expert
2 Rausch Hans Mr KA DIN Expert 36 DONG Jianjian Ms FE SAC Expert
3 Schroder Sven Mr Dr. KA DIN Expert 37 Feng Shangcai Ms RE SAC Expert
4 Thomas Friedemann KAy DIN Expert 38 Gao Song Mr FE SAC Expert
5 Shi Yanhong Mr ISO/TC249 Officer 39 Hu Xujia Ms RE SAC Expert
6 XU Xiaoting Mrs ISO/TC249 Officer 40 Huang Yufeng Mr FE SAC Expert
7 LIU Liang Prof. ISO/TC249 Convener 41 KUANG Pengqun Mr RE SAC Expert
8 ZHOU Hua Dr ISO/TC 249/WG 1  Officer 42 Pei Jin Ms FE SAC Expert
9 Arai Ichiro Prof. SN JISC Expert 43 Shen Yunhui Ms RE SAC Expert

10 Asama Hiroshi Mr BA JISC Expert 44 Wang Wenle Ms FE SAC Expert

11 Furuya Takashi Mr =N JISC Expert 45 XIONG Yin Ms FE SAC Expert

12 Hakamatsuka Takashi Dr. HA JISC Expert 46 Yan Jie Ms FE SAC Expert

13 Iga Yoichi Mr BA JISC Expert 47 yang li Ms FE SAC Expert

14 lkeda Hideko Ms. B JISC Expert 48 YIN Hang Hubert Mr FE SAC Expert

15 Ito Michiho Prof. EEN JISC Expert 49 Ziqi Liu FE N 2

16 Itokazu Nanae Dr B JISC Expert 50 Yali He FE SAC Expert

17 Kawahara Nobuo Dr EEN JISC Expert 51 Ying XIE FE SAC Expert
18 Kawano Noriaki Dr HAR JISC Expert 52 Lui Edmund Dr h+5 SCC Expert
19 Manabe Reijiro Mr BA JISC Expert 53 Chuthaputti Anchalee Ms 24 TISI Expert

20 Morota Takashi Dr B JISC Expert 54 Donnapee Sineeporn Ms 2A TISI Expert

21 Sano Tomoko Dr BA JISC Expert 55 Jongboonprasert Vichien Mr 24 TISI Expert

22 Sato Kumiko Dr HA& JISC Expert 56 Rungsimakan Supattra Dr 2A TISI Expert

23 Shibata Toshiro Dr. EEN JISC Expert 57 K& E#

24 Uchiyama Nahoko Dr B JISC Expert 58 KATEE

25 Yamaguchi Yoshihiro Mr EEN JISC Expert 59 K&

26 CHOI Goya Dr BE KATS Expert 60 KATEE

27 Choi Jeonghee Ms eS| KATS Expert 61 K&AGE

28 KANG Youngmin Dr BE KATS Expert 62 KR&AEF

29 Kim Junghoon prof BE KATS Expert 63BETHT ()

30 Lee Kyungjin Prof BE KATS Expert 64 BETHY > ()

31 Yim Namhui Dr eS| KATS Expert

32 Burchell Emma Ms #-2+37  SA Expert

33 James Judy Ms #-2+597  SA Expert

34 Li Chunguang Prof #-2+3y7  SA Expert
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202047 H 8 H

ISO/TC249 19" WG2 Meeting ZHH A &

B © Zoom Meeting
HEELT . SR LV T 7 A
BRfE HEF 2020 45 06 H 03 H(K) HAKERF 15:30~20:20

&

£

1.

© 0 N O O bk w

o BEKR 61 44, Web X« ok 52 4
HA: S —BR, w5 Eas, e TR, JIRME R, WEFERE, MBS 7. WILAERC-. EEBIRER,
HHfEZ, REEE, AR, R, h5Fe, EEAET (R
H[E : XU Xiaoting (Shirley), Huang Yufeng, Guo Lanping, He Yali, Zhou Hua, Kong Dandan, Xie Ying, Shi
Yanhong, Cheng Jinle, Xu Hong, Zhang Liwen, Gao Weiwei, Hu Qing, Li Limin, Chen Weixuan, Li Bangliang,
Zhang Yun

KA : Schroder Sven, Kritzler-Picht Matthias, Rausch Hans, Friedemann Thomas

. ##[E : Choi Goya, Choi Jeonghee, Kim Junghoon, KANG Youngmin

ARV RJiv ;o Silva Olga Maria

47 & : Xiong Yin

A —A K7 U7 : Burchell Emma, Cheng Jenny, Grain Heather, James Judy, Li Chunguang
>R —/ v : Ng Shin Kiat, Clement

% A : Chuthaputti Anchalee, Donnapee Sineeporn, Rungsimakan Supattra

KRG r=T, hFH

1

5

Opening of the meeting
Convener @ Schrdder Sven J V) BifE RS
Roll call of experts

T EE OALFIN— N OMHT, MR 2R L
Adoption of the draft agenda
DB AR PoT=DT, 7V = U FITAR S L (A N494 B 1R)
BEPORIFITHERE T, HEOBLM L& T 2 F 57 Matthias KV HAT 5 Z &2 o7
WG convener and secretary report

Frac 4~ & EAG IR K3 e

Development of standards and new proposals

51 ISO/AWI 19609-1, -2, -3, -4 ,,Quality and Safety of natural materials and manufacturing products made with

natural materials used in and as traditional Chinese medicine (TCM)“
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PL: Hans Rausch

Part 1,2 (% 2020 45 4 A 4 HIZ DIS & ZEf& T L, DIS i@ L7-,

Part 3,4 122019 47 H 16 HIZ NP BeZEA 52 T L, NP @il L7z,
FEN D O3 A MTRT D EE EWDOEEIZ DWW TN H - 72,

5.2 ISO/FDIS 22256 ,,Detection of irradiated Traditional Chinese Medicine using Photostimulated Luminescence*
PL: Jiang Yingqiao
FDIS #Z2rH (~2020 £ 06 7 09 H)

5.3 ISO/FDIS 22283 ,,Determination of Aflatoxins in natural products by LC-FLD”
PL: Meihua Yang
FDIS &2 (~2020 406 H 24 H)

5.4 1SO/DIS 22467 ,, Traditional Chinese Medicine- Determination of microorganism in herbal medicines used in
Traditional Chinese Medicine“

PL: Gao Weiwei

DIS #Eir (~2020 4707 A 28 H)

5.5 ISO/FDIS 22258 ,,Traditional Chinese medicine- Determination of pesticide residues in natural products by
GC*

PL: Guo lanping

FDIS #25H (~2020 4 06 H 09 H)

5.6 ISO/FDIS 22590 ,,Traditional Chinese medicine- Determination of Sulfur Dioxide in natural products by
titration®

PL: Guo Lanping, Co-PL: Kang Youngmin

FDIS #25H (~2020 4207 H 27 H)

5.7 ISO/FDIS 22217 , Traditional Chinese medicine --Storage requirements for raw materials and decoction
pieces*
PL: Liao Liping, Co-PL: Zhou Hua

FDIS #Erh (~2020 4 06 H 23 H)

5.8 ISO/DIS 23190 ,,Determination of aristolochic acids in natural products by HPLC*
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PL: Xu Hong
DIS # 8 (~2020 407 H 30 H)

5.9 ISO/FDIS 23191,,Traditional Chinese Medicine —Determination of selected Aconitum alkaloids by high-
performance liquid chromatography (HPLC)*

PL: Liu Liang

FDIS #25H (~2020 406 H 18 H)

5.10 ISO/AWI 23419 ,,Traditional Chinese Medicine — General Requirement of Manufacturing Procedure and its

Quality Control for Granules “

PL: Qian Zhongzhi, Presenter : Takashi Morota

CD HZE ()1} T 2 WD consultation 7% 2020 4F 1 HIZ#& T L7,

B 4 —Z 7 VU7 (Grain Heather, James Judy) 7>5. good presentation& @O = X > h3dh 572,

B RRFTRE LT O TIER <  WERED Z & & L TCER RS Dtimeline /g £/ — /L R0F it & (2B
TOHORRZMR D ST,

B R A P ETCRA49FFHHITHEH L, CDIREA~ED 2 L2725 72, BRI WD-consultation|Z 1) % £ 44
DR CCDEE|ZHETe Z & 1IKR I LTV S DT, Recommendation(E72 L,

5.11 ISO/AWI 23956 ,Traditional Chinese medicine -- Determination of benzopyrene in processed natural
products

PL: Kang Youngmin

FH72< CDHZE (2020 4206 H 09 H~2020 408 H 04 H) IZ>EWiEITRN o7,

5.12 ISO/NP 4754 ,, Traditional Chinese Medicine — Fermented Cordyceps Powder “

PL: Li Bangliang, Presenter: Ada Wang

NP $5273 2020 4203 H 06 HIZ# T L, NP il L7z (BERR 14, SOkt 3, FEHE ),

B 4+ —AXF7U7 (Chun Guang Li) 72>5i%, AEFEEN 1 » EHT, EFRLZERT 720088 T
HoTH, IS & LTHNLT L2000 ) ANLER 3 H -T2, KA (Friedemann Thomas) I3,
HAEICE > TR EEENEECTHY | FEOTDITHENLEIC R D 2 06 AEEN 1 »
THMEPEAL TWDLOTHIUTIS & LTHRLT D LEE LT,

B A7 rY=s MEI4BEMO WD 2T —a ERRGT D, ZORMRICHES T WD 2G4,
CD #EEICHETe Z L1272 572, TRLO Recommendation (sff N0528) 23 417z,

Recommendation 133/2020 taken by ISO/TC 249/WG 2 on 2020-06-03

Subject: ISO/TC 249/WG 2 — ISO/WD 4754 — Traditional Chinese Medicine — Fermented Cordyceps Powder
[PL: Li Bangliang; ISO/TC 249/WG 2 N 323 (ISO/TC 249 N 796)] ---Further steps
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ISO/TC 249/WG 2:
— asks the secretary of ISO/TC 249/WG 2 to initiate a WD consultation for 4 weeks.

— recommends to start the CD-Ballot after the WD consultation and the revision of the document.

This recommendation was taken by unanimity.

5.13 ISO/NP 4904 ,, Traditional Chinese Medicine — inner pack of decoction pieces “

PL: Wu Peikai, PL/Presenter: Friedemann Thomas,

NP #5273 2020 47 05 7 29 FIZH T L. NP @i L7z (BERk 11, JORf 1, ZEHE 11),

B 4+ —A K7 U7 (Chun Guang Li) 75 decoction pieces Z HmZEIC9 2 HAY L, WG TidZe< WG2
THUY 4R 5 BRI DWW TEMA S > 72, PL O Peikai 2> & (ZPI#E72EIZ 2372 < . Hua Zhou 7> H R D K
2 7REIE N B o 7o : HIETIL decoction pieces D i35 Next Stage IZA Y | JiPE~iilEd 5 7214
ENNEE LD T, MEERESCLEMOBANLURIIONT IS LT DL ENRDH D, F-,
decoction pieces |LJFA1E} raw materials Tld7e < Ff& 85 finished products 7200 T, WG2 DO#iPH TH
Do

B A7rYel MI4EBO WD 2T —a UEBRGT 5, WD 2 uT—2 3 AR T WD

ZIETEH, CDH&EICHTe Z L2572, TFLOD Recommendation (¥R N0528) 23Hi E 47z,
Recommendation 134/2020 taken by ISO/TC 249/WG 2 on 2020-06-03
Subject: ISO/TC 249/WG 2 —ISO/WD 4904 — Traditional Chinese Medicine — inner pack of decoction pieces
[PL: Dr. Thomas Friedemann, Wu Peikai; ISO/TC 249/WG 2 N 406 (ISO/TC 249 N 1017)] --- Further steps
ISO/TC 249/WG 2:
- asks the project leader to prepare a revised document and to send it to the secretary of ISO/TC 249/WG 2

to initiate a WD consultation for 4 weeks.

- recommends to start the CD-Ballot after the WD consultation and the revision of the document.

This recommendation was taken by unanimity.

5.14 PWI ,, Traditional Chinese Medicine — General Requirement of Quality Control for Ultrafine Powder of Herbs
PL: Jinle Cheng
Recommendation(132/2020)D 8 ¥ , NPREEIZHETe Z L1272 > TWA D THREIT 20 o 72,

5.15 ISO/DTR ,,Chemical profiling methods of herbal medicines “
PL: Hua Zhou

HiEl S —F ¢ > (2020/2/20) IZ CDTRIFHE ST Z LT > TWAD T, TR D -7,

5.16 NP on ,, Traditional Chinese Medicine - Simplified ‘accelerated stress test’ application methods*
PL: Hans Rausch

B NPIZET Z L TR FE > TWA DT, recommendationiI’7s L, {E1FE L TH>HNPERE~HETe,
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B 4+ —AZ K7 U7 (Grain Heather) 7>51%, Definition®FC#/L—/L (skmtglossary.org) (Z-DOW\ T A2 kA
HoTl,

B F—ZXF7U7 (JamesJudy) (. WDEEE L7HEICIETF A 35— MR (working draft circulation)
LThbEREZERZ EREaX v MRboT,

5.17 New Proposal on ,,Traditional Chinese Medicine — Determination of the speciation of arsenic in natural

products by LC-ICP-MS “

PL/Presenter: Qing Hu (Shanghai Institute for Food and Drug Control)

BiHiFEZ2 (LC-ICP-MSIZ X % Natural Product™1 @ & RGO E &)

B Convener®Schréder Svend V. K- (Hans Rausch) 7232% L TV > Quality and Safety & D BIfRIZ DOV T
BRNZEN T, LoL, PresenterD~A VEEIZLY, T4 A B v a2 hliL, IROFEES. 1812
(CHETe Z LT o7z, ROBEGR L7 NV —7IC K DFBHRETH Y | WHHFEIHAS b 370 HIKERIZE &
DoTZIZIT DT, Haml Ik OFEIZER S T,

B EHEAYIZIE N REORecommendation (HSfIN0528) 723 S 47z,

Recommendation 135/2020 taken by ISO/TC 249/WG 2 on 2020-06-03
Subject: ISO/TC 249/WG 2 — NP — Traditional Chinese Medicine — Determination of the
speciation of arsenic in natural products by LC-ICP-MS [PL: Hu Qing; ISO/TC 249/WG 2

N 486 (ISO/TC 249 N 1220)] --- Further steps
ISO/TC 249/WG 2:

— agrees that there is a market need and relevance to determine arsenic in natural products;

— recommends ISO/TC 249 to consider this NP during the systematic review of ISO 18664 ,,Traditional
Chinese Medicine — Determination of heavy metals in herbal medicines used in Traditional Chinese
Medicine* this year because the experts of WG 2 are in favour to integrate the proposed standard within
ISO 18664;

— recommends ISO/TC 249 to inform the members of ISO/TC 249 about this new proposal at the same time
when ISO/CS starts the SR-Ballot of ISO 18664 because all ISO Members should have the chance to take
this into account when they vote on the Systematic Review of ISO 18664 ,, Traditional Chinese Medicine

— Determination of heavy metals in herbal medicines used in Traditional Chinese Medicine*

This recommendation was taken by unanimity.

5.18 New Proposal on ,,Traditional Chinese Medicine — Determination of the speciation of mercury in natural
products by LC-ICP-MS “

PL/Presenter: Limin Li (Shanghai Institute for Food and Drug Control)

Hiiite% (LC-ICP-MSIZ & % Natural Product ! O /K $AE A4 D 7E &)

Total element (As, Cd, Hg, Pb) & L CHIEET A D Tid72 <, LCICP-MSZE= W CEHAERILEW EZ BN EET
D ITEDRE,
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B ZOFHER RO E BEN RN OEE/ S TH Y . F72IS018664 L A ——F v T LT D
LWV RIZHONWT, FEOEBERNS—E LI, ZOFBRREDOED U (step) 2FRAITR Y | AL
1SO18664 ™ Systematic Reviewf 2D ¥ A I 7T, ZOFHRREELHET L20MFTHZ &k oT

(Recommendation 136/2020) .

B oY E FN EE BADLZHOER, aA s b ol

= KA (Friedemann Thomas) /&, 3" TIZWG27> 5 1SO 18664 ,, Traditional Chinese Medicine - Determination
of heavy metals in herbal medicines used in Traditional Chinese Medicine® 23347 S CW\5 Z Lk,
1SO18664 & FHELR & DIEWVZ OWTPLICRH 23K 7=, F7- K (Hans Rausch) &, D
BRI EAN T 2 7o TEMRINAMEIC KT 2 L FRLIZ1E0, ZOISEEFIEREL L CRAT 5 H
DENTZ T HDEMEE LT,

= BA FHEE) L. ZOMEFENFERAOLENZ2FEES LOFETHLEa X L, —
JiC, ISICRH SN T, TR TOETHATE S Z LN FAITH S L Lz, HEHA»OHE
FRAEEZMA L2 T W 220 2 OFRREIT, ISE LTHET LD STRELTHET S Z
EERHERE LT,

= ##[E (Kim Jung-Hoon, Kang Youngmin) [Zfll[E D 2 A > MIERKT 5 & & HIC, TREHELET 5 AR
DERZIF LI,

= A (Friedemann Thomas) (%, ISO18644 ¢ Systematic ReviewD % A X 7 C, Z O ZISIZHLY
ALINTDOWTIRETT 2 Z & 2B LT,

=  LiFEFEFR LY 1SO18644DPL & HHE A AL, KEIFDSRO X A X 2 7 TOHY AT DU TG
LTHRWEDOHRENR ST,

B EHKEIICIT TR DO Recommendation (FR1TN0528) AH &7z,
Recommendation 136/2020 taken by ISO/TC 249/WG 2 on 2020-06-03

Subject: ISO/TC 249/WG 2 — NP — Traditional Chinese Medicine — Determination of the speciation of mercury
in natural products by LC-ICP-MS [PL: Li Limin; ISO/TC 249/WG 2 N 487 (ISO/TC 249 N 1221)] --- Further

steps

ISO/TC 249/WG 2:

— agrees that there is a market need and relevance to determine mercury in natural products;

- recommends ISO/TC 249 to consider this NP during the systematic review of ISO 18664 ,,Traditional
Chinese Medicine — Determination of heavy metals in herbal medicines used in Traditional Chinese
Medicine* this year because the experts of WG 2 are in favour to integrate the proposed standard within
ISO 18664;

- recommends ISO/TC 249 to inform the members of ISO/TC 249 about this new proposal at the same time
when ISO/CS starts the SR-Ballot of ISO 18664 because all ISO Members should have the chance to take
this into account when they vote on the Systematic Review of ISO 18664 ,,Traditional Chinese Medicine

— Determination of heavy metals in herbal medicines used in Traditional Chinese Medicine*

This recommendation was taken by unanimity.
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6 Recommendations for the for the coming plenary meeting of ISO/TC 249
= 4ffDORecommendation (7f : ISO/TC 249/WG 2 N5285 /) AMER S 4L, FENBAEE LT,
= 20204-7H6H KA T, Draft resolution (¥&f} : ISO/TC249 N 13132 ) 2338 Sviz, 7/6~T731%£ T
CIB$ZE,
= WG2H b 134 B H B & Inner pack D214 Resolution|Z FL#l S 417,

RESOLUTION 422 (VIRTUAL 2020:1) [WG2-R1: ISO/WD 4754 TRADITIONAL CHINESE MEDICINE
— FERMENTED CORDYCEPS POWDER] ISO/TC 249 resolves to accept the recommendation of WG2 that
ISO/WD 4754 Traditional Chinese Medicine — Fermented Cordyceps Powder [PL: Li Bangliang] proceed to

CD ballot after the positive result of WD consultation and the revision of the document.

RESOLUTION 423 (VIRTUAL 2020:2) [WG2-R2: ISO/WD 4904 TRADITIONAL CHINESE MEDICINE —
INNER PACK OF DECOCTION PIECES] ISO/TC 249 resolves to accept the recommendation of WG2 that
ISO/WD 4904 Traditional Chinese Medicine — inner pack of decoction pieces [PL: Dr. Thomas Friedemann;

Wu Peikai] proceed to CD ballot after the positive result of WD consultation and the revision of the document.

7 Any other business
L
8 Preparation of the next meeting (date, venue, home work)
NRUT Iy 7 ORPUTS K D08, BHE@E Y FEITICBRET 222 TPELTWD
2020 F0 11 HEIZ AR (Web, Bl 7 ERIEDO RN Z2HEKET 2
9 Closure of the meeting
Convener: Sven Schroder D#fEE, #RE %4 6 > THE L
ULk
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16th Meeting of WG1 of the ISO/TC249 (Zoom) &#é (ERK : JT5F) 2020/12/28
ESpuilraE—

N488: WG1 16th meeting draft agenda V4.0

N1342: Draft resolutions  ($ZEH[#] 2020/12/9-2021/1/6)

N490: Recommendation

N491: 17th WG1 meeting announcement

N492: Meeting report

HEF: 2020412 H 7 B, HARK 19 FF~22 KF, Zoom
BIMEE : I8 60 4, 20:12 K5 TliX Zoom FTHIN#E 60 4 TH 7=,

1T U2, Ttem 1. Prof. Hua Zhou KL Y B D45,

DONT, Item 2. AENIBNBEELFEO T V7 7 X METSIER ROl cal) 23T A7z,

¥, 2 BT —0 Prof. Liu Liang |20 TRZID 728, Prof. Hua Zhou 7= #6#E H 21T > 7,
Item 3. WG1 16th meeting draft agenda V4.0 (N488)?D T & |Zfi = . Item 4. WG1 F# /7 Prof. Hua
Zhou £V 2020 4 6 A 1 HIZ Zoom TR =172 15th WG1 meeting £ D active 7’12 = 7 F OHELT
RBLUZ DWW THRE DT O,

BEIILL T EEBY,

1S0O21310 Traditional Chinese medicine-Microscopic examination on medicinal herbs: 2020/7 (Z TS
E LT LT,

1S023193:2020 Traditional Chinese medicine - Lycium barbarum and Lycium chinense fruit: 2020/8
W2 IS & LTH LT,

BUE, 10070y 7 NAETH TZEONRIL

approval stage (FDIS): 0

enquiry stage (DIS): 4

committee stage (CD): 1

preparatory stage (WD): 5

proposal stage (NP): 0

preliminary (PWI) in WG1: 6

LlpoTn5,

TuY =l FOEBRIUITTRO LB,

+ ISO/CD 22586 Traditional Chinese Medicine Paeonia lactiflora root — White peony root (¥ 7
Y 7) @ CD HZE)8 2020-7-1 ~ 2020-8-27 1217041, 12Y, 2N, 9 Abstention DO#ERIZHIV K I 7z,

« ISO/DIS 23723 Traditional Chinese Medlclne General requirements for herbal raw material and
materia medica @ DIS #EL)S 2020-8-7 ~ 2020-10-31 (297441, 13 Y, 1 N, 12 Abstention D& FIZHI
DK I NI,

- ISO/DIS 23959 Traditional Chinese Medicine - Glehnia littoralis root @ DIS #Z£75% 2020-5-21 ~
2020-8-14 |Z1T41, 15Y, O N, 12 Abstention O FICHI 0 KGR S 4172,

- ISO/DIS 23962 Traditional Chinese Medicine - Processed Aconitum carmichaelii lateral root @ DIS
BeEE78 2020-8-7 ~ 2020-10-30 (217441, 16, 0N, 12 Abstention OFEFIZHI 0 KR S 7,

« ISO/WD 23964 Traditional Chinese Medicine - Saposhnikovia divaricata root and rhizome @ NP
FEZEN 2020-4-9 ~ 2020-7-3 |Z17 4L, 13Y,0N, 10 Abstention, 5 ZME (I F %, HE, KAV, 41X
U7, BA) OfFFICHID WG 28 S vz,

- ISO/DIS 23972 Traditional Chinese Medicine - Zingiber officinale rhizome @ DIS 2275 2020-12-

21 ~2021-3-15 IATOND TETH D,

LLUF D 3 22T WG consultation 73 2020-6-27~2020-7-24 (Z1THL72,

+ SO/NP 22585 Traditional Chinese Medicine - Codonopsis pllosula root (3rd edition of WD),
+ SO/NP 23965 Traditional Chinese Medicine - Bupleurum chinense and Bupleurum scorzonrifolium

'H
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root (3rd edition of WD),
+ Schisandra chinensis fruit,
WG consultation OfEFI%. 3 & $12, neutral positive TdH - 7=,

-ISO/TC249/WG1 /N—F ¥ )L —7F 1 » 7 OB K Y, S CEORIBIRIZ OV TORE" T HON T,
2020-6-27~2020-7-24 {Z WG consultation 7317441, 55Y, 0 N, 1 Abstention OfE R %2517 T FRLDF
HRAAREINT,

cEMOEERBE OO WGl =X A X— NOEEREZE T 5720, 1BIOAN—=F ¥ LI —FT 47
X3 HFLIN & L, KT 20 BURENWIP)IX 8 2LIN E T 5,

- ISO/TC249/WG1 /X—F ¥ LB OBRAESEE ICOWT : TC249 FHHJH L Y WG ([ZE 0 IR 5N 5
K7p2E D NWIP (IZxHST 5720, < &b 2 A OB CHEEEI O N—F v L 2iE 42 BET 5,
« NWIP OB ESENENIZ DWW T AL OMEHAIN THENEO E & 2tk oEiEIZBE b 25 NWIP
IR PESERRE L L CHLY # 9 ., ISO/TR23975 A S DAEHENERL 0D 7230 DAESENENL U A M B W TIEN. DO
WAESRIZES 92 NWIP 13N —F ¥y L2HICB W TOME L0 HESL L TRV,

F7o. SESCEORBEEOEIVIZHOWTIZI N4 B0 —EXD LB L7,

Bl : WG1 2 CIREZ T 5 LEIFSHO S BMpNcHERHICR—HT20ERH Y, WG =F A
— MZiE 6 HERTE ClIZBE S e uide 5720, Agenda I3 H @O 6 BRI E Tz, WG1 =% &
AN— MZEE ST T B,

PIF. EBORRICK L, #Fidkd T2, Recommendation (22O Tld, N490 &0,
Item 5.
NWIP N1217 Traditional Chinese Medicine - Guidelines on good agricultural and collection practices
(GACP) for medicinal plants [PLs: Lanping GUO / Takashi MOROTA]
PL ®— ANT&® 5 Prof. Lanping Guo X W 7' L ¥ o ¥\fTtbih -,
#[E| D Prof. Kim Junghoon XV, A#£% & WHO GACP OFELEMEIZOWTHERMAH V. ZiulxtL
Lanping Guo £ Y. WHO GACP & A#ERDOMERIZOWT, iR E AT, WHO GACP &
management standard TH V| KIELZIFTHMIELFIZOWTHET 2D TH D & DTN R I LT,
Zhizxt L, Kim KiZ. WHO GACP #fiilg{b L7=7217 I & 2. WHO GACP R =73, IS 12725 &
AR L ofEhE, AU L, Guo K&V, A#EFEIT HACCP a7 MIt->TkY, REAER
HINC T = AL TS EDRZE, £/, PEICITMA Z&12146 D GACP 3dH 0, T b Z2F7T
LT LITEMTEL DT L,
22T, FA4Y?®Heidi LV, %Y WHO GACP & OFEEIMEIZ SV T, AHEZEN technical standard
TiE72 <. management standard TIX7/2 VD H> & DFEHE,
Z ZC. Prof. Hua Zhou £ Y management standard & & Hi720 L5, # A ML ZF] 1L, "General
requirements for cultivation and primary processing”" 72 £ & T 5 K OBENRH Y | fEERE LT, H9)
DAARERDH A MR- 2RI~ T2,
F7o. AKEREF, management ([CEHD HEIZOWTITHIBRT D X 9BENRH T,
Heidi £ v, NP #ZOH{IZ, WG consultation #1729 L 9 #E1H V. #[E(Jounghee Choi) H Z Uiz
[ L7,
am D%, ARRBIILETOD L, WG consultation 288 C, NP 2 |Zi#Te Z & % ISO/TC249 (2859
HZETHREIN,
REINTYGETRIITRRO LB ThoTo,
1) %A bv% “General requirements for the cultivation and primary processing of herbal materials”
CEETDHZ &
2) HEHEE D management (RO D EMAEHIFRT D Z L,

(%A Fv® General requirements..LA FDO 7 L — X IEHEORREMEH Y, BEDOAHIZHOWTIE
Recommendation #EFEDFRIC, HEAfERE A TH DH,)
LAk

Item 6.
NWIP: N1218 Traditional Chinese Medicine - Pinellia ternata tuber [PL: Jun CHAI]
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INCTICET B, PL ® Prof. Jun CHAIL LV 7 LB UM Thil. FitD Rz OWTiEmiZ b I

7o

F 9. #[E? Dr. Kang Youngmin X ¥ |

1. requirements D FHIAN LT & 5 DT, Annex (informative) ~B 3 X 912

2. ZRALBREE OREEIZ DWW TUIMANL L TW D IS #5135 L 512

3. KR TIHERS NN TIZONTORIRDR B 503, #HETIL, REBEO N TR—KTHD Z

&

D 3 BIZONWTHER DT,

1\4' Y @ Heidi 2> 5 1%, EEWE O “KREEMEME” 20T, AN OIRINBES -, HIFRT 5 &
T, T, N OEBREICOWTO BRH) 72 FIEIC SV Tl Annex (informative) ~ 8142 L 9 ##

75%%)‘329)07‘:0

HARNGIE

1. Foreword {Z Boxed value OFtik3%% > TW A D Tl O ERITEIET 5 L 51T,

2. B VIR DOFRIRITITRD b2 &

3. AL ORI E IOV T shall" & "should"lZEIET 5 L 9 i

4. 5.11 @ Grading (287 % % % Annex (informative) |23 L 9 1

PLE, BEEIToT

Zuzxt L, PL £V, Grading OHUERIXMEEHROTZOICEETH D k @}i mnNd V., 7o, Heidi

15 Y Grading OFMIIEEEREIG| EEEZEOREENH -7, HANLIZ, T OHRETEEITHE S

HOTHEZ ML TV E KGR L7223, fE R & L C Grading O kSR iZIKjE‘:F‘ IERAHZ Lol

Fio, BED, Alum (23 UAY) OHKIZCPIZBWTOAFRESINTEY, FELOERSNH -

72725, Heidi 25 Alum (23— v /X THZEZEMENRER I N TWAIDTARIHFIZEHIT D L9 FRL-,

(Alum % Aluminum &REfE L TWDR[EEMEH D L)

UEDEROOL, ABEITUGETODEL, NP EEICHTe L 5 ISO/TC249 IZ#ET o2 L LleoT,

REINTZUGETARIT, LT LED,

1) Terms and definition DIEH ¥ o A o CE N HAZELHIRT S

2) 5.7 & 5.10 ®"shall"%"Should"lZZEHE§ %

Pk

Item 7.

NWIP N1234 Traditional Chinese Medicine - Coptis rhizome [PLs: Fan HE / Edmund LUI / Yin
XIONG / Mei WANG]

PL®—AT&% Dr.FanHE LV 7 LB 2M7HiL, FRlDmIZOWTiEgmn 2o Sz, HARMNS

3 .

1. %A bsv% Coptis rhizome 7>% Coptis chinensis and Coptis japonica rhizome (ZZHE 35 Z & |

2. B A U THRIEEN TS 3.4 Guogiao : internodes as smooth as stem | ([Z-OWTITHIFRT 2 Z &
3. Coptis japonica & A 21— IZ A5 D7 51E, Coptis japonica DFEEZ M2 5 Z &
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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national
standards bodies (ISO member bodies). The work of preparing International Standards is
normally carried out through ISO technical committees. Each member body interested in a
subject for which a technical committee has been established has the right to be represented
on that committee. International organizations, governmental and non-governmental, in
liaison with ISO, also take part in the work. ISO collaborates closely with the International

Electrotechnical Commission (IEC) on all matters of electrotechnical standardization.

The procedures used to develop this document and those intended for its further maintenance
are described in the ISO/IEC Directives, Part 1. In particular, the different approval criteria
needed for the different types of ISO documents should be noted. This document was drafted
in accordance with the editorial rules of the ISO/IEC Directives, Part 2 (see

www.iso.org/directives).

Attention is drawn to the possibility that some of the elements of this document may be the
subject of patent rights. ISO shall not be held responsible for identifying any or all such patent
rights. Details of any patent rights identified during the development of the document will be
in the Introduction and/or on the ISO list of patent declarations received (see

www.iso.org/patents).

Any trade name used in this document is information given for the convenience of users and

does not constitute an endorsement.

For an explanation on the voluntary nature of standards, the meaning of ISO specific terms and
expressions related to conformity assessment, as well as information about ISO's adherence
to the World Trade Organization (WTO) principles in the Technical Barriers to Trade (TBT)

see the following URL: www.iso.org/iso/foreword.html.

This document was prepared by Technical Committee ISO/TC 249, Traditional Chinese

Medicine.

Any feedback or questions on this document should be directed to the user’s national

standards body. A complete listing of these bodies can be found at www.iso.org/members.html.
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Introduction

Herbal medicines used in traditional Chinese medicine have been used as decoctions for
thousands of years. However, from the aspect of advantage and convenience in preparation,
portability and sanitation, dry extract preparations such as granules or compactates, tablets
and capsules have been developed as alternative dosage forms of decoctions. Decoction is still
most common dosage form in China, Korea, Australia and many other countries. However,
exceptionally in Japan, nearly 100 % of Kampo products’ market is occupied with dry extract
preparations. Application of dry extract preparations in the other countries also increase in
recent years and is expected to increase more in the future. Among dry extract preparations
shown above, granules and compactates are the most cost-effective dosage forms made by
simple manufacturing procedure. Whereas granules are listed in many of pharmacopoeia as
major dosage form, there is no standard specialized in granules made from medicinal plants
so far. In the manufacturing procedure of granules of medicinal plants, there are many critical
points to be taken in account. To obtain granules and compactates having consistent and good
quality without major process troubles in manufacturing, these critical points shall be clarified
and optimized prior to commercial production.

This document aims to indicate general requirements of manufacturing procedures and its
quality assurance for granules and compactates made from single and multiple herb(s) to

assure their safety and quality stability and controllability.

© ISO 2020 — All rights reserved v
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WORKING DRFT
1SO/WD23419:2020(E)

Traditional Chinese Medicine —General Requirements
of Manufacturing Procedures and its Quality Assurance
for Granules

1 Scope

This document specifies general requirements for manufacturing procedures and
quality and safety assurance of granules and compactates made from TCM extracts
or powder for oral use. This document excludes granules or compactates made
from pure compounds (chemically defined) even if they are isolates as naturally

occurring constituents of decoction pieces or crude herbal and mineral drugs.

2 Normative references

The following documents are referred to the text in such a way that some or all of
their content constitutes requirements of this document. For dated references,
only the edition cited applies. For undated references, the latest edition of the
referenced document (including any amendments) applies.

ISO 18864, Traditional Chinese Medicine (TCM) - Determination of heavy metals in
herbal medicines used in Traditional Chinese Medicine

ISO 19617, Traditional Chinese medicine —General requirements for the
manufacturing process of natural products

ISO 21317, Traditional Chinese medicine — Labelling requirements of products
intended for oral or topical use

ISO/FDIS 19609-1 and 2, ISO/AWI 3 and 4, Traditional Chinese Medicine - Quality
and Safety of natural materials and manufacturing products made with natural
materials used in and as traditional Chinese medicine (TCM) - Part 1:General, Part

2: Identity testing, Part 3: Contaminants, Part 4: non wanted compounds and



preservatives

3 Terms and definitions

For the purpose of this document, the following terms and definitions apply.

ISO and IEC maintain terminological databases for use in standardization at the
following addresses:

— ISO Online browsing platform: available at http:// www .iso .org/obp
— IEC Electropedia: available at http:// www. electropedia. org/

crude drug
medicinal part obtained from plants or animals, cell inclusions and secretions

separated from the origins, their extracts, and minerals

[SOURCE] : ISO 19617 Traditional Chinese medicine —General requirements for

the manufacturing process of natural products.

critical parameter
parameter whose variability has an impact on quality and productivity of each

product/process

Note 1 to entry: critical parameters depend largely on type and size of production
devices as well as physical properties of matrices. critical parameters can be

individually verified and optimized prior to commercial production.

granules
coated or uncoated small grains which ranged from approx. 0.2 to 4mm diameter
made from uniform mixture of powdered extract and excipients such as diluents,

binders and etc.

Note 1 to entry: Granules are made from extracts or powder made from single or

multiple herbs/decoction pieces. They are used instead of decoction pieces or

'H
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instead of traditionally prescribed herbal recipes described in classic medicine
books of ancient China, such as Shanghan lun (f£%3%) and Jinguiyaolue (4[f

%)  or books related to Kampo and Korean Medicines.

Note 2 to entry: Granules are made from non-treated crude extracts/powder or

simple fractionated crude extracts as far as they can be legally categorized as TCM.

compactates
irregular shaped agglomerates obtained directly from the dried extract by

compaction

Note 1 to entry: Compactates are made from non-treated crude extracts or powder
made from single or multiple herbs/decoction pieces. They are used instead of
decoction pieces or instead of traditionally prescribed herbal recipes described in
classic medicine books of ancient China, such as Shanghan lun ({£%€5%) and
Jinguiyaolue (4B M%) orbooks related to Kampo and Korean Medicines as they

can be legally categorized as TCM.

dry extract
dried solid or powder obtained from water or aqueous ethanol extracts of

medicinal herbs/ decoction pieces including minerals and herbal drugs

powder
fine particles made through crushing or milling of medicinal herbs/ decoction

pieces including minerals and herbal drugs without solvent extraction

out-of-specification lot

lot which failed quality criteria

granulation



process of particle enlargement by agglomeration technique with and without

small amounts of excipients

Note 1 to entry: Granulation involves agglomeration of fine particles into larger
granules, typically of size range between 0.land 4.0 mm depending on their
subsequent use. The resulting shape can be like balls, spheroids, small cylinders or

irregular.

dry granulation

granulation without mixing process of moistening with liquid to bind excipients

and drug substances

compaction
agglomeration of dry extract/extracts and excipients without adding liquid /liquids

with high pressure

Note 1 to entry: Compaction uses mechanical compression or compaction (roller
technic) to facilitate the agglomeration of dry powder into irregularly shaped

particles.

semi-dry granulation

granulation with slight amount (1-4%) of granulating fluid before the granulation

step
Note 1 to entry: Semi-dry granulation is a variation of conventional wet

granulation technique.

wet granulation
granulation with mixing process of moistening with liquid to bind excipients and

drug substance followed by a drying process

'H



'

first pass yield
an efficiency index of a process expressed by the ratio of acceptable output among

whole input obtained by a single operation

Note 1 to entry: First pass yield is a good measure of the efficiency of a process.

dosage unit

dosage amount contained in a single or daily administration

Note 1 to entry: Dosage unit of granules means minimum package unit such as a

sachet or bottle.

uniformity of dosage unit

degree of uniformity in the amount of the drug substance among dosage units

7 General requirements of manufacturing procedures

General

All manufacturing procedures, facilities and apparatus shall be managed under
controlled conditions to ensure quality consistency between granules and
traditional decoction. This document specifies general items of critical
parameters in each procedure.

critical parameters shall be individually verified and optimized prior to commercial
production. And they shall be modified according to physical nature of the raw
materials.

All critical parameters shall be determined by experiments in laboratory and test
plant, then modified for commercial production scale. Thereafter, three lots
repetitive test production in practical production scale is required for verification
study.

Overall general requirements for manufacturing processes of granules shall apply ISO
19617, Traditional Chinese medicine —General requirements for the
manufacturing process of natural products.

Quality test of starting raw materials shall be conducted to meet requirements
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described in ISO/CD 23723. General notice for production and lot selection of
crude drugs as starting materials should refer to Annex A provided as
informative.

Powder made by crushing and milling of crude drugs without extraction shall only be
used in this manufacturing process instead of dry extracts if this pharmaceutical
form is based on traditional usage or permitted by the relevant pharmacopoeia
or other national legal regulations.

Simple fractionation such as two-layer partition can be applied in the manufacturing

procedure.

1.2 Crushing
a) Crude drug shall be cut/crushed into small pieces by devices suitable for the
processing of crude drug.
Appropriate particle size shall be determined according to the result of equivalency
evaluation (5.2).
In this process, critical parameter is as follows;

1) Particle size of herbs (mm)

NOTE When needed, mixing usage of multiple lots of single crude drug shall
be considered to avoid batch to batch variation and to obtain constant quality

in final granules described in Annex A as informative.

Extraction
a) Crushed drugs shall be extracted using purified water or aqueous ethanol (like
white wine etc., less than 50 % of ethanol) according to traditional method.
Acidic or alkaline solvents shall not be used as extraction solvents.
Supercritical CO; gas extraction shall not be used.

The amount of solvent to be added is 3 to 20 times the weight of crude drugs.

NOTE It varies among density and water adsorption capacity of crushed
drugs.
Extract repetition time is set according to the result of equivalency evaluation in
Annex C provided as informative.
Essential oils can be separately collected during the extraction process and mixed
after the extraction with the obtained crude extract or sprayed on the granules or

compactates.
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In this process, critical parameters are as follows;
Weight of herbs/decoction pieces (kg)
Kind and amount of solvent (1)
Extract repetition time (1-3 times)
Starting temperature (°C )
Heat-up rising time (h)
Temperature and holding time (°C x h)
Pressure (Pa)
Agitating speed or stirring speed (r/m), if equipped

Extraction time (h)

Liquid-solid separation
a) Extracted mixture is separated into extraction liquid and solid-phase by
atmospheric or pressure filtration or (continuous) centrifugation.
Centrifuge machine for the separation shall be selected according to nature of
mixture, the amount and manufacturing scale.
The extract yield ratio shall be evaluated by using a part of extraction liquid by drying
and weighing or other appropriate analytical methods and shall be documented.
In this process, critical parameters are as follows;
1.2 Filtration process,

— Opening/mesh size of filter (um)

— Pressure (pa), if applied
1.3 Centrifuge process,

— Centrifuge rotation speed (r/min)/gravity (g)
— Feed temperature (°C)
— Feedrate (1/h)

Concentration and drying
a) Extracted solution shall be concentrated under reduced or normal pressure at

lower temperature (40-100°C).

NOTE1 Concentrated liquid is dried by spray or freeze dryers, belt dryer

or other drying apparatus appropriate for the liquid nature.

NOTEZ2 Intermediates (dry extracts) are obtained through concentration

and drying.
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NOTE3 For batch to batch consistency of final product, appropriate

authorized quality tests are recommended.

NOTE4 Differentlots of dry extracts can be mixed according to the results
when needed.
Out-of-specification lots shall not be blended with other lots for the purpose to meet
specifications.
Out-of-specification lots shall be stored separately from passed lots to avoid incorrect
use, then discarded appropriately.
In this process, critical parameters are as follows;
1.4 Concentration process
— Temperature (°C)
— Vacuum (Pa)
— Vapor pressure (Pa)
— Solid content of concentrated liquid (%)
1.5 Drying process by spray dryer
— Feeding liquid temperature (°C)
— Feed rate (I1/h or Kg/h)
— Outlet air temperature(°C)
— Atomizer rotation speed (r/min)
— Figure of atomizer disc
1.6 Drying process by freeze dryer
— Solid content of concentrated liquid (%)
— Vacuum (Pa)
— Shelf temperature (°C, shelf-type freeze-dryer)

— Trap temperature (°C)

Granulation
a) Intermediates (dry extracts) can be crushed to obtain powdery substance if
necessary, to homogenize with diluents, binders, disintegrants, or other
excipients.
Only authorized pharmaceutical excipients described in pharmacopoeias or other
official documents shall be used.
The resulting powder is granulated by dry/semi-dry granulation, wet granulation,

compaction, etc.
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NOTE1l Among of many excipients used for pharmaceutical products,
starch, lactose, maltose, and sucrose, dextrin and maltodextrin are
frequently used diluents for granules or compactates made from medicinal
plants. They are cost effective and their binding abilities are generally good.

Particle size range of granules and compactates for herbal medicine shall be 0.18mm

to 4.0mm.

NOTE2 Specified particle size range varies among pharmacopoeia in each

country. (Annex B)

4.6.1 Dry granulation

a) Granules can be obtained from agglomerated substance prepared by dry
granulation method.

Blend homogeneously extract powder and excipients such as diluents, binders,
disintegrators or other authorized excipients, and then directly compress with a
lubricant into agglomerates or slag tablets by appropriate technics such as dry

granulator or tableting machine.

NOTE1 These agglomerates or tablets are milled into granules by

appropriate mill or crushing apparatus.
Obtained granules are sieved to give desired range of particle size.
In this process, critical parameters are as follows;

1) Dry granulator
— Uniformity of mixing (pre-mixing time, post-mixing time, min)
— Screw rotation speed (r/m)
— Rotation speed (r/m)
— Roller pressure (kPa)
— Temperature (°C)

2) Tableting machine
— Uniformity of mixing (pre-mixing time, post-mixing time, min)
— Disc rotation speed (r/m)
— Tableting pressure (kPa)
— Temperature (°C)

Granulation and sieving
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First pass yield (%)

Particle size distribution (um)

4.6.2 Semi-dry granulation

a) Slight amount of water or other solvents, usually less than 5% (1-4% preferably),

is added to mixture of dry extract powder and excipients such as diluents and

binders, then mixed.

The moistened mixture is granulated by granulator such as a device equipped with 2

shafts extruder and screen for classification.

Residual water or solvents are removed by heating to obtain dry granules.

In this process, critical parameters are as follows;

1)
2)
3)
4)
5)
6)
7)
8)

Uniformity of mixing

Kind of solvent added and residual solvent content (%)
Amount of solvent added (%)

Drying temperature (°C)

Drying duration (h)

Residual solvents content (%)

Water content (%)

Particle size distribution (um)

4.6.3 Wet granulation

a) Blend homogeneously extract powder and excipients such as diluents and

binders, moisten with a solvent, form into a desired shape and size, and then
dried.

Obtained granules are sieved to give desired range of particle size.

In this process, critical parameters are as follows;

iy
2)
3)
4)
5)
6)
7)
8)
9)

Uniformity of mixing

Kind of solvent added
Amount of solvent added (%)
Drying temperature (°C)
Drying duration (h)

Particle size distribution (um)
Residual solvents content (%)
Water content (%)

Pressure (Pa)
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Compaction

3) Compactates are obtained directly from the dried extract or herbal powder.
NOTE1 Homogeneously extract powder (could be blended) and excipients
such as diluents, binders, disintegrators or other authorized excipients are
directly compressed with a roller compactor or a comparable technique to
sheets and milled into irregular shaped particles by appropriate mill.

NOTE2 These particles (compactates) are sieved to give desired range of
particle size.

4) In this process, critical parameters are as follows;
1.7 Uniformity of mixing
1.8Kind of excipients added
1.9 Rotation speed (r/m)
1.10 Pressure (kPa)
1.11 Temperature (°C)
1.12 Particle size distribution (pum)

Packaging and labelling
a) Granules and compactates should be packaged into individual sachets, bags or
bottles which can be tightly sealed or closed to prevent moisture.
Equivalency between decoction pieces and final granules/compactates must be
indicated clearly.

Equivalency data should be taken according to section 5.2 of this document.

NOTE1 Following indication is one of the good examples for accurate
prescription.
“1g of this product corresponds to 3.5g of decoction pieces/crude drug”.

Extraction solvent and excipients must be correctly labeled.

NOTE2  Other overall labeling requirements specified in ISO 21317 applies.

8 General requirement of quality assurance
5.1 General
a) All tests are required for crude drugs, decoctions, intermediate (dry extracts) and
final granules/compactates and a stable inherent quantity transitive relation is
required.

Test items which do not change in manufacturing process can be omitted, such as
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pesticides residue and content of heavy metals.

Assay for marker components should be conducted in each stage to obtain consistent
products.

All the testing items and timing shall be determined based on scientific knowledge.

Overall general requirement for quality and safety evaluation specified in ISO ISO/DIS
19609-1 and 2, ISO/AWI 3 and 4 applies if applicable

1) Equivalency evaluation
a) Equivalency evaluation is important for final products to afford expected similar
clinical effect and safety with decoction pieces/crude drugs.
Equivalency between dry extracts and crude drugs/decoction shall be evaluated by
appropriate physicochemical parameters according to the method in Annex C

provided as informative.

Identification
a) One or more specific chemical component(s) in final products shall be set for
identification.
Pattern analysis by TLC or other chromatographic methods are applicable for
identification.
Identification method specified in ISO/AWI 19609-2 applies.

Assay
a) Content of representative chemical component(s) as quality control marker(s)
are set for quality assurance.
Quantification test shall be conducted for starting raw materials and the final
granules.
Additionally, quantification test of extract solution and dry extract powder are

recommended to evaluate alteration caused by each process.

Particle size and particle size distribution
a) Moderate and consistent range of particle size are set for each product according
to pharmacopoeia or guideline in each country or authority.
The estimation of particle size and distribution shall be done by analytical sieving.
Refer Annex B regarding particle size of granules in CP, KP, JP and EP.
The testing method specified in ISO/DIS 19609-1 applies.
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Dissolution test/Disintegration test
a) Granules/compactates should dissolve, disperse or disintegrate quickly in cold or
hot water.
Appropriate test should be conducted to evaluate these characteristics according to
pharmacopoeia in each country.
The testing method specified in ISO/DIS 19609-1 applies.

Determination of water/moisture content
a) Water/moisture content is evaluated by mechanical method or loss of drying
under appropriate condition.
Water content should be less than 8%.

The testing method specified in ISO/DIS 19609-1 applies.

Uniformity of dosage units
a) To ensure the consistency of dosage units, each unit in a batch shall have a
packaging amount of granules/compactates within acceptance criteria specified
in ISO/DIS 19609-1.
The testing method specified in ISO/DIS 19609-1 applies.

9 Requirement of safety test

Pesticides residues
a) Appropriate residue limit of individual pesticides shall be set for granules.
Targets of testing pesticides should be selected according to information relating to
cultivation of medicinal plants.

Determination of pesticide residues specified in ISO/AWI 22258.

Heavy metals
a) The contents of heavy metals such as arsenic, mercury, lead and cadmium shall
be determined.
Test method specified in ISO 18864 and ISO/AWI 19609-3 applies.

Aflatoxins

a) The contents of aflatoxins shall be determined.
Determination of aflatoxins specified in ISO/AWI 22283 and ISO/AWI 19609-3 applies.
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Microorganism
8) Microbial tests shall be conducted in final granules.
Microbial tests in extract powder are highly recommended to evaluate sanitation level
of manufacturing line.
Heat resistant microorganisms should be tested in crude drugs.
Determination of microorganism specified in ISO/AWI 22467 and ISO/AWI 19609-3
applies.
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Annex A
(informative)
Production, quality and selection of crude drugs

A.1 Production of crude drugs

For herbs cultivated or collected in new areas (not main production areas), origin
and species of each medicinal plant should be confirmed by not only morphological
and anatomical manner but also genetically and at minimum with appropriate
chromatographic determinations of the minimum amounts of marker constituents
or a typical fingerprint like described in ISO/DIS 19609-2. Morphological
evaluation of the parts other than medicinal parts sometimes provides important
information for identifying species when no reliable genetic database exists.
Therefore, flowering season is good timing for identifying herbs. Raw herbs are
required to be processed after harvest, processing procedures are managed under
the requirement of pharmacopoeia or guideline in each country or regional
authority. Also appropriate ISO standards for seeds and seedlings of this herbals

as well as monographs should be applied.

A.2 Requirements for crude drugs
Various quality test should be conducted for crude drugs as starting materials of
medicinal products. Test items and methods should refer to ISO/CD 23723

Traditional Chinese Medicine-General requirements for herbal raw material.

A.3 General attentions to select crude drug lots

Crude drugs having no or small lot to lot variation can be used without further
investigation to use as starting materials. However, some herbs have large
variation in lot to lot. In such case, multiple lots should be blended based on the
reliable analytical data to obtain consistent final products. Appropriate sampling
points and amount shall be designed to obtain representative average value of the

lot according to characteristics of each herb.



Annex B
(informative)

Particle size distribution

Table B.1-Particle size distribution of granules in critical parameter,

KP, JP and EP
Sieve mesh size (um) Remain (%)
CP 2000+£70 to 180+7.6 >85
1700 0
KP 1400 to 1700 <5
355 to 1400 >85
JP Not Specified*
EP Not Specified*

*In JP and harmonized EP, formulation having granulation process is defined as

granules and no particle size distribution range is specified.

'H
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Annex C
(Informative)
Equivalency evaluation

C.1 General

Equivalency should be evaluated by comparison of extract from standard
decoction and semi- or full scale of practical manufacturing apparatuses. Whole
dry extract yield and extract rate of marker components are main parameters for
evaluation. In addition, whole chromatographical fingerprint comparison by
HPLC-UV (PDA) or LC-MS technique provide information of qualitative
equivalency. Since nature of medicinal plants may change gradually, periodical

quality reevaluation is highly recommended.

C.2 Samples

Prepare 3 lots of sufficient amount of theoretically necessary crude drugs which
meet pharmacopoeia or regional requirements shall be prepared for this
evaluation. All the crude drug lots should be obtained from districts which will be

used as future cultivation/collection area(s) for commercial manufacturing.

C.3 Example of lot combination for multiple medicinal plants formulation (in
case of 5 crude drugs)

Select 1 lot of each crude drug from 3 lots randomly. Thereafter, make 3
combined lots consisted of each 1 lot of crude drug as follows for example. Same
corresponding combination lots shall be used in preparation of both standard

decoction and dry extract.

Crude Crude Crude Crude Crude
Drug A Drug B Drug C Drug D Drug E
lot 1 lot1 lot1 lot 1 lot1
lot 2 lot 2 lot 2 lot 2 lot 2
lot 3 lot 3 lot 3 lot 3 lot 3

Combined lot 1: A-1, B-2, C-3, D-1, E-2
Combined lot 2 : A-2, B-3, C-1, D-2, E-3
Combined lot 3 : A-3, B-1, C-2, D-3, E-1

C.4 Standard decoction




Prepare standard decoctions with 3 lots of 100 to 200g of crude drug by
traditional ware such as clay pot according to traditional manner such as particle
size of herbs, solvent amount and temperature, extraction times and repetition
times. Extracted fluid is filtered by paper or cloth or decanted according to
traditional method. Whole or part of filtrate is lyophilized directly or after

concentrated. Experiments shall repeat 3 times for each lot.

C.5 Dry extract made by manufacturing apparatuses

Prepare dry extract from 3 lots of 5 to 10kg of crude drugs by 1/20 to 1/1 scale
of practical manufacturing apparatuses. Since procedures of concentration and
drying sometimes may cause loss, extract yield should be evaluated after liquid-
solid separation such as centrifugation. Movement ratio of marker components
and whole chromatographical fingerprints are taken from dry extract.

Experiments shall be repeated 3 times for each lot.

C.6 Granules
If dry granulation method is applied, chemical equivalency evaluation can be
omitted. If wet or semi-dry granulation method is applied, 1 to 2kg of granules

shall be prepared for chemical equivalency evaluation.

C.7 Parameters and acceptable criteria
a) Extraction rate of marker components variation: =30%

b) Solid extract ratio variation : =30%

C.8 Chromatographical fingerprint analyses
HPLC Fingerprint testing method is recommended for whole chromatographical
fingerprint evaluation. Detail of this technique and assessment are specified in

ISO/DIS 19609-2.

'H
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A

Q Background and purpose

@ Foundation research

9 Working Draft

» 171 countries in 5 continents are using CCM;
> 4 billion people, 80% of the world population, are using
hebal medicine for basic treatment. (WHO data)
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Global trade

Export Export volume
i

Export of CCM Chinese herbal
. e ; 198321 1030.983
products in 2018 medicines and pieces
Extractive 82222 2367.6769
Chinese patent
Main export markets medicine 11269 2638316
of TCM in 2018 Health products 38411 246.5615

' Total 330223 3909.053
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From wild to cultivated is a growing trend

. Wild
Wild Cultivate

Glycyrrhiza uralensis Fisch.

» The active ingredient contents of cultivated CMM
is generally lower than the wild for many CMMs
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Archived on 5 Dec 2014

1 Traditional Chinese and Ayurvedic Medicines found to contain ]
oten
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Spraying pesticide

O Meanwhile, cultivation present new problems, such as fertilization, pesticides and
heavy metals exceeded, which affect not only quality but also safety of CMM.

Factors affecting the quality of CMM during the
whole production

» Unclear Germplasm

» Nonstandard planting
and processing

» Exceeding of heavy
metal and pesticide

. transportation
residues

> Damage to wild
resources

Processing method Pesticide, heavy metals...



GACP insures the quality of CMM

] High quality CMM originated from the good agricultural and
collection practice .

1 In order to promote the safety and quality at the first and most
important stage of the production of herbal medicines, it is
necessary to develop a globally applicable guideline which can
meet the current situation and demand.

A

Q Background and purpose

@ Foundation research

@ Working Draft
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[0 GACP was first proposed by the European retailers' working
group on agricultural products in 1997;

[ Now GACEP is a popular concept in all round world.
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GACP for CMM in different countries

B WHO: WHO guidelines on good agricultural and collection
practices (GACP) for medicinal plants, World Health
Organization, Geneva, 2003

B Europe: Guideline on Good Agricultural and Collection
Practice (GACP) for Starting Materials of Herbal rigin, Jul.,
2005, Committee on Herbal Medicinal Products, EMEA.

B The Unite State: Good Agricultural and Collection Practices
and Good Manufacturing Practices for Botanical Materials,
2017, American Herbal Products Association (AHPA)

B China: China Good Agricultural Practices (GAP), 2003, China
Quality Certification Centre

B Japan: Guideline on the Common Standard of Good
Agricultural Practices (GAP), 2012, Japan Ministry of
Agriculture, Forestry and Fisheries.



GAP base in China

B By 2016, 66 batches of GAP bases have been issued,
168 of which have passed the certification by China
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B There are 81 kinds of Chinese herbal medicines
passing the GAP examination in China,

accounting for 13% of the varieties llsted in the
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source and 80 kinds of plant source
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» Our team guided the CMM GAP bases OVER 100,000 acres,
three of bases have got the national certification

Salvia miltiorrhiza Lonicera japonica Glycyrrhiza uralensis ~ Carthamus tinctorius
Bge. base Thunb. base Fisch. base L. base

Atractylodes Lancea Pueraria lobata Epimedium brevicornu Nicotiana tabacum L.
(Thunb.) DC. base (Willd.)Ohwi base Maxim. base GAP
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. Photos in different GAP base

PL: prof. Guo Lanping

National Resource Center for
Chinese Material Medica,
China Academy of Chinese
Medical Sciences (CACMS)

Japan Kampo manufacturers
® Association (JKMA)
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~
4 1. ISO 17217-1:2014 Traditional Chinese medicine -- Ginseng seeds and seedlings -- Part 1: Panax 1
I ginseng C.A. Meyer I
I 2. ISO 18664:2015 Traditional Chinese Medicine -- Determination of heavy metals in herbal
1 medicines used in Traditional Chinese Medicine 1
I 3. IS0 21315:2018 Traditional Chinese medicine - Ganoderma lucidum fruiting body |
4. 1SO 21370: 2019 Traditional Chinese medicine -- Dendrobium officinale stem 1
1 5. ISO 21300: 2019 Traditional Chinese medicine -- Guidelines and specification for Chinese I
I materia medica
| 6. ISO/DIS 22590 Traditional Chinese medicine- Determination of Sulfur Dioxide in natural !
1 products by titration !
1 7. 1ISO/DIS 22258 Traditional Chinese medicine- Determination of pesticide residues in natural 1
\ products by GC /
7’
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Q Background and purpose

@ Working Draft

=" Problem of the exist GACP text

B Complexity
B Some item not applicable

B Incomformity with each others
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For a globally applicable guideline

» This document mainly refers to the GACP formulated by
the WHO, and it also refers to the GACP from China,
Japan, The USA, Europe...

» Combined with the latest production practice, the
corresponding modification and improvement are made in
this document.

enurraavans wn) avm e

TAHPA EED

Scope:

» This document specifies the production technology and
management system related to the growth environment
and cultivation method of medicinal plants, collection,
harvesting, subsequent processing, storage, and
transportation.

» This document applies to the cultivation and collection
of medicinal plants, including certain post-harvest
operations.

— 100 —
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Comparison of standards for GACP

Modification and Improvement Parts

m WHO Standard New Proposal

Production  1.Putting together; 1.Separate;
environment 2 Qnly pay attention to the impact 2.Consider whether the local
a}nd _ of the production of medicinal environment and social conditions
Lt materials on the local environment can meet the needs of the production
and society of medicinal materials
3. Inputs 3. Key requirements for inputs such
as fertilizers and pesticides
Full text There are a lot of explanatory Remove explanatory sentences from
sentences in the full text the full text
Species Botanical specimen should be Those who have proven knowledge
identification  submiited to a regional or national  on the identified varieties Deputy
Ll herbarium for identification senior title and above
Seeds and It can be genetically modified Not adopt
propagation medicine
materials

Comparison of standards for GACP

Modification and Improvement Parts

m WHO Standard New Proposal

Drying Stress not to touch the land, need to Not in line with the actual
set up a frame to dry production, Such as: licorice,
astragalus, Salvia and other root
medicine mass produced

Equipment  Apply to GMP requirements, It can be equipped according to the
Compared with the extensive raw  specific production requirements of
materials, the requirements are too  the planted and processed products
high

Quality  Too simple The specific index requirements for
the quality of CMM were put forward

— 101 —
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Comparison of standards for GACP

Modification and Improvement Parts

m WHO Standard New Proposal

Personnel  High requirement, not universally applicable., Simplified, Lower
Hygiene  guch as: requirements

1. wearing protective clothing (such as

overalls, gloves, helmet, goggles, face mask)

apply agrochemicals

2. Any persons suffering from diseases or

symptoms of illness should immediately

report to the management.

|5

ISOwssEE-#mE#R(X)¢
ISOTCHES/SC4# /WG«
Secretariat: XX+

FORM-4:+
NEW-WORK-ITEMPROPOSAL {NP)~

Reference number. Enter Nurber:
(10 b given by 1O Cantval Secretarat)

er1SC Enter Numbes

NGk here o enter fext

A proposal fora
the secretarat of that commitize.

proposer vay 1y i another.

oo f the 33vsory grouss. o the Secsiay Genrl See ISOIEC Dictves Far 1, Cle

B et | WD/CD/DIS/FDIS stage< |

‘every efort to-provide 3 frst working draft for discussion, or 3t least an-outine-of 3
ey

The proposal wil be circulated of the |
for voting. and-fo the O-members for information -

IMPORTANT NOTE:

‘Gudaines for. proposing-and usying 3 navw work em: are conained in Annex. G of the
1SOMEC Diecitge Part .

Resouros avaiabilty:

— 102 —
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y—" Working draft

Working Draft:

Traditional Chinese Medicine—Guidelines on good agricultural

and collection practices (GACP) for medicinal plants

Thanks for your attention and
looking forward to your input
and collaboration.
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ISO/TC 249 K5 (2021.2.193R7E) we CS”t;':J"S‘ Stage
Current Status 0.60(&H1ET—<
10.00 20.00 30.00 40.00 50.00 60.60 90.93
New Final text
Proposal project received or Internationa|Internationa
for new registered CD DIs FDIS
. R . : . | Standard || Standard
project in TC/SC | registered | registered | registered . N
b published | confirmed
registered work for formal
programme approval
'15_(;17217'.1:2014 Ginseng seeds and seedlings ~ Part |y ) o g e WG1| 90.93 - - — | 2013-02-:05 | 2013-11-26| 2014-02-27| 2019/10/31
: Panax ginseng C.A. Meyer
ISO 18664:2015 Determination of heavy metals in 1 5 44 03 03 Y 04 7.
herbal medicines used in TCM SENEERELE WG1| 90.60 | 2012-11-15|2013-03-13 [ 2014-03-26 | 2014-08-26 | 2015-04-15 | 2015-07-21
Lsegdfizz?:zow Panax noteginseng seeds and HtASOHEY WG1| 60.60 | 2014-1020|  —  |2015-08-17 | 2016-01-07| 2016-08-12| 2017-01-16
IO 10624:2017 Schisandra chinensis (Turcz ) Baill. | £y 2 gy WG1| 60.60 | 2014-03-05|  — | 2015-07-10| 2016-01-06 | 2016-08-17 | 2017-03-03
seeds and seedlings
ISO 20311:2017 Salvia miltiorrhiza seeds and seedlings |8 OELHE WG1| 60.60 | 2014-09-29 - 2016-01-04 | 2016-04-19 | 2016-10-21 | 2017-03-06
ISO 19610:2017 General requirements for industrial
manufacturing process of red ginseng (Panax ginseng #1830 T ¥/HiEH % |(WG2| 60.60 |2013-11-22 - 2015-07-16| 2016-02-04 | 2016-09-30 | 2017-04-12
C.A. Meyer)
ISO 20409:2017 Panax notoginseng root and rhizome BtABE/T57 WG1| 60.60 |2014-10-29 - 2015-12-25 | 2016-04-20| 2016-12-02 | 2017-05-23
ISO 20759:2017 Artemisia argyi leaf ;3"”” IEXE/T |\wo1| 60.60 | 2015:01-00  — 2016-08-22 | 2016-12-19| 2017-06-30 | 2017-12-12
IS0 21871:2018 Labelling requirements of products g9 5 g5, WG2| 60.60 |2015-12-17|  — | 2016-11-01| 2017-02-03| 2017-09-15 | 2018-01-30
intended for oral or topical use
IO 19617:2018 General fequirements for the WROWEFE WG2| 60.60 |2013-1122]  —  |2016-11-28|2017-03-09 | 2017-11-16 | 2018-04-12
manufacturing process of natural products
1SO 21315:2018 Ganoderma lucidum fruiting body BEE/TFT WG1| 60.60 |2015-12-10 - 2017-09-11 | 2018-01-04 | 2018-06-27 | 2018-12-20
ISO 21370:2019 Dendrobium officinale stem BREEME/TST WG1| 60.60 | 2015-12-17| - 2017-09-11| 2018-01-04 | 2018-06-27 | 2019-02-05
ISO 21316:2019 Isatis indigotica root RERE/ TS5 WG1| 60.60 | 2015-12-10] - 2017-08-21| 2018-01-04( 2018-07-09 | 2019-02-05
1SO 21314:2019 Salvia miltiorrhiza root and rhizome RSE/T5T WG1| 60.60 |2015-12-10 - 2017-08-18 2017-12-07 | 2018-07-19 | 2019-02-19
1SO 21317:2019 Lonicera japonica flower RREE/TST WG1| 60.60 | 2015-12-10 - 2017-03-23| 2017-06-29| 2018-02-01 | 2019-02-28
10 21300:2019 Guidelines for Chinese materia medica |4 g 5, g2 WG1| 60.60 |2015-12-10|  — | 2017-10-26| 2018-02-09 | 2018-09-28 | 2019-03-04
specification
ISO 22212:2019 Gastrodia elata tuber KHE/TF7 WG1| 60.60 | 2016-12-08, - 2017-12-18| 2018-03-09 | 2018-10-09 | 2019-03-08
ISO 22988:2020 Astragalus mongholicus root NEHEE/TF57 WG1| 60.60 | 2017-07-20 - 2018-02-02| 2018-05-16( 2019-06-19 | 2019-09-27
ISO/TR 23975:2019 Priority list of single herbal BEEEERTHEEE WG1| 60.60 = = 2018-12-10 - = 2019-11-08
medicines for developing standards YRR )
1SO 22584:2019 Angelica sinensis root ELRE/ TS WG1| 60.60 |2017-03-22 - 2018-07-18 | 2018-10-01 | 2019-07-02 | 2019-12-05
1SO 22256:2020 Detection of irradiated natural products o e - e 04 03 07
by photostimulated luminescence MEHRRE AR O®E |WG2| 60.60 | 2016-12-20 2018-05-25 | 2019-04-01 | 2020-03-02 | 2020-07-14
ISOITS 21310:2020 Microscopic examination on EROHR WG1| 60.60 [20151210|  —  |20190627| —  |2020-03-18 | 2020-07-15
medicinal herbs
SO 22256:2020 Determination of pesticide residues in gy o g emmamze  |Wo2| 6060 | 20161220  — | 2018-04-25( 2019-04-01 | 2020-03-02 | 2020-07-24
natural products by GC
ISO 23191:2020 Determination of selected Aconitum HMEOFIAZFURTIL
alkaloids by HPLC oA R WG2| 60.60 | 2017-10-25( 2018-01-19| 2019-02-13 | 2019-07-18 | 2020-03-03 | 2020-07-29
S0 22217:2020 Storage requirements for raw materials |, 5, v g e WG2| 60.60 |2016-12-09]  — | 2018-06-01|2019-06-25 | 2020-03-02 | 2020-07-31
and decoction pieces
- - - . SR
1SO 22283:2020 Determination of Aflatoxins in natural HEDOT7 ISR wa2| 60.60 | 2016-12-26, - 2018-06-13 | 2019-05-21 | 2020-03-03 | 2020-08-05
products by LC-FLD E
30 23193:2020 Lycium barbarum and Lyclum chinense iz 2 1757 WG1| 6060 | 2017-10-25| 2018-02-28| 2018-12-18 | 2019-06-20 | 2020-03-04 | 2020-08-28
1SO 22590:2020 Determination of Sulfur Dioxide in By — . 3. - 04 04 03 a1
natural products by titration WROEIEHERNE |(WG2| 60.60 |2017-03-22 2018-04-25 | 2019-04-01 | 2020-03-04 | 2020-11-03
1SO/19609-1 Quality and safety of natural materials and B DR ELRe
manufacturing products made with natural materials -- z“f’m‘“’lg K21~ | \ye2| 60.00 | 2016-03-03| 2016-06-05 | 2019-03-21| 2019-11-08 | 2020-07-20
Part 1: General requirements
1S0/19609-2 Quality and safety of natural materials and |, o - .
manufacturing products made with natural materials — %;‘;é’;““gkﬂﬁﬁﬁ wG2| 60.00 | 2016-03-03| 2016-06-06 20192'103' 2019-11-08 | 2020-07-20
Part 2: Identity testing R
ISO/FDIS 23190 Determination of aristolochic acids in WEOTIAOAXFTEE
natural products by HPLC BEAE WG2| 50.00 | 2017-10-25( 2018-01-19| 2019-10-09 | 2020-03-05 | 2021-01-25
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ISO/TC 249 kiR (2021.2.19%R %) WG TCurent Stage
Current Status 0.60(& 1L F—=
10.00 20.00 30.00 40.00 50.00 60.60 90.93
New Final text
Proposal project received or Internationa|Internationa
for new registered CD DIS FDIS
. R - . . | Standard | | Standard
project in TC/SC | registered | registered | registered . N
b published | confirmed
registered work for formal
programme approval
ISO/DIS 23959 Glehnialittoralis root ERE/ TS WG1| 40.99 |2018-12-06 | 2019-03-18 | 2019-12-13 [ 2020-03-19
ISOIDIS 23562 Processed Aconitum carmichactilateral |y = WG1| 40.99 |2018-12-06 |2019-03-18 | 2019-12-13 | 2020-06-05
ISO/DIS 22467 Determination of microorganism in o . 0 N 06 03
natural products BSDOMEDRIE WG2 | 40.60 | 2017-02-03 2018-06-13( 2020-03-03
ISO/DIS 23723 General requirements for herbal raw 5 (0. 10 oy 06
material and materia medica TCMAEZE 4R WG1| 40.60 |2018-09-17 | 2018-12-24 | 2019-12-25 | 2020-06-11
ISO/CD 23972 Zingiber officinale rhizome EEE/TFT WG1| 40.00 |2018-12-07 | 2019-03-18 | 2019-12-16 | 2020-10-19
ISO/DIS 23419.Genera.l requirement of manufacturing I#K%*u(ﬁﬂiiﬁl WaG2| 40.00 | 2018-02-22| 2018-06-11 | 2020-06-16 | 2021-01-29
procedure and its quality control for granules S REBHI)
ISO/DIS 23956 Determination methods of benzopyrene | ¢ ;e s gz |WG2| 40.00 | 2018-12-06 | 2019-07-09 | 2020-06-08 | 2021-02-09
in herbal products
ISO/CD 22586 Paeonia lactiflora root—White peony root |25 2£E€ /4557 WG1| 30.60 |2019-04-03 |2019-07-08 | 2020-06-30
ISOICD 23965 Bupleurum chinense and Bupleurum |ype ) 755 WGT| 3020 |2018-12-06 | 2019-03-18 | 2021-01-08
scorzonrifolium root
ISO/CD 22585 Codonopisis pilosula root RBE/IFD WG1| 30.20 |2019-04-03 | 2019-07-08 | 2021-01-08
ISO/WD 4754 Fermented Cordyceps Powder HMARIEE/J ST |WG2| 20.60 |2019-12-13|2020-03-10
ISO/WD 4904 inner pack of decoction pieces AHEZEI VY WG2| 20.60 |2020-01-14 |2020-05-29
ISO/AWI 19609-3 Quality and safety of natural materials
and manufacturing products made with natural WEORELREM:F oy 07
materials - Part 3: Testing for the absence of EME WG2| 20.20 | 2019-03-27 | 2019-07-16
contaminants
ISO/AWI 19609-4 Quality and safety of natural materials
and manufacturing products made with natural WEORELREMN R (13 07
materials -- Part 4: Testing for preservatives and non-  |7F#, I4t4E. HEYHE WG2| 20.20 | 2019-03-27 | 2018-07-18
wanted compounds
ISO/WD 4154 Sinomenium acutum stem BEE/YT 57 WG1 | 20.00 |2019-12-05|2020-03-02
ISO/WD 4564 Scutellaria baicalensis Georgi root FodUEITSD WG1 | 20.00 |2019-12-05|2020-03-10
ISOIPWI 23964 Saposhnikoviadivaricata root and BRE/SST WG1 | 20.00 | 2018-12-06 | 2020-07-07
rhizome
ISO/NP 6904 General requirements for the ultrafine a
powder of herbs BB R WG2| 10.20 |2021-01-20
ISO/PWI 23194 Crataegus fruit WEFE/TST WG1| 0.60 |2017-10-25
ISO/PWI 23197 Specification and grade of e 10
Saposhnikovia divaricata root BATL—F WGT| 060 |2017-10-26
1SO/PWI 23311 Dimocarpus longan aril BRE/TST WG1| 0.60 |2017-12-21
ISO/PWI 2396§ Gravimetric determination of total ABOBHHE=VEER |WG1| 060 |2018-12-06
ginseng saponins
ISO/PWI 23966 Panax quinquefolium root TFA)VHWABE/SF ST |WG1| 0.60 |2018-12-06
1SO/PWI 23960 Glycyrrhiza uralensis root and rhizome |[HEE/557 WG1| 0.60 |2018-12-06
ISO/PWI 24184 Andrographis paniculata herb BLEE/ TS WG1| 0.60 |2019-02-28
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HEEFRAERE [HAEEOZT M B ORKICET HH%E
DB IE B F— SUEHATRE A

IRBARKIEE 1 : [EEHOEBORE M & HBRRRICET MR
TAILR L2111 EEERBOERICH TS ESNEMEEORE

BIEEICBIT2OBRY A7 2T 5720, AERITHIA LA BB E LioA v v —& 2 23
EITWV, T X OERE T EITo T D, FREEX, & LTHEEEICOVWTRFNT 222 I E
LIRS o= F A ELZFERT DL & bIT, A =X U AT L G 2 2 RO & 2 K

(Z LI TFREIA) oW CHRIER L ORI 21T o 72, AL, MEEEORE R A IC, BRAENE
BORT A= OHEEFT R Z I Lo, EFEMRAS 214 (B 134, L84, 20~6073%) Z x4
E LT, AIBEBEMEICERS 20 mm, FEEE 50 mm CHIA L7 —xfOHEMEHZR (B 0.2 mm &S 40
mm) DA L E—H R (7) LA (0) ZJEPEE 1 Hz ~200 kHz O X TE 201 R4 > bz ie
R LToT — 2 &gl Lie (B 1), WEICIEA v E—X AT FZ 4% (HIOKI & 3590 &) %
W, PIEDTZ D OHIFEE 0. 005V T o7z, FlEIKET V& U TEG - =2 07 W0 AIEER R K 4
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ARIEH U7 BRI T 7 W2 61T DTS (Rp) 36 K ONRFEA B (Cp) O TFHMEA R 3 1277,
A5 Rp I, 1 Hz 123V T 17211593 kQ (mean=*SD) & b <. 200 kHz (23T 3544353 Q & #x
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(Rp) 1% 914~3709 Q. =7 o ¥iksr (FERE) OFEEIL 12. 6~67.8 nF OFEFHICHEE STz,

BIESEHE P O BB AR E I TR SR O [E S HAR 22 Tk, BB ORBRTIEIC W CHEHEAR 3% T D 2 & 3t
HESNTRY, ZOFTHLEER/ T A —FO— DI AWSEIERH 5, AFTEERITZ oA R
FHREDT-DDOREET — 2 E L UHEAT LI ENARETH L EEZXLND, o, SRIOKFHCIXHE
PUBED BT < SAREEET BT AFEARZPA SN Lz, 202 L2 X0 ARIZ X DTV FEE
Z R ORBRE K O N R /e D L B 2 B, ERISETE L2581 43 2 R O O I pE
D EFEE 7y OIBBE IS A ATRE TlE eV e B2 5,
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2. SAKAMOTO A, Committee for Safe Acupuncture, Academic & Research Department, The Japan
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Society of Acupuncture and Moxibustion (JSAM). Safety Guidelines for Japanese Acupuncture

and Moxibustion Practice 2020.
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On Publication of this Safety Guidelines
for Japanese Acupuncture and Moxibustion Practice 2020

Discussion around the safety of acupuncture and moxibustion in Japan began with the Guidelines of
Infection Control for the Acupuncture-Moxibustion Treatment (KOBAYASHI Hiroyoshi, Supervising
Editor) published in 1993 and has since been pursued principally by the Committee on Safety
Guidelines for Acupuncture and Moxibustion Treatment. Although the Committee was subsequently
somewhat inactive, the late Dr. OZAKI Akihiro led formation of the Acupuncture & Moxibustion
Safety Committee with members from, once again, the All Nippon Acupuncture & Moxibustion
Massage Association, the Japan Acupuncture & Moxibustion Association, the Japan Association of
Massage & Acupuncture Teachers, the Japan College Association of Oriental Medicine, as well as the
Japan Society of Acupuncture and Moxibustion (JSAM). The committee pursued various discussions
which resulted in publication of the Guideline for the treatment by Acupuncture & Moxibustion in
2007 (Ishiyaku Publishers, Inc.). Dr. Ozaki’s conception of the project was that by describing in detail
the human and the systemic factors involved in accidents, acupuncture and moxibustion practitioners
might acquire proper knowledge, which might consequently lead to greater approval by the wider
population of acupuncture and moxibustion. He therefore selected senior doctors with deep
knowledge of safety and infection control to be the members of the editorial committee, he was at the
center of the writing work, and his editing of the Guideline was founded on the most up-to-date
information at the time.

More than ten years have already passed since publication of the Guideline for the treatment by
Acupuncture & Moxibustion and calls have come from all quarters regarding the need for its revision.
| therefore consider that publication of this new edition, Safety Guidelines for Japanese Acupuncture
and Moxibustion Practice 2020, is quite timely. The Committee for Safe Acupuncture in the
Academic & Research Department of JSAM kindly led preparation of this Guideline, spending an
enormous amount of time on its preparation. | would like to take this opportunity to pay my respects
and to express my deep gratitude to the Committee for their unstinting efforts, to the benefit of
continued safety in acupuncture and moxibustion therapy.

This Guideline has been written in itemized format and comprehensively covers a wide variety of
events so as to have as many stakeholders as possible read them. This format replicates the format
used in various medical guidelines. | also believe the reliability of this Guideline is unsurpassed at
this point, as its preparation involved thorough and minute examination of information on the safety
of acupuncture and moxibustion. On the other hand, a review of the enormous amount of
information is required to set out the scientific basis for the safety of acupuncture and moxibustion,
but I believe that will be the subject of future work. I look forward to the Committee for Safe
Acupuncture further working on this.

Last, | would like to close by expressing my sincere hope that this Guideline is put into practice by
the large majority of people involved in acupuncture and moxibustion and that it contributes to
making acupuncture and moxibustion safe, reassuring, and pleasant.

January 2020

SAKAMOTO Ayumi

Vice President, The Japan Society of Acupuncture and Moxibustion (JSAM) (Public Interest
Incorporated Association)

President, The Japan College Association of Oriental Medicine (Public Interest Incorporated
Association)
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Foreword

[t was in 1993 that the first guideline on the safety of acupuncture and moxibustion treatments was
published under the title Guidelines of Infection Control for the Acupuncture-Moxibustion Treatment,
which focused on measures against infection. The Committee on Safety Guidelines for Acupuncture
and Moxibustion Treatment at the time edited the Guidelines under the supervision of the late Dr.
KOBAYASHI Hiroyoshi (former Professor, Department of Infection Control Science, Faculty of
Medicine, University of Tokyo). There was much rumor among the public at that time about the
spread of blood-borne infectious diseases including hepatitis B and C, and AIDS. Concern around
preventing infection heightened and in 1987 the Ministry of Health and Welfare issued to
acupuncture and moxibustion practitioner organizations a directive titled Prevention of AIDS
Infection in Acupuncture and Moxibustion, which prompted preparation of the Guidelines.

The World Health Organization (WHO) subsequently released their Guidelines on Basic Training
and Safety in Acupuncture in 1999, and in response, the Guideline for the treatment by Acupuncture
& Moxibustion were published in Japan in 2007. It was the Acupuncture & Moxibustion Safety
Committee, led by the late Dr. OZAKI Akihiro (Professor Emeritus, Meiji University of Oriental
Medicine [present day Meiji University of Integrative Medicine]) and Dr. SAKAMOTO Ayumi (Chair,
Kuretake Gakuen [Educational Corporation]), who edited the Guidelines. The predecessor of the
Acupuncture & Moxibustion Safety Committee was the aforementioned Committee on Safety
Guidelines for Acupuncture and Moxibustion Treatment, and was formed with committee members
from five organizations: the All Nippon Acupuncture & Moxibustion Massage Association (Public
Corporation), the Japan Acupuncture & Moxibustion Association (Public Corporation), the Japan
College Association of Oriental Medicine (Public Corporation), the Japan Association of Massage &
Acupuncture Teachers, as well as the Japan Society of Acupuncture and Moxibustion (JSAM) (Public
Corporation).

The Acupuncture & Moxibustion Safety Committee also published the Risk Management Manual for
the Treatment by Acupuncture & Moxibustion in 2010, as a supplement to the Guideline for the
treatment by Acupuncture & Moxibustion. It provided readily comprehensible explanations using past
examples of medical accidents involving acupuncture and moxibustion, including countermeasures
and legal interpretations.

Some 10 years after publication of the Guideline for the treatment by Acupuncture & Moxibustion
an update was due, yet no revision had been undertaken since the first edition. Then, the Liaison
Council on Acupuncture and Moxibustion Safety (previously the Acupuncture & Moxibustion Safety
Committee) was established as the next generation organization comprising the aforementioned five
organizations. With the agreement of all the organization heads, the Committee for Safe Acupuncture
in the Academic & Research Department of JSAM (Public Interest Incorporated Association) took the
lead and progressed preparation of the Guidelines, resulting in publication of the Safety Guidelines
for Japanese Acupuncture and Moxibustion Practice 2020 (“this Guideline”). For a manual, the
aforementioned Guideline for the treatment by Acupuncture & Moxibustion contained a large
number of pages as it included a great deal of content, yet its name did not necessarily reflect that
fact. This Guideline has simplified the content into itemized form and is not a revised edition but a
completely new publication. In addition, as well as publishing this Guideline as a book, it was
decided that it would also be made publicly available for download at no charge on the website of
JSAM, so that anyone may read it.

Public comment on the draft of this Guideline was sought by making it available on the website of
JSAM. Comments were subsequently posted by a total of 39 contributors and the final version was
completed after revisions based on those comments. | would like to sincerely thank all the
contributors who posted comments.

Last, | would like to pay my respects to all the members of the Acupuncture & Moxibustion Safety
Committee involved in editing the Guideline for the treatment by Acupuncture & Moxibustion, the
predecessor of this Guideline, and express my gratitude to all the people involved in the working
groups for their guidance in preparing this Guideline.
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It is my sincere hope that the large majority of acupuncture and moxibustion practitioners practice
in accordance with this Guideline, thereby bringing acupuncture and moxibustion in Japan to a
higher level of safety, and that acupuncture and moxibustion be held in high regard, both in Japan
and overseas.

January 2020
SUGAWARA Masaaki — Chair

Committee for Safe Acupuncture, Academic & Research Department, The Japan Society of
Acupuncture and Moxibustion (JSAM) (Public Interest Incorporated Association)

Features and Usage of this Guideline

This Guideline was prepared on the premise that acupuncture and moxibustion are performed as a
part of medical treatment. It therefore comprehensively describes what acupuncture and moxibustion
practitioners should observe and practice from a medical safety viewpoint in their practice. The
content of this Guideline was reviewed on the basis of adverse event surveys in Japan and overseas.
There is at present, however, little literature that can establish scientific evidence on the safety of
acupuncture and moxibustion, and it is not possible to reach any conclusions that are based on an
adequate literature review. We considered it was therefore difficult to clearly specify evidence levels,
as in clinical practice guidelines for specific diseases, and instead defined the wordings for each
matter as follows.

First, “must,” which carries a high level of compulsion, is the wording used for matters prescribed in
the Act on Practitioners of Massage, Finger Pressure, Acupuncture and Moxacauterization, etc.
(“Ahaki Act”) and other laws, matters that should be observed from a medical ethics viewpoint, as
well as matters with a clear scientific basis and that seek to ensure safety or patient rights. Second,
“must not” carries a relatively high level of compulsion, although not obligation, and restricts matters
that should be observed from a medical ethics viewpoint and matters that have a clear scientific basis
but are not mentioned in the Ahaki Act and are actions that are extremely dangerous or highly likely
to violate patient rights.

At the next level, “should” is used when strongly recommending actions to ensure safety or patient
rights in regard to matters that have a clear scientific basis and are common knowledge in medical
practice, while “should not” is used when strongly restricting actions that are highly dangerous or
may violate patient rights.

Then at the third level, “it is recommended,” or the wording “it is hoped” (“it is desirable”), is used
when there is a clear scientific basis in the medical field and putting those actions into practice
should increase safety, while the wording “it is not recommended” is used when restricting actions
that may decrease safety.

Last, at the lowest level, the wording “need to beware” (“it is necessary to exercise caution”) is used
in when caution is prompted by existing guidelines that suggest the possibility of an adverse event,
even though there is currently little scientific evidence.

The editors hope that keeping these in mind when adopting the Guideline into practice is of benefit
to patients’ informed consent and to mutual understanding with other medical practitioners.
Moreover, this Guideline is not intended for use in trials or lawsuits in the event of a medical
accident, or the like.
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Wordings in this Guideline Indicating Levels of Compulsion

Level of
Wording compulsion on Description
the practitioner
must Obligation lmposes ‘obllgatlon to ensure safety or
patient rights
Strongly restricts actions that are extremely
must not Relatively strong | dangerous or highly likely to violate patient
rights
should Strong Strongly recqmmgnds actions to ensure
safety or patient rights
should not Strong Strongly restricts actions that are highly

dangerous or may violate patient rights

it is recommended (it is
hoped, it is desirable)

Somewhat strong

Recommends actions that are expected to
increase safety

it is not recommended

Somewhat strong

Restricts actions that may decrease safety

need to beware
(it is necessary to exercise
caution)

Weak

Prompts caution because an adverse event
may occur, even though there is currently
little scientific basis.
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I. Definitions of Safety Terms and Classification

Il. General Requirements and Precautions for Safety

V.

Definitions of Terms
Adverse Event Classification

Observing Laws and Regulations
Risk Management

Treatment Record Keeping and Protection of Personal Information

Contraindicated Treatments
Contraindicated Cases

Contents

Cases in Which Caution Should be Exercised

Contraindicated Sites

Sites Where Caution Should be Exercised

Out-of-clinic Visits — Treatment Outside the Treatment Center, Outdoor Treatment,
Treatment at Sports Competitions and Disaster Sites —

Infection Control

Basics of Infection Control
Hygiene in Treatment Centers

Standard Precautions — Hand Hygiene —

Standard Precautions — Personal Protective Equipment —
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I. Definitions of Safety Terms and Classification

Definitions of Terms

The following are definitions of safety terms.

1.

A medical accident is any personal injury that occurs at any point in the process of medical
care at a place where medical care is undertaken, regardless of whether error or negligence by
a medical practitioner is involved. This includes injuries that cause either physical or mental
harm, and also includes medical practitioners, not only patients. “Akushidento” [Japanese
term] is synonymous with “medical accident.” [1]

A medical error is a type of medical accident and is an act by a medical practitioner in the
performance of medical care that causes harm to the patient in violation of the medical rules.

(1]

An incident is an unforeseen event that causes the individuals concerned to experience a fright
or surprise, “Hiyari-Hatto” [Japanese term], even if it does not cause personal or economic loss
to the patient. “Hiyari-Hatto” and “Nia-Misu” [Japanese term] refer to “Close call” and “near
miss”, respectively. These are synonymous with “incident.” [1]

An adverse effect (adverse reaction) is an undesirable biological reaction in treatment that
occurs inevitably at a certain frequency. Adverse effects in acupuncture and moxibustion are
categorized into systemic adverse effects and local adverse effects, as follows. [2]

(1) Systemic adverse effects: Severe fatigue, severe malaise, excessive drowsiness, poor mood,
etc.

(2) Local adverse effects: Pain during acupuncture, microhemorrhage, itching at acupuncture
site, pain at acupuncture site after treatment, etc.

An adverse event is an undesirable medical event that occurs during or after treatment
regardless of causality. Sufferers include not only patients but also medical practitioners.
Although this term is similar to medical accident, a third party retroactively investigates and
records this type of event. [3, 4]

Risk management means actions or activities to prevent medical accidents or to promptly deal
with accidents that have occurred and to minimize harm. “Risuku kanri” [Japanese term] and
“medical safety management” are synonymous with “risk management.” [1]

Informed consent means the practitioner fully explaining to the patient his/her condition, the
treatment policy, etc. in easy-to-understand terms, and the patient understanding and
accepting the treatment, then making a choice and giving consent. [1, 5]
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Adverse Event Classification

The severity of adverse events is classified into Grades 1 to 5, as follows. Grades 3 to 5 are

considered “serious adverse events.” [1]

Grade 1 (Mild): “Presents no subjective symptoms,” “Presents mild symptoms,” “Has only
clinical findings or laboratory results,” “Does not require treatment”

Grade 2 (Moderate): “Requires minimal treatment,” “Requires local or noninvasive
treatment,” “Instrumental activities of daily living appropriate for age are
restricted” *1

Grade 3 (Severe): “Has severe or medically critical symptoms, but they do not immediately
threaten life,” “Requires hospitalization or extension of hospitalization
period,” “Self care activities of daily living are restricted” *2

Grade 4 (Life-threatening): “Requires emergency treatment”

Grade 5 (Death): “Died”

*1 “Instrumental activities of daily living” means preparation of meals, shopping for daily
necessities and clothes, using a phone, managing money, etc.

*2 “Self care activities of daily living” means the individual is not bed-ridden and can bathe,
dress and undress, take meals, use the toilet, and take medicine.

Adverse events involving acupuncture are classified as follows. [2]
(1) Infection

(2) Organ Injury (including pneumothorax and vascular injuries)

(3) Nerve Injury

(4) Skin Disorders

(5) Needle breakage, retained needles, foreign bodies (including embedded needles)
(6) Other

Adverse events involving moxibustion are classified as follows. [2]

(1) Burn Injury

(2) Canceration at moxibustion site

(3) Other

Adverse event causes are classified into four types based on causality. [3]

(1) Adverse effect (adverse reaction): Undesirable biological reaction that occurs
unintentionally

(2) Error: Event caused through negligence, ignorance, intent, etc. on the part of the
practitioner or the treatment center

(3) Inevitable accident: Natural disaster, etc.

(4) An event that has no causal relationship with the treatment or the practitioner’s actions
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Il. General Requirements and Precautions for Safety

Observing Laws and Regulations

1. Practitioners must observe the relevant laws and regulations, including the Act on Practitioners
of Massage, Finger Pressure, Acupuncture and Moxacauterization, etc., and strive for safe
treatment. They must also promptly obey instructions from governmental authorities. [1]

2. Persons who establish a treatment center (business owners) must observe the Ordinance for
Enforcement of the Act on Practitioners of Massage, Finger Pressure, Acupuncture and
Moxacauterization, etc., the Industrial Safety and Health Act, and other related laws and
regulations and must take steps to manage safety and hygiene in the clinic and the health of
employees. [1-3]
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Risk Management

Risk management aims to prevent medical accidents or to promptly deal with accidents that have
occurred and minimize damage.

L.

Practitioners must understand the patient’s pathological condition through inquiry and testing
and must strive to make appropriate decisions on indication or non-indication. [1, 2]

In the course of treatment, practitioners must provide to the patient, or the guardian if there is
a guardian, full and appropriate explanations of the risks that may arise through treatment
(adverse events), in addition to the benefits of treatment (therapeutic effects), and must strive
to obtain the patient’s understanding of and consent to the treatment (informed consent). [1,
2]

Practitioners must seek to reduce the risks with regard to treatment and must strive to prevent
adverse events and medical accidents. [2]

It is recommended that persons who establish a treatment center (business owners) or the
managers prepare in advance a response manual in the event of a medical accident, and also
make the staff at the treatment center aware of this manual. [2]

In the event that a patient suffers an adverse event, practitioners should tell the patient
him/herself, or the guardian, if there is a guardian, that an adverse event has occurred, and
should explain the cause of and treatment for the adverse event. [2]

In the event of a serious adverse event, practitioners should advise the patient to seek medical
attention. In addition, it is recommended that when the patient receives medical attention, the
practitioner concerned accompany the patient and explain to the physician the details of the
incident/accident. [3]

In the event of an accident or incident, it is recommended that the practitioner concerned
strive to prevent recurrence by analyzing the causes of the accident or incident and compiling
an accident/incident report, sharing that information with the staff of the treatment center, and
investigating precautions. [3, 4]

Practitioners should be prepared for any medical accident by subscribing to liability
insurance. [5]

It is hoped that practitioners have completed lifesaving training and are prepared for
emergencies either in the treatment center or when on out-of-clinic visits.
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Treatment Record Keeping and Protection of Personal Information

Treatment records (synonymous with medical records or clinical records) are not simply to record
the details of treatment and the course of symptoms but to show that appropriate treatment has been
performed and that accountability has been fulfilled. Practitioners therefore need to beware of the fact
that these are public documents subject to request for disclosure in court trials, medical benefit
payments, etc., and also the fact that they contain personal information. [1]

1.

In the course of entering details into treatment records, it is recommended that practitioners
first enter the details of treatment, and record the various important information obtained
before, during, and after treatment so that they are accurate and easy-to-understand. [1, 2]

Practitioners and staff must take organizational, human, physical, and technical security
control measures, etc. to prevent leakage, loss, or impairment of personal information, and to
manage the security of other personal information. [3]

It is recommended that practitioners keep treatment records for five years from the date of
completion of the treatment. [1, 4]

When handling personal information, practitioners must clearly present the purpose for using

that information in advance to the patient him/herself, or the guardian if the patient is a minor
or does not have the ability to make judgments, and it must not be used for any other purpose.
(3]

When a request for disclosure of the individual’s personal information is received, it must be
disclosed without delay. It may be possible not to disclose all or part of that information,
however, if disclosure falls under Article 28-2 (i) to (iii) of the Act on the Protection of Personal
Information. [5]
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Contraindicated Treatments

It is prohibited by law for practitioners of acupuncture and moxibustion to perform surgery or
prescribe drugs. [1] Practitioners must not perform treatments that are at high risk of triggering
adverse events or that interfere with other medical treatments.

1. Practitioners must not perform Embedded needling therapy, where a needle is intentionally
embedded inside the body, because needles that remain inside the body can injury nerves,
organs, or blood vessels, or cause symptoms such as chronic pain, and may have a major
impact on surgical treatments and magnetic resonance imaging (MRI). [2, 3]

2. Practitioners must not needle internal organs and nerves because it risks impairment of
function. [2, 3]

3. Practitioners must not apply mercury to needles to facilitate needling (application of mercury
on insertion) because there is no adequate assurance of its safety. [4, 5]

Bibliography

[1] Acton Practitioners of Massage, Finger Pressure, Acupuncture and Moxacauterization, etc.
Article 4
https:/elaws.e-
gov.go.jp/search/elawsSearch/elaws search/lsg0500/detail?lawld=322 AC0000000217
(8.13.2019)

[2] Furuse N, Yamashita H, Masuyama S, et al. Case reports on adverse effects of acupuncture and
moxibustion : a review of papers published between 2007 and 2011. Journal of the Japan
Society of Acupuncture and Moxibustion. 2013; 63(2): 100-14.
https://www.jstage.jst.go.jp/article/jjsam/63/2/63 100/ pdf/-char/ja (8.13.2019)

[3] Furuse N, Uehara A, Sugawara M, et al. Literature Review on Adverse Events (2012-2015)
Associated with Acupuncture and Moxibustion. Journal of the Japan Society of Acupuncture
and Moxibustion. 2017; 67(1): 29-47.
https://www.jstage.jst.go.jp/article/jjsam/67/1/67 29/ pdf/-char/ja (8.13.2019)

[4] Umeda T, Yamashita H, Egawa M, et al. Japanese Literature Survey on Risks and Safety of
Acupuncture and Moxibustion (8): Application of Mercury on Insertion and Puncturing the
Internal Organs. Journal of the Japan Society of Acupuncture and Moxibustion. 2001; 51(2):
195-200.
https://www.jstage.jst.go.jp/article/jjsam1981/51/2/51 2 195/ pdf (8.13.2019)

[5] Yamaguchi S. Mercury Poisoning. Journal of Japan Society for Safety Engineering. 1965; 4(3):
179-86.
https://www.jstage.jst.go.jp/article/safety/4/3/4 179/ pdf (8.13.2019)

— 132 —



&H
Contraindicated Cases

Practitioners must not perform acupuncture and moxibustion treatment if doing so causes the loss of
opportunity for the patient to receive appropriate medical care and there is the risk of the patient
lapsing into a serious pathological condition.

1. Practitioners must give the highest priority to first aid and treatment at a medical institution in
emergency cases such as cardiac arrest, respiratory arrest, impaired consciousness, heavy
bleeding, extensive burn injury, and poisoning. In addition, practitioners must not perform
acupuncture and moxibustion treatment as first aid. [1]

2. Practitioners should not perform treatment in cases where an abnormal vital sign
(consciousness, body temperature, pulse, blood pressure, respiratory condition) is observed.
Practitioners should advise such patients to promptly seek treatment at a medical institution.
(2]
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Cases in Which Caution Should be Exercised

The effectiveness and safety of acupuncture and moxibustion treatment is unclear for certain
pathological conditions. In addition, there are many questions about the safety of treatment for
pregnant women. In the following cases, practitioners must perform treatment with extreme caution
after providing especially thorough explanation as well as obtaining consent.

1.

Practitioners should not perform treatment intended to heal malignant tumors because there is
currently no scientific basis. This does not apply, however, to symptoms associated with
malignant tumors (e.g. pain) and adverse effects of drug therapy (e.g. nausea), but it is
desirable that practitioners perform such treatment under the guidance of a physician. [1, 2]

In the treatment of pregnant women, practitioners should exercise extreme caution so that it
does not cause miscarriage or premature birth and should avoid strong stimulation at any site.
It is necessary to exercise caution particularly with treatment in the abdominal region. [3]

In the event that localized sensation of heat or swelling is severe, practitioners should avoid
localized treatment because the patient may be suffering trauma or some kind of infection. In
addition, if the patient’s course is unsatisfactory, practitioners should discontinue treatment
and advise the patient to undergo testing at a hospital. [4, 5]

There have been reports of cases in which immuno-compromised patients (diabetic patients,
steroid users, etc.) have developed an infection after treatment. If a patient’s pathological
condition has not stabilized, practitioners should abide by the physician’s decision on the
suitability of treatment. [4, 5]

Practitioners must be aware of the risk of bleeding when treating patients suffering
hemorrhagic disease, undergoing anticoagulant treatment, or using anticoagulants. [4, 5]

Practitioners should give priority to identifying and treating the primary disease in patients
showing signs of fever. It is desirable for practitioners to refrain from treatment and advise
such patients to visit a hospital for a consultation. [3]
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Contraindicated Sites

Practitioners must not perform treatment at sites where it may injury organs or essential tissues or
there is an extremely high risk of doing so, or where it may worsen a condition.

1.

Practitioners must not needle the anterior or posterior fontanel of newborn babies, external
genital organs, nipples, umbilical region, eyeballs, suppurating parts, parts affected by acute
inflammation, large blood vessels, organs within the body cavity, central nervous system, and
malignant tumor sites. [1-3]

Practitioners must not perform direct moxibustion (scarring moxibustion) on the face, external
genital organs, nipples, umbilical region, suppurating parts, malignant tumors, parts affected
by acute inflammation, and parts affected by skin disease. [1-3]

Practitioners should exercise particular caution if performing treatment in the vicinity of the
above sites.
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Sites Where Caution Should be Exercised

Practitioners must exercise particular caution in treatment at sites where there is a risk of injuring
organs or essential tissues, or there is the danger of marring appearance. In the course of treatment,
practitioners should have a thorough knowledge of anatomy and take patients’ physique into account
before deciding on the stimulation requirements (needling angle, needling depth, etc.).

[1-4]

1.

10.

11.

12.

13.

Face: Beware of injuring the eyeballs. Beware not to mar appearance with burn injury or
internal bleeding.

Neck (anterior): Beware of injuring the common carotid artery, internal carotid artery, vagus
nerve, and trachea.

Supraclavicular fossa: Beware of injuring the subclavian artery and lungs.

Neck (posterior): Beware of injuring the medulla oblongata, spinal cord, greater occipital
nerve, and vertebral artery

Upper limbs: Beware of injuring the median nerve, ulnar nerve, radial nerve, and radial artery

Thoracic region: Beware of injuring the intrathoracic organs such as the lungs and heart.
Beware of the presence of a sternal foramen.

Spinal region: Beware of injuring the spinal cord and nerves

Epigastric region: Beware of injuring the intra-abdominal organs such as the liver and
stomach.

Hypogastric region: Beware of injuring the pelvic viscera such as the large intestine and
bladder.

Lumbar region : Beware of injuring the intra-abdominal organs and retro-peritoneal organs
(kidneys, ureter, etc.)

Inguinal region: Beware of injuring the femoral artery and femoral nerve.

Lower limbs: Beware of injuring the sciatic nerve, peroneal nerve, tibial nerve, popliteal
artery, posterior tibial artery, and dorsal artery of the foot.

Practitioners should avoid directly needling sites where artificial devices are implanted
(artificial joints, artificial blood vessels, pacemakers, etc.). Practitioners should also pay close
attention when performing treatment in those areas. [5]
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Out-of-clinic Visits — Treatment Outside the Treatment Center, Outdoor
Treatment, Treatment at Sports Competitions and Disaster Sites —

In the course of treatment outside the treatment center, that is, during out-of-clinic visits,
practitioners must exercise particular caution with hygiene and accident prevention since treatment
environments vary greatly depending on the location. Thorough preparation and safety measures are
therefore required.

1.

If practitioners perform treatment exclusively on out-of-clinic visits, they must notify the
prefectural governor [in Japan]. [1]

Practitioners should not perform treatment in places where safety and hygiene are not
ensured. [2]

It is recommended that practitioners carry out standard precautions on out-of-clinic visits.
Practitioners must exercise particular caution with hygiene when performing treatment
outside the treatment center, especially treatment outdoors. [2]

It is necessary for practitioners to exercise greater caution than in the treatment center
because accidents that are difficult to predict may occur. [2]

Practitioners should be prepared for any medical accident by subscribing to liability
insurance. [3]

If practitioners perform treatment at a sports competition, disaster site, etc., they should obtain
permission from the organizer or the person in charge at the site in advance. When applying
for permission, it is recommended that practitioners check the surroundings where treatment
will be performed and also make advance arrangements with the relevant personnel, prepare
a treatment plan, and submit it. [2]

If practitioners perform treatment at a sports competition, disaster site, etc., it is desirable that
they make appropriate judgements about contraindications and indications, and cooperate
with other medical personnel, such as rescue parties, etc., as necessary. [2]
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Ill. Infection Control

Basics of Infection Control

Infection control in Japanese medical institutions is based on guidelines by the US Centers for
Disease Control and Prevention (CDC) and revolves around two kinds of precautions: standard
precautions and transmission-based precautions. It is recommended that acupuncture and
moxibustion practitioners also use infection control equivalent to these precautions in their practice.

For an infection to occur, (1) a source of infection (bacteria, virus, etc.), (2) a mode of transmission
(droplet transmission, airborne transmission, contact transmission, etc.), and (3) a susceptible host
(elderly individual, immuno-compromised patient, etc.) are required. These are called “the three
elements for infection to take place.” Connection of these three elements is thus called the “chain of
infection,” and the infection spreads by the chain extending. The important questions in infection
control are, therefore, how, and between which elements, to break the chain of infection. [1, 2]

The basics for breaking this chain of infection in medical settings are the standard precautions and
transmission-based precautions, which are described in detail in the CDC’s Guideline for Isolation
Precautions: Preventing Transmission of Infectious Agents in Health Care Settings. [1, 2]

The standard precautions are the most basic precautions in infection control and equate to the
concept of carrying out patient care from the approach that all body fluids except sweat (blood,
secretions, excretions, damaged skin, mucous membranes) are substances possessing transmissibility.
(1, 2]

Transmission-based precautions are precautions used in addition to the standard precautions for
infection that demonstrate a specific mode of transmission and comprise three kinds of precautions:
droplet transmission precautions, airborne transmission precautions, and contact transmission
precautions. [1, 2]
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Hygiene in Treatment Centers

1.

Treatment center managers must strive to maintain hygiene in treatment centers. [1-3]

2. Surfaces in treatment center environments, such as treatment beds and trolleys, must always
be maintained in a clean state by regularly cleaning them with an appropriate disinfectant. It
is recommended, however, that if contamination by blood is visible, it is cleaned immediately
with an appropriate disinfectant. [3-5]

3. Itis not recommended that surfaces in treatment center environments be disinfected by
spraying disinfectant. [4, 5]

4. ltis recommended that curtains and blinds in treatment centers be cleaned if there is visible
dirt. [4, 5]

5. Itis recommended that the floors in treatment centers be made of materials that are easy to
clean and that they be cleaned regularly. It is recommended, however, that if contamination
by blood is visible, it is cleaned immediately with an appropriate disinfectant. [4, 5]
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Standard Precautions — Hand Hygiene -

1.

2.

Practitioners must perform proper hand hygiene when performing treatment. [1]

It is recommended that practitioners remove any rings or other accessories from their fingers
when performing treatment. [2-5]

In order to perform proper hand hygiene, it is recommended that a place to wash hands (with
water supply) be provided in treatment rooms solely for practitioners to use, and that soap be
provided beside it. It is also recommended that a quick-drying alcohol-based hand rub be
provided on top of treatment trolleys. [2-5]

It is recommended that practitioners wash their hands with running water and soap after using
the toilet, when the practitioner’s hands are visibly soiled, and when they have come in
contact, or may have come in contact, with microorganisms for which alcohol does not
achieve adequate results. [2-5]

It is recommended that practitioners use single-use towels such as paper towels to dry their
hands after hand washing. [2-5]

It is recommended that practitioners disinfect their hands with a quick-drying alcohol-based
hand-rub if they are not visibly soiled. [2-5] It is recommended that practitioners wash their
hands with running water and soap if it is not possible to determine whether their hands are
soiled due to visual problems.

It is recommended that the above hand hygiene be performed in the following situations.
(Reference: The Five Moments for Hand Hygiene recommended by WHO) [4, 5]

(1) Before touching a patient

(2) Before aseptic procedures, such as needling

(3) After body fluid exposure (including situations where there is the possibility of exposure)
(4) After touching a patient, and

(5) After touching patient surroundings (bed, sheets, bath towel, etc.)

So as to prevent hand roughness, it is not recommended that practitioners frequent use of a
quick-drying alcohol-based hand rub immediately after hand washing. [2, 3, 6, 7]

It is recommended that practitioners strive to prevent hand roughness on a daily basis. [4, 5]
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Standard Precautions — Personal Protective Equipment —

1.

It is desirable that practitioners use proper hand hygiene to prevent infection from exposure to
blood or body fluids, as well as invasion by pathogens at needling sites, and in addition, that

practitioners pay close attention to avoid touching the needle body while needling and when

removing needles. [1, 2]

When practitioners cannot avoid touching the needle, however, for example when using thin
needles or long needles, it is recommended that they use personal protective equipment such
as medical gloves or fingerstalls. [3]

2. Practitioners should always use personal protective equipment such as medical gloves or
fingerstalls, particularly if there is any wound on the practitioner’s hands. [3]
3. Practitioners must replace such personal protective equipment after each treatment. [1, 2, 4]
4. In Shiraku acupuncture therapy, it is recommended that practitioners use aprons or gowns,
surgical masks, goggles, etc. as necessary. [1, 2]
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Standard Precautions — Respiratory Hygiene and Cough Etiquette —

Cough etiquette means the measures taken by a person with symptoms of respiratory infection
(cough, sneezing, runny nose, etc.) to interrupt droplet transmission. Specific measures include
wearing a surgical mask, and immediately discarding tissues containing respiratory secretions in a
waste receptacle.

1. Itis recommended that practitioners avoid performing treatment if they have symptoms of
respiratory infection, but if they cannot avoid performing treatment, they should wear a
surgical mask. In addition, practitioners must perform hand hygiene if they come in contact
with respiratory secretions. [1-3]

2. Itis recommended that practitioners have the patient wear a surgical mask if the patient has
symptoms of respiratory infection. [1-3]
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Standard Precautions — Bed and Surrounding Environment Hygiene —

1.

When disinfecting surfaces in the proximity of treatment beds, it is recommended that they be
cleaned with an intermediate-level disinfectant (alcohol-based disinfectant, sodium
hypochlorite, etc.) or a low-level disinfectant. It is not recommended that surfaces in the
proximity be disinfected by spraying disinfectant. [1, 2]

Practitioners must use clean linen for treatment. If the linen is contaminated by blood or body
fluids, it is recommended that it be washed for 10 minutes with hot water at 80 degrees
Celsius, or that it be washed with appropriate use of a chlorine bleach (sodium hypochlorite).
(3]

The area in the proximity of beds where treatment is performed must be cleaned so it is free of
contaminants and dust. It is recommended that frequently touched surfaces such as
doorknobs and handrails be cleaned more frequently and with greater intensity than other
surfaces. [3, 4]
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Standard Precautions — Waste Handling —

1. When discarding absorbent cotton or guide tubes, etc. that may include needles or the
patient’s blood or body fluids, they must be handled as infectious waste. [1]

2. Infectious waste should be stored in containers designated for infectious waste that can be
sealed, are easy to store, and cannot be easily damaged. In particular, used needles should be
discarded in designated containers that are robust and puncture-resistant, to prevent
needlestick accidents. [1]

3. The containers used must display the biohazard mark so that the contents of the container can
be identified as infectious waste, they must be sealed at the time of collection and transport,
and a specialized waste disposal service must be used for processing, in accordance with
laws and regulations. [1]
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Standard Precautions — Disposal of Excreta -

1.

When disposing of excreta such as vomit and excrement, it is recommended that disposable
gloves, surgical masks, and plastic aprons be worn, and that contaminated areas and
surroundings be disinfected by cleaning with sodium hypochlorite. When disposing of such
waste, it is recommended that the area be thoroughly ventilated by opening windows, etc. [1,
2]

It is recommended that persons who have disposed of excreta thoroughly wash and disinfect
their hands afterward. [1, 2]
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Hygienic Needling — Disinfection of the Treatment Field —

1.

Practitioners must disinfect the treatment field in the course of treatment. [1]

2. Todisinfect the treatment field, it is recommended that ethanol for disinfection defined by the
Japanese Pharmacopoeia (76.9 to 81.4%) or 70% isopropyl alcohol be used. [2] Lower
concentration alcohol-based disinfectants should not be used, as they may reduce the
effectiveness of disinfection. [3, 4]

3. Low-level disinfectants (e.g., chlorhexidine gluconate, benzalkonium chloride) may be used if
alcohol-based disinfectants cannot be used due to allergies or other problems. [5, 6]

4. When disinfecting the treatment field, it is recommended that the area be cleaned with a
cotton pad or other material moistened with disinfectant. In the following cases, it is
recommended that the antiseptic swab be replaced with a new swab before continuing to
clean. [7, 8]

(1) If the antiseptic swab dries out during cleaning

(2) If contamination is visible on the antiseptic swab

(3) If the antiseptic swab comes into contact with damaged skin
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Hygienic Needling — Needling Technique —

Needling must be performed hygienically in order to control infection. The following should be
observed when needling.

1. Practitioners must perform hand hygiene before needling.
2. Itis recommended that practitioners wear medical gloves or fingerstalls.

3. When performing more hygienic needling, it is recommended that practitioners practice the
aseptic technique of inserting needles without touching the body, or Clean Needle Technique
(CNT). It is also recommended that if practitioners hold the needle body, they use sterilized
gauze or a cotton pad to support the needle. [1]

Bibliography

[1] Council of Colleges of Acupuncture and Oriental Medicine (CCAOM). Clean Needle
Technique Manual -Best Practices for Acupuncture Needle Safety and Related Procedures-. 7"
ed. 2015. pp68-100.
https://www.acusova.com/resources/Documents/7thEditionManualEnglishPDFVersion.pdf#sear
ch=%27Clean+Needle+Technique+Manual+Best+Practices+for+Acupuncture+Needle+Safety
+and+Related+Procedures%27 (2.29.2020)

26
— 149 —



'

Equipment Cleaning, Disinfection, and Sterilization

1.

It is recommended that in the course of treatment practitioners use sterile single-use needles
regardless of whether they penetrate the skin or not. It is particularly recommended that when
practitioners use needles whose purpose is to penetrate the skin, such as filiform,
subcutaneous, or three-edged needles, they be sterile single-use needles. [1]

If using acupuncture needles that penetrate the skin and are intended for reuse, the needles
must be cleaned and sterilized using appropriate methods. [2]

If using needles whose purposes are not to penetrate the skin but are intended for reuse, such
as spoon needles, non-invasive dermal needles, practitioners must clean and disinfect the
needles using appropriate methods. [3, 4]

It is recommended that any equipment that comes in direct contact with needles, such as
guide tubes and needle trays, be sterile and disposable. [1]

If guide tubes are to be reused, they must be cleaned and sterilized using appropriate
methods. In the case of needle trays, it is recommended that they be cleaned and disinfected.
(3, 4]

Bibliography

[1]

2]

[3]

[4]

Prevention of AIDS Infection in Acupuncture and Moxibustion. Medical Professions Division
Directive No. 19.
https:/www.mhlw.go.jp/web/t_doc?datald=00ta4926&dataType=1&pageNo=1 (8.13.2019)
Act on Practitioners of Massage, Finger Pressure, Acupuncture and Moxacauterization, etc.
Article 6.

https:/elaws.e-

gov.go.jp/search/elawsSearch/elaws_search/Isg0500/detail?lawld=322 AC0000000217
(8.13.2019)

Rutala WA, Weber DJ, and the Healthcare Infection Control Practices Advisory Committee
(HICPAC). Guideline for Disinfection and Sterilization in Healthcare Facilities. 2008. pp11-3.
(CDC guideline)
https://www.cdc.gov/infectioncontrol/pdf/guidelines/disinfection-guidelines-H.pdf (11.3.2019)
Mitsuda T. (Translator/Author). CDC Guideline for Disinfection and Sterilization in Healthcare
Facilities, 2008. Van Medical Co., Ltd. 2009. pp22-6.

27
— 150 —



'H

Occupational Infection Control — Needlestick and Other Accidents—

1.

Practitioners must take steps to prevent treatment-related infection in order to protect the
patient and themselves from infection and to avoid becoming a carrier.

2. ltis recommended that practitioners use appropriate personal protective equipment, such as
medical gloves and fingerstalls to control infection from exposure to blood and body fluids,
and surgical masks to control droplet transmission. When removing needles, it is also
recommended that practitioners avoid direct contact with blood and body fluids by using
antiseptic swabs or sterile cotton pads. [1-3]

3. Itis recommended that after removing used needles, practitioners immediately discard them
in designated containers that are robust and puncture-resistant, to prevent needlestick
accidents. [3, 4]

4. Itis recommended that practitioners be vaccinated against hepatitis B because the hepatitis B
virus is the most contagious blood-borne pathogen. [5] In addition, it is recommended that
practitioners take appropriate post-exposure measures in the event they are exposed to blood
or body fluids by needlestick accident involving an unvaccinated individual or a vaccine non-
responder. [3]

5. Itis recommended that practitioners check in advance whether they have antibodies to
measles, rubella, mumps, and chickenpox pathogens and check their antibody titers, and if
necessary, receive vaccinations against them because they are diseases with which
susceptible individuals are likely to be infected. [5]
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IV. Preventing Adverse Events

While acupuncture and moxibustion include numerous therapies such as filiform needle therapy,
low-frequency electro-acupuncture (electro-acupuncture) therapy, Kyutoshin therapy (Moxa needling
therapy), Shiraku acupuncture therapy, Teishin therapy, Hinaishin therapy & Empishin therapy
(Intradermal needling therapy), direct moxibustion, and indirect moxibustion, this section mainly
describes safety measures in filiform needle acupuncture and direct moxibustion. Safety measures for
the other therapies, from electro-acupuncture and others, are described in the section on Safety in
Related Therapies.

Infection

L.

Practitioners must observe the Standard Precautions and must strive to prevent infection in the
course of treatment. [1]

There have been reports of cases of infection after treatment of immuno-compromised
patients (diabetic patients, long-term steroid users, etc.). If a patient’s pathological condition
has not stabilized, practitioners should abide by his/her physician’s decision on the suitability
of treatment. [2, 3]

There have been reports of suppurative arthritis after treatment. In order to prevent infection,
practitioners should not perform intraarticular needling. 2, 4]

In order to prevent infection, practitioners should avoid directly needling sites where artificial
devices are implanted (artificial joints, artificial blood vessels, pacemakers, etc.). Practitioners
should also pay close attention when performing treatment in those areas. [5]
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Organ and Nerve Injury

Practitioners must fully understand local anatomy and safe depths and must avoid unnecessarily
deep needling and careless technique. Practitioners need to beware when needling because pressure
from the pressing hand supporting the needle, so-called pressing hand, reduces the safe depth. [1-8]

1.

Practitioners must not put towels or blankets over the top of needles while they are retained
because the needles may penetrate into deeper regions. [5]

In order to prevent pneumothorax, practitioners must use caution when needling the
shoulder/upper back region and thoracic region. [1-5]

In order to prevent heart injury (e.g. cardiac tamponade), practitioners must exercise caution
with deep needling in the precordia region and be aware of the presence of any sternal
foramen in the region of chest center acupuncture point (CV17). [1-3, 6]

There have been reports of vascular injury (e.g. bleeding, hematoma, aneurysm) occurring in
the vertebral artery, subclavian artery, inferior abdominal wall artery, popliteal artery, etc.
after treatment. Practitioners should avoid careless technique and deep needling at sites
where large blood vessels are present because they may cause vascular injury. [1-3, 6, 7]

Practitioners should avoid careless technique and deep needling and also ensure thorough
hygiene is used in treatment for patients with a bleeding tendency such as hemophilia,
because they are at higher risk of infection and bleeding (internal hemorrhage, hematoma)
than healthy patients. [1-3, 6]

Practitioners should avoid careless technique and deep needling at sites where the nerves that
run through the site are relatively large in anatomical terms. [1-3, 7]

Careless technique and deep needling especially in the posterior region of the neck carries the
risk of the needle penetrating a cervical intervertebral foramen, between a vertebral arch and
a cervical vertebra, or between the occipital bone and a cervical vertebra, and injuring the
central nervous system (brain and spinal cord), therefore practitioners must exercise caution.
[1-3, 7]
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Skin Disorders

There have been reports of cases in which skin disease (e.g., nodules, erythema, contact dermatitis)
has developed when acupuncture and constitutional factors (e.g., underlying diseases and metal
allergies) have combined.

1. In the course of treatment, it is desirable that practitioners ask patients beforehand whether
they have any history of skin disease or any allergies to alcohol or metal, for example. [1-3]

2. Practitioners should abide by his/her physician’s decision on the suitability of treatment if the
patient has a history of skin disease or allergy to metal, and there is any risk that treatment
may be a cause of skin disease or an aggravating factor. [1-3]

3. Practitioners should discontinue treatment and advise the patient to seek medical attention if a
skin lesion coinciding with a needling site is found either during or after treatment. [1-3]

4. Practitioners need to beware of needling at parts affected by skin lesion and to beware of
repeated needling over a long period at the same site, because they risk inducing an adverse
event. [4, 5]
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Needle Breakage, Retained needles, and Foreign Bodies

Needle breakage is unintentional breakage of the needle body and a retained needle is part of a
needle body that remains in the body due to needle breakage. “Foreign body” is the general term for
anything present in the body that is not a normal cell and includes retained needles and calculus
around a retained needle as well as embedded needles by Embedded needling therapy.

Practitioners must beware of retained needles because there are the risks that a needle
remaining in the body may cause chronic pain and that it will move within the body and
injure organs, nerves, or blood vessels. [1-4]

Practitioners must not practice Embedded needling therapy, where a needle is intentionally
embedded in the body. [1-6]

It is recommended that practitioners use single-use filiform needles so as to prevent needle
breakage. If using filiform needles intended for reuse, it is recommended that practitioners
check beforehand for any defects in the needle body, needle handle, and the join between
the two. [1-3]

If it is difficult to remove a needle because it is completely buried, it is recommended that
practitioners inform the patient and also advise him/her to seek medical advice about the
appropriateness of removing the retained needle. [1-4]

Since retained needles may cause chronic pain, for example, it is hoped that in the ordinary
course of treatment practitioners ask patients, and especially the elderly, about any history of
Embedded needling therapy. [1-3]
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Adverse Effects (Adverse Reactions)

General

It is difficult to completely prevent adverse effects (e.g., microhemorrhage, poor mood, pain
accompanying needling, aggravation of symptoms, and difficulty removing needles [stuck
needles]) in treatment given that it involves inserting metal into, or bringing it in contact with,
the body. Practitioners must therefore strive to give full and appropriate explanations to the
patient regarding any adverse effects that may accompany his/her treatment, so as to avoid
unnecessary problems. [1-5]

Practitioners should only perform treatment once the patient has fully understood and
accepted the risks of that treatment. When needling the face, it is hoped that practitioners
provide careful explanation because the patient’s appearance may be easily marred. [1-5]

Specific Adverse Effects

(1) Bleeding

1.

Practitioners should refrain from careless technique and from using unnecessarily thick needles
and should also apply adequate pressure to the needling site after removing the needle to
prevent bleeding.

Practitioners should avoid direct contact with the needle body and the needling site by using
cotton wool to hold the needle body to prevent blood-borne infection from the patient to the
practitioner.

(2) Poor mood — Autonomic nervous system symptoms

1.

Excessive stimulation carries the risk of inducing poor mood or autonomic nervous system
symptoms such as nausea, vomiting, dizziness, or cerebral anemia (fainting). It is desirable that
practitioners check the patient’s sensitivity to stimulation and adjust it to an appropriate level
so as to avoid excessive stimulation.

Practitioners need to beware that certain patients are particularly susceptible to cerebral
anemia (fainting), including patients receiving treatment for the first time, patients suffering
anxiety or severe tension such as nervousness or fear of needles, or who are in poor condition
due to lack of sleep, etc., and patients who are frail such as the elderly. For such patients, it is
desirable that practitioners start with weaker stimulation.

Practitioners need to beware when needling a patient who is sitting up because he/she
(especially an elderly patient) is susceptible to cerebral anemia (fainting). It is desirable that
practitioners avoid treating patients sitting up, or take steps beforehand to prevent falls,
because it carries the risk of injury due to falling.

(3) Difficulty removing needles (stuck needles)

1.

Practitioners should not insert needles any deeper than necessary because it carries the risk of
difficulty removing the needle (stuck needle).

Practitioners should instruct patients before treatment to refrain from moving during treatment
(especially while needles are retained), except for specialized treatments such as movement
acupuncture therapy, to avoid difficulty removing needles (stuck needles).

Practitioners should avoid removing needles forcefully because it carries the risk of needle
breakage and tissue injury. If there is any risk from a needle breakage, explain the situation to
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the patient and recommend that he/she seek medical attention at a hospital (consultation with
a physician). It is hoped that when the patient receives medical attention, the practitioner
concerned accompany the patient and explain the situation to the physician the details of the
incident/accident.
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Forgotten Needles

Forgetting to remove needles may cause organ injury, difficulty removing a needle (stuck needle),
needle breakage, needlestick accidents, etc.

1. Practitioners should check the number of needles used before the patient changes position
and before the end of treatment as a precaution against forgotten needles. It is recommended
that the number of needles be checked by two or more practitioners double checking or by a

single practitioner cross checking. [1]
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Adverse Events Due to Moxibustion

Adverse events due to moxibustion include burn injury, moxibustion scar suppuration, and
canceration at the moxibustion site.

1.

Practitioners must strive to practice moxibustion site hygiene. [1-3]

Practitioners should avoid moxibustion at sites where inflammation, infection, wound,
circulatory impairment, etc. are present because treatment carries the risk of causing
suppuration, ulceration, or symptom aggravation. [1-3]

Practitioners need to beware of treating parts affected by disturbance of the senses (e.g. sense
of pain and sense of heat) because it is difficult for such patients to give feedback about pain
and heat. Practitioners should ask the patient adequate questions about any history of disease
(e.g., diabetes) that may cause sensory disturbance, and should also abide by his/her
physician’s decision on the suitability of treatment if his/her pathological condition has not
stabilized. [1-3]

Practitioners should avoid excessive stimulation for immuno-compromised patients (diabetic
patients, long-term steroid users, etc.) because there is a higher risk of causing suppuration
and ulceration of moxibustion scars than in healthy individuals, and practitioners should also
abide by their physician’s decision on the suitability of treatment if his/her pathological
condition has not stabilized. [1-3]

Practitioners should stay by the patient’s side during moxibustion treatment, so that he / she is
able to deal with any unforeseen situations. [1]

In the event of unintended slight burn injury (first degree), promptly cool the affected part
under running water. If the burn injury is moderate (second degree) or worse and carries the
risk of infection, practitioners should advise the patient to see a specialist. [1-3]

Practitioners should pay close attention performing moxibustion with excessive stimulation
over a long period at the same site because it may induce an adverse event. [2-5]
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V. Safety in Related Therapies

The safety measures in therapies related to acupuncture and moxibustion (related therapies) assume
the measures to prevent adverse events for each specific therapy. In all related therapies, practitioners
should only commence therapy after fully explaining the expected effects and risks of the therapy to
the patient and obtaining his/her consent.

Low-frequency Electro-acupuncture Therapy

Low-frequency electro-acupuncture (EA) therapy is a therapy that introduces into the body low-
frequency electric stimulation via two acupuncture needles (filiform needles) inserted into the body.
In the course of electro-acupuncture, practitioners must check beforehand in writing or verbally
whether there is anything that may contraindicate the therapy. Practitioners must also note the
outcomes of such checks in the medical record.

(1) Acupuncture needles
1. The needles used in electro-acupuncture must be needles that can withstand external forces

such as muscle contraction and corrosion due to electrolysis (electrolytic corrosion), which
can cause needle breakage.

2. ltis strongly recommended that practitioners use sterile stainless steel filiform needles for
single-use in order to prevent adverse events such as needle breakage. [1, 2]

3. Practitioners should not use silver needles as they are susceptible to electrolytic corrosion.

4. ltis recommended that practitioners use needles of at least size 20 (0.20 mm needle body
diameter) in order to prevent needle breakage due to electrolytic corrosion etc. Needles with a
needle body length of at least 30 mm are recommended. [1]

(2) Electro-acupuncture stimulator
1. Practitioners must use a medical-grade certified electro-acupuncture stimulator as the device
(energizing device) for electro-acupuncture. [1, 2]

2. Practitioners should inspect energizing devices and electrical cords before using them. It is
desirable that they be regularly maintained and inspected.

3. Practitioners should not use DC pulse current because it makes needles susceptible to
electrolytic corrosion. (2, 3]

4. Practitioners should not use energizing devices in proximity to VHF therapy equipment or
microwave therapeutic devices because they affect the output of the energizing device. [1]

(3) Contraindicated Cases
1. Practitioners must not perform electro-acupuncture on patients who are using implanted
medical devices such as pacemakers or defibrillators because it carries the risk of causing
oversensing or another malfunction.
[4-6]

2. Practitioners should not use electro-acupuncture in conjunction with wearable medical
devices (e.g. electro-cardiogram) because it carries the risk of malfunction.
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It is desirable that practitioners refrain from performing electro-acupuncture on patients with
whom it is not possible to adequately communicate since it is difficult to determine the right
level of stimulation.

(4) Additional Precaution

1.

It is hoped that practitioners keep watch during electro-acupuncture because it carries the risk
of muscle contraction altering the depth of needle insertion. [7]
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Kyutoshin Therapy (Moxa Needling Therapy)

Kyutoshin therapy, also referred to as Moxa needling therapy, is a therapy that provides invasive
mechanical stimulation and non-invasive heat stimulation to the body by applying moxa on the
handle of the inserted acupuncture needle (filiform needle) and burning it. The types of moxa applied
on the needle handle include moxa balls, cut moxa wrapped in cylinders with Japanese paper, or
carbonized moxa made from charcoal. Practitioners need to beware of the risk of unintentional burn
injury, such as falling off of the moxa balls.

(1) Acupuncture needles and Moxa

1.

Practitioners must use filiform needles for Kyutoshin, with both metal and heat-resistant
handles and bodies.

It is recommended that practitioners use sterile single-used filiform needles with metal
handles. [1]

It is recommended that practitioners use needles of at least size 20 (0.20 mm needle body
diameter) with a needle body length of at least 50 mm. [1]

Practitioners should ensure that the weight of the moxa ball, cut moxa, or carbonized moxa,
including the moxa needle cap, does not cause the needle body to sag. [1]

Practitioners should use moxa for moxa balls that is of sufficient quality that the ball does not
disintegrate during treatment. [1]

(2) Preventing Burn injury

1.

Practitioners must beware of unintentional burn injury. In particular, practitioners must beware
of hot needles falling over, moxa falling, and excessive radiant heat from multiple moxa
needles or the needle body sagging. Practitioners must also take measures to prevent these
from happening, as necessary. [1]

Practitioners must give the patient instructions not to move during treatment, to prevent any
needle from falling over. [1]

Practitioners must keep watch over the patient while burning moxa. [2]
Practitioners should have the patient check the intensity of the heat felt and should also check
the intensity of the heat with their own hands while burning moxa, because sensitivity to heat

differs among individuals. [2]

Practitioners should not use Kyutoshin in combination with other thermotherapies, especially
infrared therapy, because the radiant heat is excessive. [2]

Practitioners need to beware when removing needles because the temperature of the needle
handle will be raised immediately after burning the moxa. [3]
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Shiraku Acupuncture Therapy

Shiraku acupuncture therapy is a therapy that releases a small amount of blood by puncturing the
skin using a three-edged needle or a filiform needle. [1]

1.

It is recommended that practitioners ensure all acupuncture implements and personal
protective equipment that either will be contaminated or may be contaminated with blood be
single-use. [2]

2. If using implements that are intended for reuse (e.g. three-edged needles), practitioners must
use implements that have been cleaned, disinfected, and stored, or cleaned, sterilized, and
stored, using appropriate methods. [3, 4]

3. Practitioners must wear medical gloves as protection against exposure to blood. It is also
recommended that practitioners use a plastic apron or gown, surgical mask, goggles, and
similar equipment, as necessary. [5]
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Teishin Therapy and Shonishin Acupuncture (Japanese pediatric acupuncture)

Teishin therapy and Shonishin acupuncture (Japanese pediatric acupuncture) are therapies that
provide non-invasive mechanical stimulation to the skin, the former using Teishin, and the latter
using non-invasive dermal needles.

1. Itis recommended that all needles that practitioners use in Teishin therapy and Shonishin
acupuncture be single-use. [1, 2]

2. If using needles intended for reuse, practitioners must use needles that have been cleaned and
disinfected or sterilized using appropriate methods. [1, 2]

3. In regard to the appropriate methods mentioned in 2), it is recommended that practitioners
clean and disinfect needles (cleaning only is allowable) if the needles come into contact with
normal skin, while practitioners must clean and sterilize needles if they come into contact
with damaged skin (e.g. skin affected by atopic dermatitis).
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Hinaishin Therapy and Empishin Therapy (Intradermal Needling Therapy)
Including Ear Acupuncture Therapy

Intradermal needle is the general term for Hinaishin and Empishin in both of which have short
needle body. Intradermal needling therapy is performed using Hinaishin or Empishin for the purpose
of providing invasive mechanical stimulation continuously to the skin and to the subcutaneous tissue.

1.

It is recommended that practitioners use sterile single-use intradermal needles. Practitioners
must not reuse intradermal needles. Once they have been applied, practitioners must also not
reapply intradermal needles. Practitioners must instruct patients not to reapply them. [1]

Practitioners should not perform treatment at sites where there is any skin abnormality, e.g.
inflammation sites, injury sites, infection sites, and open wounds. [1]

Practitioners must instruct patients in the appropriate and safe methods of peeling off and
discarding needles, to prevent needlestick accidents. Practitioners should peel off and discard
intradermal needles if these are difficult for the patient to do. [1, 2]

There have been reports of minor cases of itching, pain, discomfort, etc. as adverse events due
to intradermal needles. When performing treatment, practitioners should explain these
adverse events to the patient and the ways to deal with them, and obtain their consent before
proceeding. [1, 3]

Practitioners should avoid applying intradermal needles for long periods because it carries the
risk of causing breakage and embedding in the skin due to breakage. [4]

Practitioners should advise the patient to promptly seek medical help if an intradermal needle
or part thereof is completely embedded within the skin and cannot be removed. It is desirable
that practitioners accompany the patient whenever possible and assist procedures by
explaining the details of the treatment to the physician, for example.

Practitioners need to beware that the risk of an intradermal needle adverse event increases
with the time the needle is applied. Practitioners should instruct the patient to promptly
remove an intradermal needle if he/she experiences pain or discomfort at the site. [3]

Intradermal needles are susceptible to peeling off when they become wet with a large volume
of water, such as when bathing, showering, swimming, or sweating. It is recommended that
intradermal needles be removed beforehand, to prevent any accident due to them peeling off.

It is hoped that steps be taken to prevent intradermal needles from peeling off after they have
been applied, such as covering them with adhesive tape, to prevent them from peeling off due
to exercise and to prevent any consequent accident.
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Ryushin Therapy (Press-sphere Therapy) Including Ear Acupuncture Therapy

Ryushin therapy, also referred to as Press-sphere therapy, is a therapy that provides continuous,
non-invasive, mechanical stimulation to the skin by applying spheres onto the acupoints or other
target points on the body surface. Spheres are applied not for puncturing the skin but for pressing
those points. The types of press-spheres include herbal substances, seeds, stainless steel, and granule
coated by gold or silver.

1.

In the course of treatment, practitioners need to beware of the patient’s history because the
retained spheres and adhesive tape may cause allergic reaction. [1]

Practitioners must fix spheres with adhesive tape to prevent the spheres from falling off.

There have been reports of adverse events where spheres have made their way into the inner
ear via a perforation in the eardrum. In Ear acupuncture, practitioners should check whether
the patient has a perforated eardrum and refrain from applying spheres if the patient has a
perforation. [2-4]
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Appendix — Explanation of Terms

Accident report
A written report on the details of a medical accident. These reports help to identify accident trends
and conditions, and they identify the issues and the points that require systematic prevention

measures to prevent accidents from recurring.

Airborne transmission
Infection by germs that spread by floating in the air for long periods of time on droplet nuclei of 5
microns or less. It may be prevented by using filtration masks and air-conditioning, such as rooms

with negative pressure.

Alcohol-based disinfectant
Alcohol is the main component of such disinfectants, of which there are two types: ethyl alcohol

(ethanol) and isopropyl alcohol (isopropanol).

Benzalkonium chloride
A cationic surfactant (invert soap) and a low-level disinfectant mainly used for disinfection of

environmental surfaces (beds, floors, etc.). It is sometimes added to quick-drying alcohol-based hand
rub.

Biohazard marks
Marks affixed to containers holding infectious waste so as to be able to identify them as such. If the
contents are liquid or sludge (e.g., blood), the mark is red, if solid (e.g., blood-stained gauze) the mark

is orange, and if sharp (e.g., syringe needles, acupuncture needles) the mark is yellow.

Cardiac tamponade
A condition in which a large amount of fluid (pericardial fluid or blood) or gas accumulates in the
pericardium (pericardial sac) around the heart, preventing the heart from fully expanding. This can be

caused by needling to the heart.

Chlorhexidine gluconate

A low-level disinfectant for use on the body and causes little skin irritation and has almost no odor.
Not only does it demonstrate sterilizing properties when used, but it also remains on the skin and
demonstrates a lasting antimicrobial effect. It is sometimes added to quick-drying alcohol-based hand
rubs.
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Cleaning

The physical removal of organic matter from the body or equipment.

Contact transmission
Infection caused by microorganisms that spread through direct contact via the patient or indirect
contact via the surrounding objects and environmental surfaces. It can be prevented by isolation in an

individual room, using gloves, and hand disinfection using a disinfectant.

Dangerous needling depth (dangerous depth)
A needling depth that exceeds the safe depth and that carries the risk of injuring organs or major

blood vessels or nerves.

Dermal needles
A general term for needles intended for stimulating body surface. They are divided into non-invasive

needles and invasive needles.

Disinfection
Reducing the number of germs. It does not kill germs completely and the extent of effectiveness

depends on the disinfectant.

Droplet transmission
Infection by germs that spread on droplet nuclei larger than 5 microns. It may be prevented by

maintaining distance from the patient, by having the patient wear a mask, and so on.

Electro-acupuncture stimulators
Therapeutic devices specifically for electro-acupuncture therapy. They are classified as Class Il

(controlled medical devices) medical devices.

Empishin
A type of subcutaneous needle of which the shape is like a pushpin. This type of needle is inserted
perpendicularly to acupoints to stimulate subcutaneous tissue. Empishin are also called as

intradermal thumbtack type needles.

Ethanol for disinfection
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A medium-level disinfectant widely used on the body and environmental surfaces. It is effective for
almost all microorganisms, except spores. In the Japanese Pharmacopoeia, ethanol for disinfection is

defined as 76.9 to 81.4 vol% ethanol.

Ethanol for disinfection defined by the Japanese Pharmacopoeia

See Ethanol for disinfection.

Filiform needle
A type of needle for insertion. It consists of a needle body (the part that is inserted) and a needle

handle (the part for manipulating the needle). Usually acupuncture needles refers to filiform needles.

Fingerstalls
These are used to prevent transmission to both the patient and the practitioner. They are made of

latex rubber and are available sterilized or unsterilized.

First aid
Treatment performed by trained paramedics at the scene of the injury/illness incident, or while being

transported to a hospital, prior to comprehensive or decisive treatment at a medical facility, etc.

Foreign body
The general term for anything present in the body that is not a “normal cell.” Specifically, this
includes retained needles and calculus around a retained needle. Embedded needles that

intentionally embedded inside the body are also foreign bodies.

Hemophilia
A disease caused by an inherent deficiency of blood coagulation factor, resulting in a tendency to

bleed. Needling may cause bleeding into deep tissues (internal bleeding, hematoma).

Hinaishin
Type of intradermal needles. The needles are inserted sideways into the skin for stimulation to the

subcutaneous tissue. Hinaishin also called as intradermal granule type needles.

Incident report

A written report on the details of an incident. These reports help to identify incident trends and
conditions, and they identify the issues and the points that require systematic prevention measures to
prevent accidents from recurring. An incident is an unforeseen event that causes the individuals
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concerned to experience a fright or surprise, even if it does not cause personal or economic loss to

the patient.

Infectious waste
Waste from medical institutions, etc. that contains infectious (or potentially infectious) pathogens that

can be transmitted to humans.

Intermediate-level disinfection (disinfectants)
These kill all germs except spores, although some demonstrate sporicidal performance. They include

sodium hypochlorite, povidone iodine, alcohols, etc.

Intradermal needles
The general term for an Hinaishin and Empishin in both of which have short needle body. Their

needles are inserted sideways into the skin for stimulation to the subcutaneous tissue.

Isopropyl alcohol (isopropanol)
A medium-level disinfectant widely used on the human body and environmental surfaces. It is
effective against virtually all microorganisms, except spores. It is a more powerful degreaser than

ethyl alcohol and has a distinct odor.

Low-frequency electro-acupuncture (electro-acupuncture)
An acupuncture therapy that provides low-frequency electrical stimulation to the body via filiform

needles inserted into the body.

Low-level disinfection (disinfectants)

Disinfection that is effective against most bacteria, certain types of viruses, and fungi, but ineffective
against Mycobacterium tuberculosis and spores. Disinfectants include chlorhexidine gluconate,
quaternary ammonium compounds (benzalkonium chloride and benzethonium chloride), and

ampbhoteric surfactants.

Embedded needling therapy

These terms refer to the therapy whereby a needle is intentionally embedded inside the body.
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Medical gloves
Single-use gloves used to prevent infections in both patients and health care providers, including
gloves made of latex rubber, nitrile rubber, and plastic. These include unsterilized gloves for medical

examination and sterile gloves used during surgery and aseptic operations.

Nerve injury
Neurological symptoms originating in injury to the nerve itself or damage to nervous tissue (such as

hemorrhage and hematoma) caused by needling.

Organ injury

Injury to internal organs or blood vessels caused by needling or a retained needle.

Oversensing

Misrecognition by cardiac pacemakers of muscle potential or noise as heartbeat.

Personal protective equipment
The items used if there is a possibility of contamination of clothing by blood or body fluids, including
gowns or aprons, masks, goggles, gloves and so on. These are all single-use items and are replaced

after every use.

Quick-drying alcohol-based hand rub
A disinfectant based on alcohol used to make germs inactive and/or to temporarily control their

proliferation on the hands.

Retained needles
Needles that remain in the body due to needle breakage. Retained needles include needles that

remain inside the body by Embedded needling therapy.

Safe needling depth (safe depth)

The needling depth that does not carry the risk of injuring organs, major blood vessels, or nerves.

Shonishin acupuncture therapy (Japanese pediatric acupuncture)
Acupuncture treatment applied to babies and children. Treatment is mainly performed with non-

invasive dermal needles.
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Single-use filiform needles
Filiform needles intended for single-use. The type of needle is classified as a Class Il medical device
(controlled medical device) and the requirements is stipulated by Japan Industrial Standard (JIS

T9301: 2016: Acupuncture needle for single use).

Sodium hypochlorite
A medium-level disinfectant that demonstrates immediate sterilizing properties against most
microorganisms, including spores. Its use in medical devices is limited to plastic products because it

corrodes metals. It is also used to bleach clothing and linen.

Stuck needles (Difficulty removing needles)

A circumstance in which an inserted needle cannot be removed.

Sterilization

Sterilizing by killing all germs, including spores.

Teishin
The stick-shaped needles with round tips intended for pressing acupoints or rubbing meridians. Types

of needles that do not penetrate the skin.

Three-edged needle
A type of needle for insertion of which the tip is like a triangular awl and is used in Shiraku

acupuncture therapy.

Vaccine non-responder
A person who has been vaccinated but does not have the antibody titers needed for prevention. In
hepatitis B vaccination, it refers to individuals who have not become positive for antibodies even after

two series of vaccinations (three vaccinations per series).

Note: When translating acupuncture and moxibustion terms this time, please note that some of them

are not officially recognized translations.

53
— 176 —



an
Acknowledgment

This Guideline was written with assistance for “Scientific research and investigation for standard
development in ISO/TC249 and foundation research in the field of Kampo and acupuncture as
important wings of integrative medicine,” research relating to laying the foundations for international
standardization of integrative medicine — Research Project for Improving Quality in Healthcare and
Collecting Scientific Evidence on Integrative Medicine in 2019 by the Department of Clinical
Research and Trials (Division of Clinical Research and Trials) at the Japan Agency for Medical
Research and Development (AMED).( Task Management Number: 191k0310066h0001,Lead Research
Institute: Chiba University, Principal Researcher: NAMIKI Takao)

Note

This book was originally published in Japanese under the title of: “Shinkyu Anzen Taisaku Gaidorain
2020 Nenban”

Editor: Committee for Safe Acupuncture, JSAM c 2020 1st ed.

ISHIYAKU PUBLISHERS, INC.

7-10, Honkomagome 1 chome, Bunkyo-ku,
Tokyo 113-8612, Japan

54
— 177 —



'

Safety Guidelines for Japanese Acupuncture and
Moxibustion Practice 2020

Published: March 1, 2020

Supervising Editor: SAKAMOTO Ayumi

Edited and Published by: Committee for Safe Acupuncture, Academic &
Research Department, The Japan Society of Acupuncture and Moxibustion

(JSAM) (Public Interest Incorporated Association)

© Copyright 2020 JSAM. All Rights Reserved.

55
— 178 —



4. TEEIFEEOEE DFES & Z2eMHEIZET 5
22 (WG4) 2020-21






PERRAERE NEAEEOEBRORIE & REMICET S0 W64) 2020-21)
—EADZHHERICET SERFEL ZOHEILDI-HDHE

WFFEARER - W64 S3HMFSE R FERE  THERTFR B P FEBe s it

FL&HIC

2019 4E, R T AITHBL L7 COVID-19 1%, HAIZH 2020 4FIZF=AEL, 2 HIZWHO L XvF 3 v
JINES SNz, TD1=h, 1S0/TC249 OHFEFFD I - 1= FilE CHIHEAHIR S, EFEIEENCS K72
W RIE LT, T X T S TWZE 11 [BD Plenary meeting 1T IE XL, 6 HlcU—F 22
DEHEDOIH BTN,

IS0/TC249 @ WG4 @ Scope 1% Quality and safety of medical devices other than acupuncture
needles (BRASHLIIN D ERBEERHDOME L Z2M) L) 2L T, RELIHIT D EBRICET LD L
ZDIENDOEFBIHONE 2> TN D, ZOTDWH BIFITEA ML TH D, RBIRIE. BHIED
HHE DD, ZNLUNDOFHZBWEIRIC D& | ALETITHRE T D, TC/249 TH F THAL L TV 5 [HEE
DS H T, HARAOBEET 22T, K2\ LEEZNELL2 DO THD, 202 BARZIL,
AARCTHRET 2 REITHEES TR R, ZTORETHEL WS r v A4 7 & LTIERE KR
ERHLE 72 2017 TR CTIENREA N7 0 A7 a2 —H%— (IS 19614 : 2017) N[EFEEAE L 7o o 72,
¥, O TEED O OE A E BRI E R O —xZF (IS 18615 : :12020) 23dH D, £z,
H A3 Project Leader (PL) & L CHM L TV 5 EFEENZWVEZ TIL, 20498 U —X03HV | &
R AT A (Part2: 60 :2017) LEEE S OEBAEAED (partl: —#RZEM: : 2019) & FED S DOl
LAR— bk (Parts: Hh & FEAORE & FHE : 2019) B LTWD, BEZ TIZHARROEZ L E
AR AT RE RS (TS 20758:2019) 23EKAZ L 72,

BEAPIR DT TEC/SC 62D W6 & AR THERT 2 JWG 512 Electromedical equipment (FE-f-[&
WS ER) BRRETT D 2 & LB, TEC/SC 62D fINZS N 2 HMENRED Z L NEhoTz, ZDT=®
ISO/TC249 D WGA IZZE LIRS ND Z ENE L, WG 1T T2 2 L &7r oz,

1S0/TC249 @ WG4 (HFmDIBRIE L RLEM) DK

1. Stakeholder M4%5E

Him STV DN DO RMIEL A AR TIIHIT STV RWIRRIERCHIE T 5 208 0\ e L iEin
WZBIMTERNED B L, Fio, MEOH LERENMERES & ORFER TH 556, RIfETE
ATELC L Clena4hs stakeholder ICR2 25 G105, TO XD 246, AARTEKROH S L Bbd
SAEERETDOVRHLWEENH L, £7o. BRHAERR EEZHRBEL TEINL-BEZIRTEL TVWDHE
WA DENRTEAEELH AN, TD LI REAETH, stakeholder & LTHIELZAAWVWEA L%
VW, LrL, IS0,/TC249 (WG4) D AARDRG (RIFITHT 285 Tid. Japan Liaison of Oriental
Medicine (JLOM) HEREDOW PR TWHONRMETH D, 7. Rftd Tk, HARIZ Stakeholder
E D FEMRAIIZHFIE LB L T 5 E5 S8 T OB SR O HEE 122V T 2020 FF—21 FEIZBI L T,
W 2.

— 181 —



2. EHMEETODEBRDORE

(2020-21 A= DOREEL) 2020 41T COVID-19 D/ T 2w ZIZH&AA LT3, S50 HARBIR O REIFITITIT,
[E AR E D R AR IR T 7eh, FheE LogERDZ T, 2020 FFENTHEAL L7z, 2020 4% 4 A1
Traditional Chinese medicine — Computerized tongue image analysis system — Part 4: Peripheral
visual instruments HHRFE T AT A (Part3: 4 7 —F v — ) (TS :20498-3:2020) PL HAR (=FiF
— TEE R EHER) DAL LTz, PRI, 2020 4 10 A 12 Traditional Chinese medicine — Computerized
tongue image analysis system — Part 4: Peripheral visual instruments, Fgie A7 A (Part4:

JEOAREREER) (TS @ 20498-4:2020) PL AR (= — @ THERFPAEER) KLU,

F 1 TC249/WG4 TOBWiHkER O EFSIEEREE & HARDHY
%2 P2 Y FERT (X W 7 k& - DIC) LR K
o2 IR - E 1Y LB R
R R T o 25 2 —H— (IS 19614: 2017) PL A ARIEA
JEEr A B2 AT A Ews (TS @ 0758:2019) PL HR
DB (1S0/TC249 THEEKT)
EREC S A7 2 (Partl::—fREME) (IS : 20498-1 :2019) PL #[E
Tt v A7 A (Part2: %J5) (IS 20498-2:2017) PL HAS
TR 25 b (Part3: 77 —F v — k) (TS : 20498-3:2020) PL HA
Tt A7 b (Partd: JEOGEES) (TS : 20498-4:2020) PL H AR
EIR VAT & (Parth: ik & BB L OEEGRD) (TR: 20498—5:2019) PL H1[H

(BHOMEE) 3 1ITRIE BRI L QD A1, 2B OERSRZ . BfRT 5 LB b ok
EPNIIA~DLE R, 75 2 72N EWNTR Y, 2021 FRELISGROREE 375

(FE5R) HEH OZWEIR CHRERINTWD DL, K2 - &2 - B2 Th 2D, IRZFHIHERHETIX
RS~ —27 > RSN TED muﬁm%BEHWmeiﬁa-(km)f%lmwwal
Co., Ltd.) M DIRZHERR DM ERIZET 2R RE S, 3 2013 42005 4 [A] IS0 TC249 44k
xm(&—ﬂx)fi¢l(ﬁ@ﬁ$ﬁ)ﬁ%%ﬁﬁ##%énko2%@®mﬁwmﬁdﬁmowf
HMLWERA SV | EOICHERRZE N T VAT 2 —FOBUSICIRET 2 Z & TRRBE 4, 2014 £
DHASG ERMICEDD X927, £ 4 FHOTEENHIR 2 & CEBRFERE [Pulse graph force
transducer (IS0 19614: 2017) | DRI E 7, £, HWERZEOME G EEHK L 2> T 5,
MER2 B9 22 Wikar <1k, LR R E il & ORI A B Loy, Zhd 2017 4RICHEr L C
BO, BANSORMEZ IS0 T 1T REE L T2 b 028 2019 A ICEFRIEYE THOZ L TV 5,

AR CTHEGHEE COZWERGR C BN SN TV AHEIBITEZ Th D, G2 TILHEESHEORER &
EBETHIETREORESHREZMD ZENTE D LB TS, TERFOEFIEREIES
%k?%k%7m/747E1%t/&~®3%?/&~ﬁk$Dﬁ&@ﬁ%ﬁ@%k2%7%@&%
BHERERCRE - #ii= ) 7 HEFEEEEFEO R T, —EOFRN T TRETE, BN OHEFEY
ez XY 2 TIT ) GEERZMIIR T AT MEELZ BN E L THARTHE O EREMIT S AT A
(TIAS) Z5ER STz, Z OREIEEIT, O E WV 2 BRIRICHIZIC N A H T IRE /& G EM A EiiC

— 182 —



P2 TN D, FEORICNANCEZ B LT Wiz LBy kICiiim (EMICIZERSSN) 225 A
ﬁ'ﬁé’d‘fﬁkﬁid) W%BT&%‘JL Lf:ﬁ'lf (FHEJT%%) T‘Tﬁ%%ﬁ%ﬁ‘é Z e Kfcﬁéo :@iﬁfﬁ%)ﬂb‘f:%ﬁ%%%ﬂﬁﬁ
THZ L TREAESLT, B, KE2FICHTRVED, HRES & FERY OEZEHHET D 2 L
NTEDBFEEMEE TED, b LRI IELWEEIE, HICEBEEE S TS0 0 LED THRETh
. PR ORE R A TELEELRNS, ZO|MPEBLZHNDLZ LT, EZTIRE L THEMA
7R —TEORIFT TIRIETE D 2 & Ls, ZOMEN, IWRHITHEX 2880, fATY 7 S 23 NI
WESNARVOPRELSBLRFLEND B,

3. EREEMATLDZRETORENDEEHIEUVIZABH TOEZLOEERDIRIL

HARTHT —ZROWGHERN, thoEAx THHEHATEZ 200, WS OO NN—RKLB3HbHEEZL
N2, ZITEHFEZEEDIGHIIK-TEZD L, B2, FEOWHE THRIEFTRICAFEEN D0
KR HE (FERARZET) BERIERNS RN EF LD, EORKIEKR (=85 OFRE=37 L
7)) WERNRETH D, EFieOisWitEmoRBEIL, TE - 55 - #E - BRREORT T OEA T
ESTNDN, T O COMRE CAREZER EDORENR D 2 DNIRRGFICh D, LitdmEE M
T 27212, RFRILC LY | FENSOBRR S D NN RSEERH DT TN TOET—X D
AR A BT, WHAEIZT U0 - oo UEMT, KILERMDOZ U=y 7 10E R EEEM
(TIAS) ZWEALZ A CORE LI COMGEE T2 TE ThHo7z, LL, ZZTHCOVID-190
HHENEA T, £, MEEEOEMNH o 7-, 7T VAT, COVID-19MREHIZIRR Y | EEHE LN
72 AR ERAE A Tz, o T, BHE R INDKRFTOMEFEN, RADOE¥(L LT, I
&, COVID-19DMENMEE Stz, £72. S BIZCOVID-19DEI~DAREN S, 7V =7 TOR
FHOZZMHNBE (AARTHRRIRED, 4-5H OFRAOFFFEES N T I o/, FHZ L - THE
BN, G e LTI3-5HIREOIEN D o72) | 7 — X UEN R RMAE Z 572,

FHES . RAIE. AT E BER CIAI O R A RIFNIE D Z & bMRFT LA, THIUTREE Lk
oz, BAMEOMELITH Z & & L, 2021 4 3 ARRS T, 77 VLD RKFTOMEELN
BB L Ty, ARAFZEIT 2021 EEEDHFZE L LT, EMAZ G L7z (BHEIX, COVID-19 #I2, BEIL
T=H LW ) =y 7 TORERE

TIVIND7) =y DK

20205128228

— 183 —



ST HONT,

T W AR DR IE T 2020 R CEESMK E LTI Lz, 5% FHAEE O 2240, W64 @
convenor (WE[E) Z HulMT, W64 DIFERED =0 LW OB IEED DD T —% 0 77 ¥ b AT
STNWD, ZO LI b Ly RIZ, BARWE IIZT D720 O BRIIEIZ R E 72\, 72721,
AARDAZ AL LTlE, BIEEOFRED %2Rk Tldie RERIZH T DS OME2 7R 2 BHE L7z
EoCTHE L HFLELTITHIEBEZ SR DT D TETH D,

(AL D IS FEDOFFRIE T TG

{1

— 184 —



'H
20210220180 EEHR YR Y (L) doc

ISO [CES T DiFENDHRD R D

SN/ EE IRE
ERB 2021/2/20

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

2Hh /KR Page 1 of 4

— 1856 —



20210220180 EEHR YR Y (L) doc

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

8Hh /R Page 2 of 4

— 186 —



'H
20210220180 EEHR YR Y (L) doc

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

8Hh /R Page 3 of 4

— 187 —



20210220180 EEHR YR Y (L) doc

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

8Hh /R Page 4 of 4

— 188 —



'H

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

— 189 —



'

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

— 190 —



'H

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

— 191 —



'

Web hRISRAFREGTY FT,
NAEFMFICTIHERC IS,

— 192 —



5. [H7 VT IEHEFER L OBGESHT (BW6) 2020-21 &
(EAE R GE - A KRR D A AR OEREDVERAFFE WG5/JWGL) |






SHEMERARERE [R7 D7 HREFBRELCOBRSHT (2 W6) 2020-21
EIGREFRE - £ERAZEOBRDOZEDERE WG5/JIWGT)

WFFERFE « W65/ JWG1 ZyfH4HY WA PEE  THERFRFBLE A IEBE 2R

(HEEBfR O IR DE M) 2019 4, FRZAIZIL T E S COVID-19 (X, 2 AIZiFAMFUZIAA Y | WHO X
DT Iy I INES SN, DD, 1S0/T0249 DEBFRDH - 1- LT HIFENL, T LT —7 &
720 EEIEENI SRR ELE RIE LTz, 47 % THE STV 11 [B]0D Plenary meeting [XH
IE&Ed, 6-9 A L RIICHIAMIICY —F > 7 OSFHOHZPMMTONT, £lo, YaAr NI —F 77
— 7 (JWG1) Z#HA T 5 TC215 (EHEfEE#) TidRk > hTO Plenary meeting A3BAAL727% TC249 Tl
B 7. WG @ recommendation [Xf% H CIB T resolution DT/ > 7=,

W65 X, 6 H2 AL 9 HD 2 ONZpnivT, 3RHTOOFETHMG L (EEIZAA L b 4-5 I
). BfRCix. B2 DRMD & resolution T, NP & |Z#ETe = L2727, JWGL (X & < IZ resolution
X2 oz,

UED XS R oT2d BRICIRBOERITAFEEZICE L TIBEVEMZ 7L Vo ThnTH A
Do

2B, WG OEFEIZ 2 [BINT/F T, 2020457 A 15 HE 9 H 25 HE 20 AR TENZ 3 BT 7E
(FEBRIT 4-5 BRI TfTbiviz, IWERENBEML T\ 5, TC215 1T4E 2 BIRENH 0 . HEO[EERE
bz L0 < ED DK L0 CTh 5, ITFRITTEFOHFEICET 22BN TV L3, HAM
NMEETEL2bDb 5, HFEOTZS, WO W O ®HEHNA S, AZEBEIEL B ARE S A3 A S L O,
AR BMRIIMA S EEERES L O, HEHESSRICE L T, AAREESSOBGRE & O &2 BT
LTS TDMENRD D, 72, il AARICEE S5 NA % —HIZ out of scope &3 5L 9 EREL
TV, TC215 @ JWG1 D =2 Ee—OEBREK N HIX, ZOXIGTIL, 1S &I, AR LAREDOE
EREEZTIZENMTERNVED, P> TELKRWEERDLLEORRLH LD, BIFD L ITHE
TAEMENDD EEZ D, £7-. JWGl Tl Categorical structure Z HIg L72BENZ VN, HEEZBHIK
23 Categorical structure [ZEHUT/2> TWRWR EDORENHDH Z ENEFEORERE L THDH,
5FRAIC Categorical structure WIFETHZ ETEIWVWIEENLLZONIRHTH L7720, 5%
LB EZRETT 2 ERH D,

FRRORBAE S LI, LTFTOA VAR L, BEROEREESHOEHRE L TOREORT 7
(GHEIE SRS AE L DB AT 72 B ONT W65/ WG 1 B DRFZE R B A /R %,

1. hEFEERLKR— FOEBHIER

(BEPE) TC249/WG5 & TC215 & @ JWG1 TIXERIEHREZH 5,

FE L THEOEREZ M S U CEBEHRZIRE L T 2HEICH LT, Z0EBEERKE L TORES
FAN L OBBERZR EBHRM L THRIZE > TEEELZ RS SE, HERIZL o TRAIO BB~ &
fET <, JHETHHERD 5,

ZO7, FEFEER LN — NOEMERZIT20, PEOIGSE) - BRI A2 RS 2688 L Lz, B
ARIZBWTIHAEEKDODRE, DRICOWTEHEN 2SN TE LT, ERESE TOFEMICE L THAROBLR
EIHATERUVIRIICH D Z LI K B R AL ETH - -,

— 195 —



CRIS) WHZEm B oM RICE Y, PEEFTERERRNEER L RoTHITLTND [HEF
EHH ] 21X & T 55 ER LV PEICK T 2 P EEEROEBEEIC AT 28 maft L TLrR
— R Z2 AR Lz, 2k TEEZIZ U 70249 ZMECBIT DIEMIEERBGE DY 5. B I MMEH
BRI BT 5 EBARPH D OBUR SR & 72 0 . TC249 1C81F 5 A ARKDRISHEITE T 5 2 & 2N AlkE
Lo,

2. EHEFAECEEOUEIZELLEDOER

(BM) BARTIIAEROREE - 2VRSIEARE RN TO R OBIREDIEMEIL R OMER L, BT ERPHE I
BT LM A T D, £ ORRAE TR 10249 TOREIZT D,

(7)) AARTIT 131 FEOAFE N ER MBS, = % ZWHOJFEE L TR I TWDH0, ZDJFEE 72
ZAE 22 DAESROKE/IIL, 2hEE - IRPEHE SN TE LT, HRETORBNEN R D2 L3b
V. T 2 BEEIC X D HERMESGURZBROBEOARAFINEL TWVD, £ 2 TRIFFETIE, R
AR ELR SN, WA OKE (PE) ICEREEO S D%« OAFKOREE - 2RI 25l %
L MREE, RRBREY - SEATAO AR E TTIC L2 RSO RE DREME(L R O/ERLE B L, 7 3%
BIZHIT 2 FM A #ig LT,

(RER) AWFFEORRIT, 2021 2RI AARIEE MR L T, ALV EMRoEREe W72
W2 ZATAT %, EHIT, ZOMEE AARFEEFZTEAT L8 LWEEE (AARFELDZE DI
) CERL T 9 26T, BAEXD,

3. AR DORAERERBEDIER

() AAREFIZRBWTMBIZREE LZZHYTH Y . TEICIIZRWRE T 5 IE2 O HEE O ERRE
ERETD

(J71E) BARKOEPINTHEH SN TWLIEZEEDO 9 B, Bl THH SN TV D HEEZIUE, *G5E
HiEbL AL CIEEIIMERT 5, JEARLE L TIX WHO 7 K FEHEHIX TRl S 7z TWHO
International Standard Terminologies on Traditional Medicine in The Western Pacific Regionl.
TSR R A (WFAS) TR S hvie THEEALFRGE, oo BERIERE] (International
Standard Chinese—English, Basic Nomenclature of Chinese Medicine) 3 X OVH ARKBEEE 22 TR
STz [ H kR EARGEREE] & Lic, 612, DRI D DO W N TOEZE T, Annex & L THAR
A PERE (BT fiRT. Pin-in FoR) . BERE (N7 VEOR) 2o boaER LT,
() ERLOPERIC X » TR S IVIE TR H$2% (WIP @ New work item Proposal) |3 2020 4
6 H W65 »==i% (Web) IZHEH I, £3D recommendation | CIB #EE# . resolution & 727, FD
FER, Target % TS & L CHEBBUSIER O WA 2R 5 NP IR0 03D Z & MRTE LTz, #EE D expert
(CHEERE 2B IR OB IER Z Bl ERIC 1 AT L, WEPLRENT (2021 4 5 HIZRiOEIY T
)

PLE3 DO~ A /WA N ATT R TNERICHFEENIZET LT,

— 196 —



hEREFRLKR—

(20.5.1 No. 185)
ERLE W 182

OFEEDBNEH., PEREFTERROEBENFEZNDS
OiRELEK. FAFEABZERITICHEIOTOT F/AA R
O IO FHRICEITIHERED =ZX=7]
OHEIOFTHRT, PEENRELFHE

OHER, SHARATHEIOFBETS ViRiH

Q@ LEMNRIL. PEEDEM N

— 197 —

'H



'

OHEEDENEH., PEREEFERRDERENF-ND
(2020.4.2 FEFRIFH)
https://finance.sina.com.cn/review/jcgc/2020-04-02/doc-iimxxsth3159429.shtml

A EEFR D BRIV TH MM Z R > TODZENATE B S TR, AR A7 YR
(o T T =3 =07 | 2 B e P IEFEMESN B E S U TR EATUVRD TND, 7272, A0 HEIE T TIZED]
SNIZb DD PEZEDHES DIFHETDT AN AIEHRIZSH-TH0FR L TRIERZE TR, —E#CidiEsh
(ZFESN P EEDPZ T ANLNRORISFEEL TV,

FERE, R EEIEOWESME IR L7 > 7, ZAUTEIC 2 DOFRENZELHDOTHY, £ HEIKDE
A COFRFNEE DMEL, — RO ETIXH EIRDO ML A VAR TRRO TN E Z LT, HIEIEDSME CTH LR
AR ZENHELL AL EL CEDERER Y AT A AVIATL I ENTERNW R THD, FE, KEHEDOE T
FR SRR SOZ A AE IR TR AL Tl VAR R M EL T, T FERERCH EIC AL
R NDSBHER LT ERE, SR BICEF L TRt b m7z,

PO REIZE#MICE I LTI b7en, HIEFERFIan i RIEE CH I 90%E THD
CREBIESN =2 B0, [EBR7ME HEAED I CTh D,

@EE‘E@I%{K IR T r A THY | BUELREG R E O FHECIR e/ & O XU TESM S
(ZHEH T 2I1FNT PERIS BTN TOSHE, PE YRR 7 OGg o077 AT E bz E
(A\ONN 1%l TéEPl:@mu?k%%t\fz IRDLHIENTED, ZOIEM, PEFKIZEIDHR = IR O BRI
FER R A RN D DT ¥ — T /L ETRETHIE T, [FEER AR T EIE DRI 35 hmada
DI ZAE S ZED ATRETZ,

DRI DEE L FRAEEFF DR E WO R T EAE  ATBEE AL W T B OBE N L ET
Z?)D EP};%)?%HLA DE%E/XTA@Bﬁi ﬁﬂﬂﬁ)%f’%ﬁ_kmzéo

EER PEENTH P EROF RS DIER S TldZe I TIE P E O FEGE AT 5 E & Jdi b LT
WD, BHOMETTIE, 2015~2019 HHZRE A SIUIRGES V- R FEKI T DO T 14 - THY, ZDHH 2015 HiZ
THFRRRIEAL, 16 FR0E 2 0, 17 AR03 14, 18 4R IE 2 14, 19 1T 2 HRICENENEE FoT=Z e LN /25

I/\éo

TR D AR TR AL, TGO THA ) _X—2a R AR~V D EE LW ST fEZ 5[ EE LT
BY, EROFERNAFESN, PEEBMEORZT] SRS TLES TS,

HERHT K DOFR AN O TC, BRI RO Bl LI RO A T TR, I AIXED_N—2ANE £
JREN 2 TD, 3 A 30 BICEF TR EHR RN 3B RE 2/, 7T A 1 BIO TS
Do HEDAGERZONW T, A/ —Tar 3K i BAGHEE 5 R4 7 Hh S84 5 A (R4 [R5 367e 8
WZFASLGEEMT D,

HRDARIKEA S =T a B R TR CTIRED BB F 5 AT R 7e ik 98 5 1% FH L C
HSEDBFFEROE ATV, FEED R A UTZRE AT 038 BRI R ORI | hED sk LA/~
—araRtET HERIRHC, FIEEROREZEGL . BIROFHE TR H AR T D2 DRI RS
o G4, EPiﬁﬁ”ﬁfiﬁ@ﬁF'ﬂ%ﬁmﬁﬂ%ﬂn&éhé;}:f HIREEDE DRV EDSIOITREINAZ LIS
7259,

7277 HER D R AT O AR R 1T PR S R HYE N BB CVBIETHY | ORI
X ERDOG IR CANE AT = X LA fe . TR RTREMEDMEW AUZH D, L TINIE RN IE TIE
fmE L GRATSIZR WK RO CThH D, FaTEES LT R FIRRF OWMTT I THRAEHETHY  EA A=
R IIME 2L TR O IR LD RERA OfE R THHZEND, EWNB IO RISV TSR o 5L
A —T 4 —TRRFET D IEN R E L TWHDHDTHD,

T [ENTIEHEF ORI HF A TR ER P HALLN TS, FIEIZER EO=—2bH

— 198 —



L. WK LA B 2R T — 2 DO E R FF O E O, FHCRICHL, (BT PIE
DR N IREZR e @ T A O fifEAFERL E*Ey‘ﬂgfiél)zi@ SRR, TR 0800
DIZ, L, ENIZIS T2 P3G o0 e | E 2 REE 2 2453, ERRRZH AR E D/ — MR R LT
WD, TV A, PEIIAEIC T D BB A TERI R R AL AT AT A TET, Eink L TH%E -

HUIR D IR ADIEATREZAGD ZEDEE L DTZ,

FHIRIZ B C, dh R BAI S E B iR 3 A12E, PEOH G SbZ LD HIEDNT, T EIH o 5
PR, B REYE BRI S DR T VAT YT A VIR ERHI T H L, m@fh?‘éz YN GUN
SIHIZZD VAT K BFE RN AR TSI T D H ISR B R SR A SR EHEhe L, A GRE TE 591
L7670, 259526 T, ENOF IR E 7o —NiESnLe b1, RIEEF OWEsME H T
[T T REEE DR TEDDTHD,

OiRELEK. FEFEABZAERITICHEIOTOT F/AA R

(2020.4.6 HEFRT L E)
http://m.news.cctv.com/2020/04/06/ARTI882WRZkKIbW SfrVCOU1T200406.shtml

4 HIZAD, BARTH R oo ik OEGEED Z0 I L TR0, T a7y MRz 7e > T \Zo
AR E B B FAEIRE DI U TR R TR 255 LU D oy, HESKITEE ORI

TUEE DN RZFF->TDO0, BEB HERMEEES KA ERKEZOEE THLIRMALKOEZHE fEH & J‘ﬁ
?i&% A EADERMICE X T,

P AELEDOYE—REEOH T, R D m izt ilﬁVﬁ‘O BRI DM BTV BT D
P35, LR E A BuuE 2 W CTRUR DM D, 72722 DT DIITBUR O YLE | T ROFEAYZR
1%%7‘37\?))% ET&.J k 071:_.0

Fo AMENDEG T H1EEL T, A7 % T 5, ADEFIDIGETNTI 2D, DRl b ESSEICFIE
WEITTL. AR CTAaADIZEEY . BREZ TR T TSNS ST22 810Nz HoZNE LT S
FEZ2AETE T RERD, ROaL T4 a ik RICL TRBLZENKUITZET R RA A LT,

SHIZ, FHam T IRRRICIRB T 2 P EIEON RAZ SN T TEIEBE O FIE(LRH IR D —, BER

FHINHEEZRHAL TOE 1~2 BT DEREDNR 2 ITIEFIZRY o B b B T2, Fio, ERa
FHEREFC, MEH OV SHRa OB 2, PCR A TRatEL o £ TORFRIG RS D | LR LT,

— 199 —

'H



'

@B IOFTHKRIZBITHIHERED =FE=4]
(2020.4.17 AR B #iEsR)

http://paper.people.com.cn/rmrbhwb/html/2020-04/17/content_1982360.htm

A BEIOF =I5 RITIBN T, BRZIEC QRO U PEIEGHIO N =3 =7 | )RS/ El 2 5L
Tzo e A EBEB PR TV AR RIS T, R PEREH R RO - SR 2177,

AR =3 N A TE RO EAE ISRk - 7 L LA RS CThDHEL ., 2D 3 FRED IR Y)
DTG FRICHER R 2R CHBICHEL QWb D THDHEFEN ., SAEIHRERIE 2009 420D HINI
WAL T N2 R RFIE TR SN CTHY | Fillaa T ORIER], — MO BF D& H 13D
0, B AR ST Lz EDs, VoS, A ERDEE R 55721 T2 Bl 2508 A0
LS LS L,

F7o BALTHED 7V ITHER | — 00 BB I BRI R L | FEEN, KK B R R E D
SEIR THBARZ R AR LT3N, BUER O BIE(L R A A BRI L 72 S8 T, MBS HR I IIER 10
BREAMEEL, BICHEIERCAEOBE OFM], PHIBRICAWZLL TWD, ZLTIol =3 2yiil=n
FTRRIZIBNTREREH 2L, RFRERR =T 2251 EREMEEEHFA Tl =3
DFTT TR BT = 1 i SRR 2 BN D 2 L& KGR LT 2 LA T LT,

[ =07 LG e RS (LI )T . Bl 5 O 3 AT, 2O BLIEMdE R L 5% D 5 2D
0TI iR ERME L TTIEbOTHD, 2 H 6 B, EFRFHEABEZESEEFRTERE R/, HIK L
D BIFRIBRNRa I E A EENZMAT CH=an R O EE ~OM AL, £, R
IRBLE 2R T GNP T RE R, — RO BERER, e ~DRRZ LD HEEREM A2 LI, &
7o, ERER AR OREIGRICB W THIEFICRWER 2R, g3, ER2R7 7T
HEFE SN TOLILH T A TH D,

IR RCEE 7 36 L OVE IR E: 5 3B BT 7 L — 7 B KOMRIAALY L — 7" DRI D Hi# CORERTBEIZF
W, BRRBLZIIE SO TR E DGR a HLTZ T AITHY | iR ORRILE | SERO UG, R K ORI
TR RAFRh R Ff o TD, S8 B B ITiPk a0k & LI G RS 4 CILC B S i BB B ORB wT &
=T EF AR RERGE 7 SCE 2 LT,

=3
SACTE R - BHICAERIE. A
NS5,

T

RS AT, A R W E AR RRE, ARSE L L AT, T
EACTEIELRERL 0 7 - RS AT H 3 S OIS ST T D, AT, @ ERAE, RFRE ., #R IS B2k,
FREEAR A AN, R LR R, SRR, R s (=, B 13 RO IEMNG25,

I TE R -+ 2003 420> SARS BRI BAZE | FEFe SV BLA, TUTRLAE, /AT N P LR
5 RO HERAH 5705,

[=77]
TEMPERRG - RIS, R B, A8, fEb, B, 35, Aol (R3S, 400, |8, 2P 4
Ze 8850 QB B M, L3R RREE Bl FEER O 21 FENDRD,

(LIBE -- BICAERE, A, A0E., B R B, Boft, BRI AHE ., RN, 2R
T EREE, O 14 FE)DRD,

BN EICAERME, S AR AED ., PR, INEE, TR, eht, B B
MR CERE fERBEL, A H O 13 D5,

— 200 —



'H

@HE IO FXEKRT., PEENREL-HFE
(2020.4.18 HriEfE)

http://www.xinhuanet.com/health/2020-04/18/c_1125873186.htm

ARl o YR T, PEKIT BRSO TR, MABEIEEICE 5L, K& EE 2 54H
L7z, 4 A 17 B, ESBERBIBR AR 7 LV AR R R T, PEB RS B - P E P ER R EEF A D4
AREG, FIER RS B CEE RO FE K, AL ERERLERREO EEK, AL P EERKFREE
B e pE SRR ERL O HEK LAY, Bilan i R BT D EROBEN I, PR GH], P ERE SR8
DOUWCHERINTHR I &1 T 72,

FARERITIEMHERES I OV TR T IS DR HEES L7 TORT ThH LR, 1 H 27
HICEZRH EREH RO RRRICIIT 28 e, ERME, DREV ST iz E 4, PIEEICIDHan
TR T RERE 7 vy =7 b i h B L, e, BePE, SRETLO 4 HIC TR OB @R e KL 2L
A BB ER B B CIE R R DA B3R5 90% LA RITZEL2720, 2 6 RICEFEPEIE R,
Fi A ERZ B 2N ERR M RSP ERS S ISR BEIRRIC R T 2 #EE S omma i L7z L

IR A=,

BEFRZEN 10 O - HEETHIZH D 66 OE SASBINC TEFEIEREZ I L, 4 A 12 BRI 0 BEERE CIERE
FhiL7z 1262 FlDH 6, 1253 FlA3T CTITIBE L TRFEL TRV, TOEIE1E 99. 28%% 5Tz, £ IIZIXEIE
B 57T ADNEEN TR B RILR I o7, F7=. 1262 HlOH TRIENHD EIE L, — AL DME
BRIA~OBATIZ 1 Hlb A6 T | 2O R OIEMEEESILBF OIEROEEAFLIE T 52808 ATt
%,

KRR, BT i e 00 LA VAR SV TR LI (RIS oW C B DA~
OBATERER, HLIEL, ER RO — AL T, TARERA D, JEC R F St L~ T,

HELT 5, HEBLIOHERESORAIREEZERHAT 2L, ZNO0BEOIERIZNTIVE DT HAL
TN AR, B LSOBIRITOT IS 90%LL FICEL TERY . A TRIENEIEDMEE A A N IE
L7=ZEDnaEngz, A ERE LT 80 PO BEIEBE ZHIZLH L ETRIEDAHZNHRIL 92. 5%IZET D,

fEREIER O BFIZONWT, FHlEMESICIORETREE T &, MFEREN A B EL ., vay a3
LT, T, BEORYLIREE A RIZSGE LT,

AP, HELEFEEDEZ FITRRDEDTHHELIZI AT, BROREDRE A £2 | Filan
TR IARA L TODEHIBT LT, LT a3 oo 555 ) LS B,
BIARD B XA LD B ) D DEE LS | R LIS IDH5E ORI &S B E—E T Db D TIHRNE
L, IR B ORI AR 272 ETENENRRDHIW 2 NEELDE R 2RI,

FE R, Faa SO TR T, HEEONAR, FREOEERC O - BIEZEROMFH o7 ik
MAJRECTHY, ZIUTIVIER AT, RNEREEZHEIL CRiE e E o5 KIS /ER L CoA VAL DHERY
A EARIESE D, FEROFHIEMEW NI AN AN EF CEDBREAS T VT2 2N T& B LT,
Fio MR TIX, TIEENT AN ARG XD RIE S B B2 DERA D RS, BWEO R Y23
18 1gA, IgG L UL Z IR L, 5eiE S @b bk~

S5, PEIKIZE DT AN AMEYYR T a R I T2 AR I D1E0 . KUEBRSL, FRilamis . &8 A DK
BHEMTDHERED ., FEWIRFELSMIOIR, &, B8R, AL ST a4, Bk, 1o 77 OIEEY)
FRIEL 2L TRIRIC U T= > UHER O E DS F/RANT 2D E LT,

EEKT, A BIOPEEPFIEEE TRERBRDF LN —T7 T, PEIICIDIT AV AL Tk %
RNT—=NARRLTOD LR, TEIEOBAIIEEROAEIR ., FERRHY] ., Mgk, il o7 fria 2 T
RO T2 L, ZAVNORFEGRIAZITIZE T A =T 4 —IIRE T T DAL THIL, BRR T T
DIRIZDDEL ., B IR, BARERE WV S Te FINAZ S W E DD L TATEEF DAL — R DESE N —F5Z

— 201 —



'

EMTEDLDE Z &R LTz, £ LT ARROBMARYRITH L, TEROBIIEATRIE T DL AY Y MIRHE

FEOT,

F7-, THEROFRIEGHIBIIIEF IO T, BIRIEFLIIRELRBDNRD D, 7272, ZOBHET IR
DHEEIEY T T, VAT T A7 I3 B85 <> TRVARWIRIZ 1L L, AR IE O ' KB EH T =
VI hEUTHRIERIBORMEAER], BHEEREERE DWW TR FIF 72821 THORE THDH LR T,

OFEE, SARXTHEINSIZETS VIZHE
(2020.4.20 H[EHTRIHE)

http://www.yn.chinanews.com/news/2020/0420/56446.html

ERA TR FEH R RIS U EFEMZEO— N ThoHEM P EIEKFH (B EFEDOE
fifi - ALK G, PEICEDE R an iR 2R CREDOEERBRBRAERM L, T LT3 H 29 B, hEPUE
ERREFIFE T L —T DA R—TRIE I, TAATENN TH MO fTA Y o B o o -G EE BB T
BROIF ER WM AEIT T,

[RADNT A AR LTZRE AT, 9 NDREGE MRS AL Tz, IRL TEWEFE TRV, PRIERIE
FHEFN W72 o7 ) EALRITERD . PRIHTE O AR +5 S PCR A KEDERSIZL > TIF AT RERT AR
PRI AZ W ZEE L TV EAD LT,

ZZT, HMZE I N —T1ITF AY T LT, BEiaz it L CRROM R E#E @ | ks TR
T BRRHI ARG DI R LT, Fio, PEDNOEHEINT PCR ARIEREZH IR AL, i
@%[%k¢m mhé"dﬁf\_o

WMEEDOTF AOLE ST 1%, WHO DMREEL7- 7T 2 _— R ZLT-h DT 708 B~ st iLE <
ol FITTAABFIL. FEOHEMZ S L —F 125t I HEOEBICEST-2E ST 2HIELT
BRUWEFEL TETZEV),

HR KR O S, B O, EIERAEOWD | BHEMEEE ST TROWIRA RS TOD3,
EIDVY —ANRBOHNT=T A ATED I THEIEDBN M2 T T 200, FLRIZES> TOERET 7=
kl/\50

BT N —T CHE— D EBMZE I ST ALK, T4 ATE 2 ER5F M an ikl 77 o
T, MEIIEED BT a0 ZMST S Bl Lﬁ%v_\/ﬁﬂﬁé 2 R BE OO BE N FR SR TR U A 71
TS AREAE A L8 SR RAI O R ER A 7 v BAETEE D 7L |0 4 FEEOEY)IZ W T, ZhEE
FERBEIZISE, PR IR, BIEO 3 BRI 7- 6 FEOM A A7 %8 LT-, L C, 72an>zﬁrﬁﬁ
FIN—T L TRA SN,

1FE72 B 2 OB T T ATEF Y (OB A 215, 74 ARECTEINT-, Thnb, BT v
Tl 16 )\ODEE%‘ HHEIBE A SNV, MR T4 2D BE DS TBAETHY . kA sl BEiE
(bZBH<H 2 THIE D FERRA /o B A I LT | L3E-T-,

FEEGIE T = TR TE R TR T HEORBRZ L C& -, TEFREEBORERIL, EREO O DFE R T
55, PEENTAAOFA aa iRk 2R 77 ARSI Z 8T, EAOHREFLITHTHRAIORNT
HY, PEUFEEIIDAEOENT, bbAA, HIEIZE BHRLOTIERL BEINRH - TZET, RS
HNHEIOIRD A TN T DI BOREYETHY | 4 EfER TR o a )| J“< AL, PEPEESEFE A5
DFEE R LTz, FEERIZE ST, FENFRRERL, BEEEZROZENTELZEAFER L7072 ) bk~

— 202 —



'H

Q@ EEVRIE. PEEDEG AT
(2020.4.24 AR H#iEsR)

http://paper.people.com.cn/rmrbhwb/html/2020-04/24/content_1983623.htm

i a T iR PUARRO TR ET 7 AR T, FERORFECMAZ IR T DI ENEERNA Lo
Tnd,

JEENDEFRY  BIFEOFR a2 LA, 17 4RO SARS ICLA, HHE A BRI EEE# ICR X7 B K
YuIis O T PHERRIC BT, PEIR MO EkE B2 L TE -, LsL, AED P [E IR 62285k 137%
B RE AFEOFERHD,

PRI EZARITIEN R DL DD JFERL TAZ RO LW BIIZRIC TH D, IGRIRITH —T
BV, WETFHEAE S LOBIGRN RAIAR Y M Y THNE TH D, FEERI L OBERGEES DME—DEEHE,
JRETEL . AEROLW) RICEW T IR R E PRI IELREET D10 JEHE | 70D TH D,

EF = EREED D TE A S| X2 - — XU 71T, EEAEZTLEL e, BEFFE
FEE R R RCRIRIR R 7 L — 7 R CHEFER PR R O EB BRI I, 3 A 30 BIZERERK
PALFUZR ST AT, ZOTY 7T 158 AEZIF AN TREL, ZOOBLEIEF D 124 N, fEEE N 26 A
T, 140 ADNRBELTZERRIT LTz, IBPEFITIE, FIEFREIZL DI DO A A 2T T B 13 88 Az,

BE DU, BYE O BIE (LI L&V HEIZHOW T, FEBFERES BO2/IRKRICED 7V —T7 13 %
7 (REEGUE ) | OIS B OM G2 T DT, o7 121 HlDHE | R Z#% 5 L7z 430 N2k
AR AL ER1X 0.0% (0 N) IZo7-— 07 AFEF LD o 7= 291 N OBE B OB RIT 6.5% (19 )
2o,

AL B R R O FEKIZED 7 NV —7 1%, REOPLHTER G NG PERS | O FIZ OV TE
LT, A BB fuﬁﬁ#ﬁbmﬁm&éf $, Fa e RO D 548 ADHE 187 NIZiEH
PR AR LIZEZA, Z0% PR o iRk EZMSNI-DITHT 0 10 A (5.35%) ICEEFoTc—FH  1F
Itk EEim 2 FH L7~ 72580 D N (361 N) DHH 123 A (34.07%) A3FTamtflidk L2z,

HERIINARNRZZPEEDA MM T | THY, A EIOFHam I3 RIS THEERDOL REFEN 5 H /Y
(X EEEETFENZ DT PEZLEL EICRD BI04 228 Tl JIDFENITHRATEL A RO LI
boLE-Te, BOPEORHAH DG AR, E{jﬁl:f*/\ J:ZD{ZIK%T“?}?)D\ PRSI I LS
W, EBICE S TZERROIBRI R T TE 5 OPEICLDEELLWEGINIE DR I TS0
72

H PG R4 S O FIEITEBRIICO RO T A T I BE S TND, HDRAY DT ANV AEE L6 EfE A5
FEIROCBELTLERDD D, PIEIRIZTAVAOIENR R | AV ADBEREFL LW~ 7- [ CHEE 72 %)
RER®D | LT, o N AE OWEEFEAREETHLIV) — AT R7RIX T EHEA N
VI —DJEGE X HR T A OB R TEDD B ZINTA TR | Lak T 5,

BRI REEFRDNREILTHY | W RDEF D TIEICHBH T EFETHD, MRRT AV ARG

ENDD, PHEERSSOIRETIES R EZ N> THHI-D D BB, HIEZ L7220 thEIC— @i
RADEBRER-SHIHEL TN,

A LAR— X AMED F£5EBRZE [1S0/TC249 [2H 1T 2 ERREREICET SRFHBR &
ERLUMEERD—EELTODES - BADEBHR] ICL>TVFET

— 203 —



'

hEREFRLKR—

(20.6.1 No. 186)
ERLE W 182

O T EDHERMIMIERERR. LHILEHENIDE
OEFDNEAETEZR. PEDLLEMNDL FEHK TR

OLiEm. HEEDGER -4/ A= a3 EEDREICEHT HE
mERl Bk

OFEMR., PERICLIFE IO T EEDOERZIHSE
OEEARKRAREOBAFIIEHRE

— 204 —



'H

OHFENHERMMERERR. THEILEHNIDLE
(2020.5.6 HriEHE)

http://www.xinhuanet.com/2020-05/06/c_1125945621.htm

2020 FEOFRI a1 F OEYLBERIBNT, FERIFBE LD FA R U2, Lo UEHR &1, FEED
FNRO PEREIR LS T DOENT AR B IHONIAR 4 THY . PEIEDSHE ENGk-CHFFE R AN R D
fEREIZIf S CUND,

o ] [ B A o o — PESEAR B O IREEMTE B, TBUED D3 E O H [ B M IR BUR D %<
13 PIFRE R BB SO THIE S TS, TIESEH B ORFICIE-SE, TIREERO DM LIz S
EEURT Z1ED VAT =T 47 THEROIEIMEIZ < v F LT HECRFEA D = X DR G~ &2 Lk

~7,

RERIZ O OIS I AP ERD IR ~ T FIZ 250 TlEZen ) E5EY . HHERROEKIAIEY T
SO EIIZOWNT, DIDOIUTFIEARGIIZORFEZFERL QNN EDE 2 2R LTz, ZORIELT,
BT FICOT DO FEEREFLFRO PIFE SN TEXT=2E T TR0 S5 | 2 L CTLD RN+ 1T
RS ITUNRNZ EE 2T TNND,

ZL T, B, Ef%%%<@ﬁ:¢ﬁﬁﬁﬂﬁ7ﬁ&ﬁ'ﬁ B IUTERY, RERBIVAZIZEE L CTWDEFER
L7210, [HE RO H#ESC I E ETIZ S _F@LM\M@?%E%%F@%TM EPI@%%&EPEEFH@
HHY 1980 HARD 5000 ARDOBIEL 500 ARSTITE TS TLESTNDIEIZE LTz, LLFT 2 EIZ
Dlco GRESNZEE KA OMSZ2 R > ERL, 2015 4FORF AT T2 4 éa\@ 1 NFEELTEY, hi#
RABHKIZ N ZAED 72T T, 5B EDENIZBIT DIz >TLEIED LT,

78 [ 1 BE AR HE R Sl -4

ERIT., TThEHEIEREL TERASI., B, (RESNDIRETHDIZHL)) DL T, BURTIXE Dy
HEIRFEN R+ THY, ZLOEEMHEE RS TLESTSZ VD | LFE

PRIKICEAUE, BARTIL 1976 4RI 7 = 2K D IR LRI FH2MAEA L EHIT, BB Ekalil O iR
B ar BNabrSi, BRI BT EE R OENB T, ﬁ@ﬁﬁ?ﬁﬁﬁ%ﬁﬁﬁﬁﬁﬁ%&f;of
WD T AFNT 148 SRFEDH Y | By -SRI RE SR 22> CUD OTC 57 RIFNE 236 ShfEdHD, £
7o B EEN HAROT R COEZLFESEHERBEOMNER B Lleo Q0D SOICILE RFHRPEESR S
ZEPT. & IR P FME E IR B IE T & o T 5 R SR DO WF e BI D 5 LS4 TD, MIFZERTIE 1988 4
(2 WHO I & o T FUEHE = 7 W T B &2 — IR E ST,

FEIEDRFFFHFEICR VTS, DRE D RIRVITHSINTFRIEE, THFRFFET — 2307 )T, R
D HPELIS SO ORFFFHGSE T MEO BN O LEI ST T 0.3%I2EEE-TERY, HAN 7 H
L ED AR DR AR o TODZEN LT o TND, H ARITEE E Tl MEFEME im0 7
DEVVLTT 210 FREHD RIS Z T TICHFEL THDD THD,

WHO D#EFHIIAUT, BUEHF TR EZ 60% D ADRIFIHFEIZ T EHEAL A TEY, ED R o h
SEARFEARIE 160 (EOKR/UTHDIED, FSNTHOWLALHHD 70~80% 1 ENSEASILTODA, H1k
SO AL ZRIT 30%IZ @A, KB DS FURHRE Cfk& MRS, L CE, T ET ZLOAE DR
WHFERERE DS FENCF AL FH AT E L PERO BN G REED DR E | MO REFFEHAY T
EEDFIT ICRE R BUR AR L TV,

REPIZIE, BUAT OO 8 e A BE L I SR o 5 o le P U ifbﬁiﬁs“% RELTETREFHRRE 21T
DR A E AN BN S A NE T T%O)Eﬂ/\%ﬁ:/\ IRRTDMEDRHLHT-OIT H MR M Kb
TLED LHaH, ZORMBICE-> T, RICELOP RS 3 EIC I/\Trth' CRERELHIETET ., TOffi
23R D IENTERWVRUA AN TODED fRZRL TV,

— 205 —



'

SRICIE, FERDFFOIBEAMEZ R L7 T, HEROREACIREITE LT R ORE, Bk, FH.
EHURREMEE T HLEHIC, AMBEREINESEDZ L, SOITITEZREE NP EIROHE MR KA
To>, B oD [ (] R SEOR R 1) Al E U CHR R SR A MR A TR b 3 R ETE LR~ Fo, 2 ofho
o R N AR CRAE R FE A (R L, P S AR R O #PH A T R EEBE N RN E THER T R& 7L LT,

[FIRHC, PER A B ORICIE DS BPEry7e i SO e RIS 2 F T 9~ &7, BLEPE T, &
RIS 20 B O RZEFF O EH 2 E OME ALTT IS AA T — EOPRFEBIH 27T 52 &3 Al hE
720 DRREHIRIPIC R ALTT 2 i D AR E DS T O FEBR R A R CHERE L | PRFES T2k
B E AN E DR RGEDEITRE D, HDOWNTHAD Ry N —7 | BT VBB L VEF
PRy N — 7 ST %, TIEEDO M HEIREDORBFRO T, ML LIz A Bl ML > hE o
EHOERTIGENZ D LT OHEEL TV THD,

OESNDEETER. DEDLLENL FEHRTE
(2020.5.13 #r#EfE)

http://www.xinhuanet.com/politics/2020-05/13/c_1125976766.htm

e B EFIEMEEEHRNRR L 2019 FERERLAEFRE=HXITHERBE T, FIEOLZ L
PENEBICHEAS N, ZOWE T, R TRAELEAEFELOYL, HNLITER T8V OHLHELITE
TOFERIO LAY, AL 84, 9%, HEE 12, 7%, SAA R 1. 6%, FURATRE 0. 8% &7, AEH
ZUZHOLPHDOEIE1T 2015 FFD 17. 3% 5 16 413 16. 9%, 17 4F 16. 1%, 18 4 14.6% ., ZL T 19 4
D12, T%& 5 FEkE IR T L7,

o E TR B O SR IL TR, PR M HE 2 B, PEROEREFE SR 2RI T
LCWBEEED, 2017 4ELIRE . TN E TR EL QU P ERE SR O B _X— A0k LIZb DD, T
HIECINIE T HH THEFHRZBOLLRIME T LHIT TWODI ST, FIROLZEENHENCE T TNDHIE
DRNTZEDE 2 BRI,

- AEFESREMOBLR LT, PEERNLZ MO MO I ik L, koI 45)
Arayha— )L BER L CEZEORE R THHEHKIT R TWD, BTN E G BB F R L DR 2
PREER | [E R R E AR PRSI LD K & B HEE D T T ST SR & R BE AN MR A |l PR T 3R L D A B
M7 RICB T AN — =0 a3 L Tz, Fo, BENEKLONEE AR L, WEEEEHDT-,
FLC, HEOZ MK D E RO A LGRS @ F0FHT TWD | LREo T,

BT, FERERA~DORKBEOELE | FEHEIIIE, BRRVFIEO R b N L etk EoaF ThariLITh
HOPFEET = — NIRRT TR ba— LT _R&EE7 a0 30, FEERTIITHE, &
TR, BUF SR ELHE R R DR IR TOE I E A E T RBUAII A FhE 4 5L b1, ki)
OB, ZEHOL B, 7L —R Ty 7 b A TEY, ZL<OMERENEFET A OB, Av—MbEx
EHLTz ) Lk T,

HSRIERFIZFIEDE, 2016 FOWME TIXHIRA ERFGITBITHEFE G DD 53, 8% IZHEL TV
T=DITHL, 2019 FITIF 45. 5%ICETIR F L7z, ZOMRZOW TR KT, T AO h G ERGIT HD
HEIGH 2014 FLOPAD UG TDELTZD 2 THSEESFIE, H 3R+ I BUROHIRIH A A F H
LT, MAIOL -~V A ESETEY, ZHUCIYHRIERICEARE, EIEX SR EEZ G NI mESTND] &
L AR RE T IR 28 an HRRIZB W T, B, Mg, 22 RKEIE RSO EFHR I EHS
iz Lz,

HETIHS B, PERKICE ERRIEEEZ > TOD AN —EBIIWD, HKIXT 2R RSO 7E D H
HENHETITHY, ERMNCZ B 1R OB R o=t 7 A0V lanZ BT & e | R3E3E RS 5
TILZOMBEEFR#HRL TD, FEDO T U ARGl Z L, NAL DD EOENTE T A% A
L. TETF VAL TERNCE Z D2 L0, HHRDA )= al BRI DLIRIRINGS | L5E- T,

— 206 —



F7, T EILpE S Hh g« [FE RO P E KOG - A /=g BRI B I 58 B I EES&, 2019 4
(R E R E RN E F P EERE R ORTEZT CHEFESK EBM Bu 2 —%23% L, RIRFEE DO
FOFZAE0 > PEIRDA R BVED T2 EBM Ot F o ZAZAR M A K 2 E o728
TR o 1L 9 R S . NS R E D43 B T AL L TE D EWTE T U AL > THE KR
5. LSO, HER7e 8 OF B, IR CHIEENBHE RN R A O ERFEHS N LA LT
Do

RIS O L BVENFITICH T2, KIEICHIEDOH T, FEERITRBLIFEIC— 8D 1z A
. BEFRO HHIRERT=2) 7 DG ZE> THIEOZ M2 DR T PEREEROMS
TR . N DL 723 L AT TR AL TQONRITF U7 b0 | iR ~<7=,

OLEm. FEEDEGER -1/ R—La EEOREIZETSIE
2Rl ®X

(2020.5.25 [EZH ESRATELR)
http://www.satcm.gov.cn/xinxifabu/gedidongtai/2020-05-25/15386.html

5 H 25 A, MEMER LR S, B ANRBIFR TP EIEORRK A /= a R RO
THEMET L BRI, PEES—CARROTE, @EF—ERIBI DT EIRL TIIOR T,
TR SPE IR I, PIERAMBERE R, TEROBREA /= ai e, PEROA =T o3RO
HEME R A BT O UCE, B LD T DD D EHFE RO E AL | T EEOZK
EA /R —va R EET D,

HEES—EAERROFIETIL, REER) Y —ZADOE O EENEOTLFEHERE, Rl Zis1T 5 HEIEH
—EADEERE, PIEOERES T T AR IO Te,

TR —E AR L P EIRLRL TIIORBIFEHETIL, FEIFES—EADEOmm I REAELE, T E IR
P—EROENTTURED | BRRIZIS T DT EOFE O FE RS, 1781 B IR 1 [ O R )72 A =X
L BN EERY —AORE | PREEBRHEZEOFE, TETVRES—E 204D T, ek
T ERE T m =y b TSk, PRI E R TR — AL OBB IR R L DRENT,

FEIKPEIEDOFEIRTIT, PEEEDOREL L L GERIRTER) —F (o T R=—Rof /=g
RO EFNRE IR, A~ — MGGV~ Lo b T EER) 7T RED~OE R, R
—EREDRESAE, =y T =TI A R BINL D BT ORI R E 2 EDIAATL,

SR AR AR SR LTI, PR E BEE R O ZH SR L, TEEAMERE T L OUE,
M O EZFE P EIEAAL IV NFE LR SRAE P AR AR B D f 42 b, h RO IR
WAL DFF IS~ F LT RS SR AR | SRR AR OB R E 205,

FEESDARIK A/ R —=Tra AT, [ (i) IR EE |7 T2 RED | A BE DA R A4 07 40 3K
FEH, PRatE . I sR(L, SRR A UL ORNERIRR LA /N — T a B R | R BT D EH LD
Wl PIEROA ) N—ra LB R T T AR EZ D IA LT,

HEEEOA—T V73BT, BILT VAR DR EERO — IR LI R’ | AsHIE T O E AR O) —
R, HEEEFMEE(L T T b7+ — 2O KAl EFARERE O BEMEERE, [—5 K IER~OFHR, +
Y —E 2RE G DK & e REFERD T B —E 2 7T REVRE ARENT-,

B FEE PR O H T, SR B A DIRIE, BORIE COMRMEIENR, T IR AT =X

LOREAL, HEHEY —E 2RI B B JUMRS OSBRI E  PIEERR Y —E 2 N B OEAR 7 55 i
DIFHL, MARERI7ZR S ORI 72 & DT iz,

— 207 —

'H



'

OEMR. FERICKHAFHE IO EEOERZIEE
(2020.5.30 Hr#EfE)

http://www.xinhuanet.com/politics/2020-05/30/c_1126054527.htm

2020 4 5 A 30 H. 4 [A] H Z2Hz 7= T 2EFRAHRE RS O B (R ERPHAT S m U7 Rz
BFE, VT e— S an )it AT —~ LA 2 2 — T, LD ERHPAZ NP EIRICLLE
TOFRan BB EFEL, KEOFEELT —2&2 HAWC, FEROFRIaaF ik TRHEEICBITS
HELERAIZOWTHSH TRLE,

E % E RIS R T — AO 4RI 17 4T SARS 12T, FEIKDOSINE | fr A
WEE otz bk 4 A A EClo i E SRR E Y FA P EEMRCEF P EERKE R 773 A% 5 Hich
T2 o THAEE BT O FT oo IR — I IRIE L. BIHITIX 90% L E oo Y8 h [ 3G R A2 1T -

atiieY e

AR NV—T1F T8 ] OB 2 FIZESE, 2 A3 NG 3 H 2 BIZHT T 72 5 3000 ik
HRAFEE YN GO D IER RO BE . B o o oER - FmAEE 5 T ALK L, £<
DBHDOERNEH D 5 HICHIE SN 209,

Fo, PERKICEL DIBEGEOERE 2 —E LT, A LI oo FOiRFRR CIERE LT, R
R FEEAS (WFAS) OBIRAETJEIX. SRR SN ~DRIEL %8 U CTHEIf OfERE 2 FHET L. JER %
BEMESE5Z2E T, Filan HERICBWTLIWEE Z R Lk _Tn5,

WALEE AR TIZ, 30 AR OBFIZEMRIRIFEZIT o 12 & 2 AESLHITIEROFEF, 28 ik <
WL bz, WE CIRARA P EBLEREDSHRNER 21TV, BREEE ORI R EED EHL 0N UGS
L7z, BIRICENL, SR E D > B T BB D FIEN, MRBIEMOBE ORIEIZESL > T
WHEDZ ETHD,

ZIIE, WFAS THEIZO D ENOHER S 5 RIEFMFEN, A 7 72 E 20 »ERD OFEEE &
T T4 U TERIMEITOD, FEOEFRRNEZIET 2 & e bic, BRI L2 &, 3 HURIC
9[E A T4 e L, ERNAOHEMEZICLDEFIO-FR I 77 LA, BBROY =T 732
1Tl LiEo7-,

— 208 —



e
O=EANRKRRXRZOBMF RS

(2020.5.29 i)
http://www.xinhuanet.com/politics/2020-05/29/c_1126051808.htm

2020 4 5 H 22 HOH 13 iEE ANRIRFREE 3 RS THF SN B g FaIc & 2 BUS TIERE
BT 5, PEEREMICET 5K

W A L AR DRV IR
(7= BAE . RS BHERGR R HERER | L) BERICHE S B EVEREAMERICEHETL -0
1T TET, OB BB 2L 45 M CHIR IR AL F RO — kiRl 25 B LT, G O
I 1R R RRICHETE L R A E 2B AITIRIEL . 2T T a2 TUEEL . T EA R
BLTENTRELR, IhRem LS, ACRLERS T,

W 2020 GO B 5
FERER —E AL~V % LS5, (FERERRRO 1 NS 7-0 BB HEREA 30 oL, 4b
KA OB W B E O T ANE R 2 I35, FrilanF OFEL T 5 R ~D 21T
Vo INLIRBEDRE B M7 RS E D, [ — 3y b+ ERR R 2R BT 5, HkEEE 2 —%
BT D, AT BAT T =T D EFE—E AR E N LS D, BESREO ML EHEE TS, PEED
IR, FERAEEL, PVEEMEEZ(L T2, ERAIEBE ORI BREERE TS, BhBIUE
i DESEVE A s b L . BRI 5,

AR LAR— X AMED F£EFEBRZE 1S0/TC249 (2 H 1T 2 ERRIEREICET 2RFHBR &
BEEIUHMEERO—EELTODES - HADEBRR] TL-TLET

— 209 —



'

hEREFRLKR—

(20.7.1 No. 187)
ERCE A &Rz

OHFEE, NEFEZTHADHBSMEHIEILA
OZEEXRE. R a0+ ChHAEELES 1M
OILFRFEEEHI/NTIAEE, hEEEEICHT 5510I3RE
O FEEMEEICKT 58|, MEET

OHE N rgE. PERIZCKDHEEEM ZFM
OEXRFAREBETHIEEEER LIRE. TEEXKEXIERL
O+ E - JSVINHREEIZKL DO KIZHERIL

— 210 —



'H

OHEE, NHFESHADNBSMEFHEILLA
(2020.6.2 H[EETAE)

http://www.chinanews.com/gn/2020/06-02/9201347.shtml

[E S A R B2 oo E S E ST ARIE R S5%2% 6 H 1 BB, THEIRORK, A/ _X—ar
FERAEHEIZBI T D8 R ORUR IR IE 5L L2, TEEZ A A SO BSOS
SHIZODOHIEAL, PEFIRGSH T PR R B O —RRTE S BT,

L35 TCI 2010 A RSB OBV ADOIELL T 5 DO ENRENT, 1| DOITEGL T, v
ha— L O HEL A EE D4 ) TR L LT,

2 SO, EREERHIEZTRESE, KA R N — 2 2B LT 528, TR T B b
= VAR S FAZ DWW TR EL 7o L THEREL | ARUYR D IEAEHR S B AT LR | IS B AL
HEEN 2L T DLLbIT AR BT DRGSR IGIRE /)& M RIS @O DI E R AR It
TORTEERL RO LN RSN,

3 O0IE, ARBLHIZANT T NTIT B> 28, BARERICE 2 AAEEEART | RAT R O
IRIE(LIED 2 | B N~ SR 2 HR(E 272 E DB A 21T,

4 oW, PEROFRRE, [HEROK, A/ _X—al FBROIEEIZE T 58 W ORUE I T
L, FEFEE NI A FR IS SRR O W B B DB INSE L2 0 Ol Bk, P ERIZL D995 T
TEHRFEHS D DK —HI7ZRE T 2D 5,

5 DL, HIEOEFEREEH —HRFHE O T CHEET D8, [EEARER A - RIe L O ER,
XIS T DIEIRIC LD RAED i AL, 2 [E R B OTRIRD FE b, 175 WAL EA %8 et
1R EBLSDITI, Fiz, [EFEAEYYANEHO FEHE, AR O RS IREIZ IRV T, S5IT, HAE
G5 B ORGSR AN D 5130, [R5 AR B 2] E FEA0 7D,

OLEETEXE., R anFTHEERES ZEE
(2020.6.2 HrIELE)

http://www.gov.cn/xinwen/2020-06/02/content_5516848.htm
EUFEFR IR 6 H 2 B HMR - FEERE S R R L,

JE R CIE P E CRERE S B CIRINER SRR N B o S LG, PIE TR B TR R
FRFEROFAALROH R B DM Z 0 (28D, RS T Pia s e — LR
ffi . EONREERR IR, FERR - RERIGHRL -~V b PEEOREIFER, BE B Lo ¥R —h
SRAE. ARG EDOEHERARIER R ICHET 0B RSCREIVRESN, HERP SR EHLE R L
ToEEBIT, B BRI ML, B, RIBEMRIRZ RO T,

B EFILFEAEO T T, FEERE S FHEEIHANS EIOLEYRFRa b — WIS — K ThHE
EHIT, WEHEDIFEDRA, A/ _X—Tar OAEXEELLEEEICH oo bar b, HE i EEED T
o ADBEHL R, BRI R T T T — LR TR AR A O S Fe g, T
MRS FEEDORIBIEEZ RO T, Fo, FEES —EAER O, FEEROSR, R
FRAESI M) b, FEEKORGHD A S0, NAL~OLRE S E SR YR T R AMEE-5<0,
H PG R SR A TE, AR B OHEEE R T2,

— 211 —



'

QOILFEPEEFH/NTIARE, hEEBEICINT H5RHE
(2020.6.2 i

bR B

M5 6 H 28 HET/ TV Z7ar MeRD TS,

EA

ST )
https://www.sohu.com/a/399250785 260616
RNFIZOFE TR TR EFESEF] (T Vo ra X MR 12K L. 5 A 29 A
7o

IXT A REAEFEOE 36 2 TIX W) DR E/ 1T A b P E I 2 AT 4 . B RELEIT-
TS\, FEIEDL 2 T-o> TR YRR EE -0 S AROFZR BRIV TLARB20, W
IR RENITAIC L TP ERKEZFETELD BE LTI B0 | EORENEDIAEN

F7- 5 54 SRITIR ARSI 36 5546 2 THOBUEISER L, PEKAZIFETELI-vERELI-VL TN
NWEB|EEIL, AFOFEZILL TR E BRI T D175 R AT

=

St INEREBNN R BE L OLET
EGRDTEINTED, £, LIRPHLLIS G T TR SSHEREZIEL T2 | LiLfich Tho,

1107 TABEERGIRRI, (B — U R (RIE, RS - B, IS SEARAE 5K | ThIE3E

DB A /S O EHE, FBIOR T 5, 55 FpbiaoTs, T05b, HIEROBHT 52f
Hia B U T UL T IR Rl (57K D Ao T e

O EEMBEICT S8

. MEET

AR REL- P EIRSHIELR T, 5 36 S-E5F 54 5
E~OEHFENRITHN TV,

fi

W ERED,

(2020.6.8 3% BBC H'[El3EhR)
https://www.bbc.com/zhongwen/simp/chinese-news-52963048
FFDOR G2 > TND, & 36 STV W)
12507 AT I XD PRI DT PG A A AR L, 55 54 SR TP EEITH o3k P, flgAire
&

50O HMZ8) TR R AR I TIEPITBHER T
EIEETHEMLE,

PRI, EDINTTRERE TG, M) O, HEIDIEELEFR S D00, EVIHZEI, PEOES
WRIXTHERE TGO AE L ER T HILITTERY, ZLTHIERIIEZETRERG T2 A

7pgr Rl R, 56 36 SREH 54 SRICHOW TSl (BtESHIZL L Th) BUTLIOB 22

BIFDHHLED, TTTIEIIRE I EL, [ZAUTSLIEE K
A A R SRR T 5 R SR R - BRI AF SE e O BR B - BIAFZE B [ 1A TIIHERR O EZE S 2 72T
X757 PEOFSIIEE]ZREICROEIE, #5315 IR 2SO F 2B A6 L CAIERY 72
HEEITOMERNI2\, ZHUT, SIEIZHT- > TUIENE DR ALTEH TEDNEIN LV EL B 2 72T
HIEe B0 | SR A,

7—Db,

| =AY,

=
SIS\ H it BRI OBRA - Bl AR R E AT 4 76 LT TR <o o b 5213 H 4R
ANSCHEBE Lo T2 A EEF OB DD F, BIRAD A& T A #EEI D NI TIEMICA B SN T-b 0 ThH
B, — R ERIIM FTRFE T IEE R TLOTHY ., WL EO R SRIZIT b0 [
= R [ e e R Y PO B3l e 4 ) ARV AN TR B = ] By

B ITAERTTH N RAR RS W5
REMEN DD LRE-TUD,

ZOFERO/NTaAGEHEIT6 A 28 BICK T L, 2RI SXEELZ ECIbRHaEERREITRHL

ZEESTORSHART, 9 AIIIRBINLTES V), ik
SREMAFENOHEHIARRS F, AL TR EEREHBOBREIZIZO 2 FIZHOWTET E2ITHIBRT 2R

B Vs R SCR R R PSR T T R R B FE B o 2 — DR KT, ST RS DR O 237
— 212 —



TETDERRIL TOD, TVEESFD Ny 77 T7 R bR EBRALOREEIZHEF L TO DR KT
A BIORBEIZOWTTREAEHRASICE N T 3 EREILGRFIEZIAEN TEI LB AN EN DD

LREoT,

1912 SO ALIFBURN AR T 32 REBE L | D3 FEAT SIVER, RIS BE DXL Hoh
A, O PEFEE AR OB O A RB STz, 2R EA AR TEERRICH T LT ERIL
Thb,

1920~30 4R, PEFIIRFOFHLL TROBNDHT LT PEREIEGRFAN LT,

1950 4R, G50 h ER AR R E o T EiE, PEAREUIANDZESAFFES T, BEEFO
Mz S WAL DIOHELES DL LI, PIERMICHEEE 22 FITE D720 O P EEE AR O
NSRRI,

Z D%, BIOENTHEER S OBBEATHHL, IEEFA P EICFESIORELIZIET, PEIX
FORKHOHNLEFFHILNTET2DTHD,

PRI ZOBEB RO, TEIZPELZEEICORGEL TE/, lRagI3RRIIRIL, TEIT TR
ThHEDBFEELSE ) LiEoT,

o, PEIZBT L PEZ IR EEREIN NE I RES L TODToD IR R DE 224520 | —
T CITRP R CIEHP EATEFEEFICEZ LI EL TS | o0 s IR B I 5 & 2RI T 2.

BT EEZFE EFEILTE, 2O THEOREEZ ML, T EFEOBMRALHEELZ RO EELIC, P&
O A HAHEREL QD HIESRZ THIERROEERE LV T v A F R —AEBUZH 58
U— L0 D7z,

PRI, TEOBBEMRRT HIEES, PEDOEST, & ARBITRIA & T, EARRHHIA
FTARETRUVINETEDDHIENMEEIZE LTz, Fe, WPEESDE T DmlinE OBRIE Tz te, Kin
DI N TR K EARB B2 SR DRI, ABOF S 2By | [ERRAY Y 7R OFIE, K
N7RE IR TR AZERTET DLV T, FEITRIIV A DAL | b~ T,

SHIT, RETOIEVAET D TP EITIT RO R AR TE DMK ER T — 223720 | LV ) ke

RN DOWT, ENCEMM Z W2 328k 2 BT, T O A NMESR L EMEATE L TUODNRIT I Rb7 el
775

— 213 —

'H



'

@A a0, aE. PERICKLDHAEREM =
(2020.6.7 Hi#EHE)
http://www.xinhuanet.com/politics/2020-06/07/c_1126083825.htm

EBBeHE A= 7 AR LD an - gL iUR P EITE) B E T anaRIic sy T
EIRDFrE, R D o0 S, PEIEDNR IR AL = R GeFl OEI B 92%IZEL
LA BT DG B (T2 P RS R B LU A R RIT 90% A8 2 7o ZEAVRSIT,

BT, PR A . TITIROER 2B PRI LBIAN, FAERIIS, <A TS — S AL
Vot RSN [ DORBAS TSIV, FEEDF DB | TEREE A E L, B2 BZHIN  BIE, —
Bk, TR, AR, I D TR 0 A B MR 5 TP IE A, A T B AN, &
[EAOIC A S 7= LTV,

Fio, PIEER, PEF—LNSEIRRICSINL BAERE (32 RO B A | EERLO
HE BB TP EM SRR, EFBIETRE B L ONRIEEAE (5§ 5 P 3 5o % )
) b JRBE T DRIV T T FE S STV M T i, REFHTE e S U A )R
VR =2 2L VR L LR STz,

HEIXEDIT, SAETHRERL, ARSI 7 2L /R, R e TE I BER S . LI EE T
BT O =3 =07 12 ARET D, KFAT OFR o 1EF T OSBRSS O AIZ R EL
e R R IR A B, BIRR, EIELR, L REAEICE FSE, PCR iEOREMLEEL .
IR RE LA, FEA IS 2L T,

OERFRBITHPIEEEER LR, FEEREXIERIL
(2020.6.15 HFEFESE)
http://news.cnstock.com/news,bwkx-202006-4548375.htm

[EF BT TLEZ P EHRERRIL 6 A 15 B A TIH EZEOE O s\ FE R ) 72 BR FE 1
KRICETDW I RENEL U, MEITAEVORAZAENLTIFETHEROE O REEL
TI/ \<o

RECIE, ER T EREE R ERO FEHMEL TOmAzEnL ., BORRE, MEE S, 7
nY =y NERiRE DRI TR EIROFE A L [E BRI T3 = 54 E i SR PR A 7 A
iy TR DS R a A H M LebIT AR A RIS THEZED AR — 2,

B IEHEILFELEDEDEWIE R, AT TURMED | PIEIEB PRI OA /X —Tar | PESK
YP—EXGENOM L, HEEOMFEH, TERAN TR, T EES—E RO EZ N2 B R i S0E
L., fRA 2R DO U~ D [ HEPE SR R FE R SLIC SN THEEE L | EB IS EHE DR LA/ _R—Ta
v, PHEEGFE, hEELVEEEROM AT, 0L R R WD T E O R b HH AR — X
RRz B LI HLEbiz, PEEDOMRELEE )M EICMIT TEORSREBERIZZIEL TS,

EZ BRI TIZINETHREICDZY, HEO P EFEER O I RIZIA T TR e R 21T -

TET, 5 ARBAET, [FEHTICL D ESST B AT OFE T 163 EITICDIE->TRY, HERY —v
AEF<Y, PERDORE | BehE, P EHEOFTE ., PRIEAR OV EE RN SHRL TET,

— 214 —



'H

OFE - TS VIIHAFEEIZK SO0 FRKRIZERIE
(2020.6.17 HriE#AE)

http://www.xinhuanet.com/world/2020-06/17/c_1126125282.htm

TEET TV DL OMEBIA LR TRfE T O TEEH a6 U — 2 vl A OB A7
16 B TDI, ZIMETA L Z—F bl U CE R a a5 5K ek 3oL ebic, H—
HRCOIRFRRRR AL T HLEHIT, F a5 RIC KT P EIEDIG bR T,

LS00 LR 870 i L7z T AR SR8 2 2 8 U C P EE NI 30 2 9P a - o ek in %
T BEEBIC, AR MBI OB/ . AT A RIEL , 7TV BRI ST HERIC
LABAn 5D A, W %ATHZ LT [EBSH7RM = P O ) | R R 72 1 PR % Je
FBILIIRBIEZSIEDE R LI,

TIUNMAORIFE 1L, BE DR T AR ET TV E RN ORGSR A RE OB,
I, FHEEADPIALY— I EO FEZUN AN TN Z LSBT Lak RpLeh iz, HEICE
LR )R ORI T 7N B FESMETHHDOE LT, T, Frlilan ko P eRES
HEIEDOKREZREENZOWT, 7 T7UMAIE L TUIHREEDO W I58b A FEF IR A TEY, LI FEEX
T—HHELaaF LN BER LI Bk~ 7=,

SOV IRTY LR, TN O RIER S, BEYA T A R, LT, 001G (S
NEARE DR T,

AR LAR— bIEAMED F£EFEBRZE [1S0/TC249 (2 H 1T 2 ERRIEREICET SRFHBR &
BEBIUVUHMEERO—EELTOES - HADEBHR] ITL-oTLET

— 215 —






6.

[EFRSRE - BB 2 IaEFEOEIEIR
K OMBARRI NG DO MF5E |






S BEZERAFE R [EFRSHT - BB B 1 A IEREROEEE R R MEHRIAE D |
DREBFEsng N ER DDAEBER Y % B

A: IREAFROBHERUTRAE

HROEFKEFEZ I E BB A 2 2 LB L TRY, EEEEHEE (1S0) TCohERRRES
(HESF) OFEEOBIELSMI S, fRx Z2EBREAOCEBKE T, BREFICET 2 2808 m 0 i
DN TND.

W ZERIESAY (CBD) T, BRI D 2 BB BRSPS AED Access & FlIkHL 5y (ABS) 23
SN TERY, HRMFTAHERES (WIP0) TiX, FAMEE & L COMERERICE D D afi ki o
MENFHR ST 5.

TS OifamlE TC249 (23817 5 EBBUAS R E 1T B A2 AT T I Re s ERESCEWNIE, MM ELES
OIEHIEOFMFE 25O (N3 -t - B ZEoEMEENLERMIN TN,

RO TIE, T E THEDSRESO IR M PTA MR B S 12 5his L C & 72 [EFSIECENE,
HIH VLS OIERI B OB MZE & B OBm Z2304& L, TC249 &3 D7 H RKDIRHER ~D B A i
RERAE

B: AREAFKAE

1S0/TC249 (28 ) B IGHERRER O EBEIE R EIC O\ T, [EERECRA M PEES OEHIE OBLSE
LT 22 L OHPRDEME A B O FiaE (A3 -t - BRRY) HOFMFRFIIRL, BN
M5 & L bIZ, HEMMBLED O OERIRIE A BT 5. o, B2 FEOLEKERICEDL 5 E
BRSO O 2 1A L, S 2 FEEORERICED 5 B\ inE IR ik o
TC249 &G 7= HARDEHER~DOEELZMRFT 5. I CTH 2 FEICHE SN A FHREHSE
2 —, BHEMFELEE, web 0D OUE LT HFHR A2 KIS 5.

MRRAFEAE :

(08 (N3 - 4R - BRT) BOHMEFE~OIURHEY] LA & LT & 25

TIVE TEMSARIESA (CBD) R EIAYFTAHERBT (WIP0) SHIZHIS L C & o EBALENE,
WO PEYE S OIERIE O REMR 2 & D 208 (A3 -t - AR FOEMGEE~DO HADIEHR
RS E N TV D BURFIA L AMETRE & LT h DGR 21T - 72

RBARAE2

[EHE IR I B o 2 AR E IR SCARHE A FN% D S5 B D Bl [A) 26 124 5 i 2 ]

FRSEBHSE S R OB MIZE S INE (A RMARE DO H RDEHRIEROHINE), ZivE CEMSEE
PEZH (CBD) RoHESUEAYFT A HERERE (WIPO) Z8|T5eh)is L C & 7oAMakeE (EFRESCENE, Mo EL
LEOEREORME) 2282 T, WIS HE K OB INE & OV RE O AR X 2 Btk
PEOREEE L, AARDGHERIZE D 5B E IR MaRE i Ek 2 O < 5 BN OBLRIZ DWW T, BRI
R T 5 7 DI R IF R L ABHEE B D 2 BEE RS R O3 2 (2020) 4R O o
OEA R L, 51%, BRI ERFUILE RSN E T2 7O O BRI R ae 2 Bt L 7.

— 219 —



MERFEAES :

[HEMZEESHESCE IS —, BHEMEOEE, web 06 DOEFHINEE]

A2 (2020) AEEERN (AL, WRETREHIEORME L, 52 (20200 4 A 1 H~7F13 (2021)
F£2 028 H] ICEATRE SN FELREHFMIRIHOE I T —F~DBME PR web 1725, CBD, &
&R, ARSI BT D &R A2 I LT,

(i 2R i ~ D AL )
ARRAEMIETIE, ST HBIRMEE RO PESCAEMFHDHE O I T —F~020N, MR KT web
FENSOERNEZ AL LTWD720, EEEORESTSE, MELmEIZALE L

C: #8
BwR1:

(k08 (N3C - 4t - BART) FOHMFE~OBLRG & SMERHE & LTy ) & 2256

A2 (2020) £ 9 AETIZ, ZHE CTEMSERIESK (CBD) CHEF BT A HERERE (WIP0) 28l %t
JE L CEEMFE (ERESCENE, MM EESOERE) Th 2R E IR (R RPEBHRE,
BRRFPAZHR), SRR BK (ERFERR G ER), & —K GERRKFEEZE), H LK
KA (BERFIEFMER) (I2xH L, BAROGEHRERDEPN T DR EZHRI L, SMHB#EE & LT
D)1 % EFE L.

SERERE & LT, BAIREEEI 50, EICEWNA O N E TOAEMSAENESHK (CBD) K O A B
A HEWSBRE (WIPO) ZRIEDOEHICERI L C, MBS K5I, EICENAOEH O EMZERMESK (CBD)
e Ot FUENIET A HERERE (WIPO) B EHICBA LT, &l —K2H1E, EICEH [N OBIBERIC
B9 2 g FERE OEHIZBI L C, B ERRAK R 51X, ENAA OB EIERIZ B9~ 2 Jni it e B
DFERIZBEALT, Whafions b biroiz

#wR2:

[EHEE 2 B o 2 AR B TR TR NGk O Fe 5 O Bh (a1 21268 2 T2 )

A2 (2020) NI, SrHEBARIIICE K OBHRMATESINE (5 AR D B AR DIEHIER O
%), ZivE TEMSERIESK (CBD) MR AMHERES (WIP0) ZEITxhis L C & 74MMiE (H
BUESCENE, MBMEELEEDOERIEOHEME) 2282 C, RS HE R OBRBHIESINE & INH
PR O BB X D BARMEOREEL L, A ARDISHEFRIZE D 2 BIZE IR K MBI Z D < 5 EN
HADBRIZOWT, IEFEICHRE S 2 72 OIS ERIFHRIA LR E I D 2 BB TR i knqk o
A2 (2020) FEOEFHOBIM AR L, 4%, HAROGHRERILERFHEZRFT 572D 0H
1 [E &% OVES 2 Bl 5345 BAFE BT e BE i 2 BRI L 7.

Friomfn 2 (2020) AEEEIE, COVID-19 DS ZRIATIC K HHESHIFENIERTH Y, AARDIEHIE
FIZ B D 2 \IBEIR K Mefr iz o < 2 ENAOBURICOWT, EMICIEIET 2 72 DI LB 2R 3R
H LARRHEFICE D 2 BEEIRSERA IR O S OB M 242 L, BEOGHRERZ HEOER
(b - BEg - Fn) & L CIEZ 28LE 0 b, ERNSD COVID-19 123 DIEMIER O R EZ B E 2 5
ZliE, A%, BAROGHRERICNE L 72 5 FHOMRET & B AROGHRERIZIR D BAREIR K OB
W D < HENAOBLIRIZ DWW TIEREICHR LT 572012 b, BFZEBR L8 K OB 224 & 4

— 220 —



A T COBRILAZ XD FERMLERAIR L o7

Z T, a2 (2020) fREOSHEBIBMIEHIISHELY [ HAROGRERZ EE - b - MERE L
THEZ D 72122020 O HARDEHRER 2 B &< EHREESE2HE X T—) LEEL, & 1 [R5
FEWFIEBELS 3 TILTCOVID-19 EARFEES 357 DA ROV T, 5 2 B BT M FE PR3 Tl [CoVID-
19 LABKEERE - SRR DR (W TRRET L7z,

2%, 1RO 2 [ HEBIFSHIZEHES S T O 2020 45 D H AR DIGHEIER 2 B Y & < ERs otk
B AW E 2 T BRI TEE R OBRBIF RSN, SMTREFIC LD K0 FEM MR (THARBHE
WA &< ERRBREOBUR], ML OEBME & BEEROFMMICET 25461, NEEEIE L OMEH
kA O < DEGEOEREENA ), T IEHE OB D AT EHRNEFZORE LRI, EEEROT
T A NVEBIERIAR D T 7 2 AR ORS00 253K 5 E B PEm OB ), [RAEOLBHERIZB T
% [MofEREARE] OBREZORE) %) IHWTE, Bt TEAROGHERZER - S0k - 21
HIRE LTI A D729DI12—2020 FFEO AARDIGHREFRZ Y &< BEESREZEE 2 T—) ITE LD,

SFn2 (2020) AFEEERE 1 [E15 R BRI SR HES %

=it ]

A AR T2 B 6 (AMED) ZE5EAFZE T1S0/TC249 (23517 2 [EFEHIAS S EITE + 2 BRI 7E & 7R
HEBLOWMAEEREO T L UTOMES - 55 O FHMIIE), mHBEFME [EREN - BRI 56
PRI O ARG IR M OMBHERV RO TR |, s HBAREITIEE VNEFE), 2020 4FEEES 1 [B1504H BAFE M ZE BE
2 BARDEHRERZER - UL - V&R E LTI Z 572 9D12—2020 FE D H AR DIGHEERR 2 B
BLEBHES AR E 2 T
(E=

A AREFFZE B RS (AMED) ZREAFZE [1S0/TC249 (2331 2 [EFEHUE IR EITE 3 2 BHAIOHF%E & 3R
HEBLOWMAEEHREO L U TOMES - 85 O SMIIE), oHBEFMRE [EREN - BB T 56
IR DIBARE IR K MBI AR OWFSE ), /BRI IEE  (NEPE L)

[Hfe]

AARBPEESY I v bk (JLOM)

[ B RF]
20204F9 H 27 H (H) 13:30~17:30
(&l
Webinar |2 X 2 2#6E, SrHBARIIICHES K D 72 DIEAH
(%]

SyPABRFEMFIEE - /NP RS (BIEEERER KT

BIFSAFIEZ N - /NIET (BIRKT), HWLER (BHAEBR TS, wEE (BEEBRERKT),
SR E (BNREBRER KT

SN BRI R (RRRT), mAaRs (aRT), & — KK, B LK (FHEKRT)
F T == BRI (BRI R, INERE (REARF9ERE), @il B GRAERT), Ak
HIAN (JLOM, BARREESRS), fea AL (JLOW), F)IHER (B ARBMANS), KEH (EREKT)
[

WA E TOAZHEBFEMIEIOFENTEN S, ERORAZE £ 2 B EOEHREREZ B EOER (3

— 221 —



b« IR - aak) & LCTIZ DT, BRI Tiam, AXRZEEROHESRE20OMmA L E 2,
B E OEHER ORI E R WIS ER T 2 NEREM SOk,

(QEE:D)!

HEOEHERZ BEOER Ul - EXR - ek & LT A 28158006, EWNSho COVID-19 (237
DIEMEROF AR E 2, 5%, BAROBHERICNIE L 725 FHORT & B AROBHERICIR S E
BGOSR % D < AEPNAOBLRIC O W T IEFRICHIET 3 - DIC LB R E 21X 5 H.

[FRE]
[COVID-19 LABKEERE : EEHF DI RH G, [COVID-19 EYLEIZ BT A B EFOEEN AT
[NE]

BN HEBFRMIEE L0, AROEBBMEIISHEOBRE OFLH & S2MF ORI B ThiTz
Wz, /INIEAK (BIRMFZESINE &R K 1280, TCOVID-19 FEYYEIZIIT DI T EFOKRE)
CREL, UTORENEESINT-.

BEREDOANYEBELEICERZERL TULMV:.

Bl & LT, mhiE 2wl (15649-1631) [E5RIERE) S MIC IniE, SEHHOLL T ORI L FiLo
B ATT 2Tt Tz,

JER ;S

X5 REFES SN, (RR).

FEAR - KT, VR, A, AR, IR,

VT REREGS - BB 1R POt HE RS SERE B/t N3 (A Tid D).

TER : BiRe, R3S, oft, H&E : @EREMEEZMOIERARD 5.

FEO ZOHOEEIIME Ch oo Z G ID Gk - IR T 2 HEREDME ).

2 NEFG A - R -t - HE - H - AS - K& - £

BAFEFEEAEFOHRRDEL
PAEEE AR AL, JRATAYR R (SRR 2 0riISEEakd 2 v A b A ki,
BETEESAIBLAIE, EARNRRH (SR8 2R AR D XUE.

COVID-19 [ZD LT

AmIRIK

b MIEGeT 2 an A VAT 4 FEE T, JE ORKO 10~15%% 5 5. 2002 4, HE - JLHAIC
Ui A %6 LT EEAEMFIR AEMERE (SARS) 1F, VRV DanF UALANANTZEL U ENLTE MZ
YL, B b-bB MEYREREZEZTZETS,000 AR HEPEHELH LIz, 20124, 777 HETH
IR AR REGERE (MERS) 1%, B a7 I 7 2 0b e MBS 2 Z LAV L7z, 20194512 A, H[EH -
WAEERET CRAE LM oo 7 A L& (SARSCoV-2) NRK T 5 RRYLEA COVID-19 (RRYLETE
TIEHFR = 07 A )L ARYE) &S,

RERARER & BKER

IR S LR T, TA N R ZELRIRR EIC X » THERSNERE) S OBEMELE S H 5. AIEEN
JEIUERE DO EIRTH 2038, FIERT ORI & 2 &G F % 5 IR IRIR IR RAE N O DY) 27

— 222 —



& 5. SARS-CoV-2 | SN 2RI W CHEIEERE CO =T v Y Vg 2 R T 5 E N H 5. — B
HIEGELTWD EEX TTENT D 0EMH Y, HEAEET 5.
BIRE
1~14 HE, BB#ENS 5 HERETHRIET H 2 &8V, SARS-CoV-2 1T FXE & TARE THE L T\ 5 &
Ezxbh, BEFATIIVANVZENE L, SR b RVMEANICSH 5. BIEND 3 ~4 B, KRG
BFPBREHESND Z EITER TRV, JWREAER AR SND 2 & EEGER &S 5 2 & I1EIAFKE TIE
RN, YL RTREMIR IZRAE 2 BRI SIIER T~10 ARIFRE (FERIEFHE It S5 £ 7).
MR, WR, ENDREGEDH 5 SARS-CoV-2 75 = &idEh.
ERFEERKR
2020 /-2 A 1 H (COVID-19 O ERYLEFRE) 7O 5 31 1 (2020 4-8 A 5 H) & TIZEYEFR LB M)
FiA (NESID) ~Ji it AL 7z e fi.
JEFIEL : 29, 601 1
B 25,802 I, MEREMIRIFIALRA T 3, 764 B, JEYLIESE L DIEIK 35 4
PERI M - 16,901 B, 2ok : 12,697 B, ABT 2, Foof 1 (B 1.3:1)
AR - JfE 39 % (FEPH 0~105)
10 A 508 1 (1. 7%), 10 1R 947 51 (3.2%), 20X 8, 153 f5i (27.5%), 301X 5,226 f5i (17.7%), 40 X
4,079 i (13.8%), 501X 3,836 f1 (13.0%), 60 1% 2, 556 i (8.6%), 701X 2,218 B (7.5%), 801X 1, 468
Bl (5.0%), 90 fRLL I 610 i (2. 1%).
R R 18
IEIRIT A 7V o PSRBT TR Y, Zoiiczd & CoVID-19 2 KB4 5 Z L IZREET
H5.
B 2
AFNCFT D APtz 2 L7z COVID-19 SEfF| D L2 kU (COVIREGI-JP) 2, 600 i
ABtECTOHRAE : 7 H
BEEEDSEVEIR « JEEN, WK, BN, PEE
ZOMOREWR « FHRITA 1 H, BRFMEIR (17.1%), BRFEEE (15, 1%)
WS OAE L0 AT ?
BIEFI2Y 62%, FEEIEN 30%, A TIERAE RS ECMO (2 K DENIAIR &2 B L - EIERID 9% (7. 5%)55E
)
ABEHIE o gl 15 B
BERAT R
s CT A ITRE N <, BWERTHo THLREANAERODLENDH 5.
- MR T 28 (81 61) OMES CT AT, W 79%, MEFARMIZR 54%, A FEICZ VW MEM
c FIED 1~3 B ORI T, 7947 R, ErbriERICE
'%Mfﬂ@_t~7

T AL & e R ALAREI L LI LIRS 5.
ﬁﬂﬂm%?4wxmmr SO TR EE 3L Y, i) 27 L EEb~—7—0FH SN,

— 223 —



FERDEBE (L B%EE)

1. 4132 TIZEITEH 143 A\OBERE

COVID-19 2 HEIE L7t (GRIEN G 2 W A%) & 8% DIBE DML DIER ZfF 2 72.
EIRESOREIR S OB DS i <, Z O, BAERE, Mo, %, RERE, B0 oS, SR, L,
BRGEREE, SEUE, WK, RACNIR, WHEERR, D FEV, B, PRSI EIERERBA LN, 32%D
BETI~2O0ERN™H Y, 55%DHE T3 DL EDIERRNA BT,

2. TAYADLDEFREOHE

COVID-19 &R2Wr S 7z 270 AD 5 B, 175 N (65%) SERAH 26 R 7 B TR B OEFUIRIEIZIE IR
95 N (35%) MREND 2~3 HARRGEE b EEROREIRIEICRE > TV vy LRI, SERASEL T
DHEPEITFMEIC L o TR D, 18~34 1% Tl 26%, 35~49 1% TlE 32%, 50 &L ETIE 47% M
% 14~21 HfRi% & FEORFRIBIZRE > TWRW EEIE LT, BEEREN 2 WET2IE 1 2D A (28%)
AT, 2 oDREERE (46%), 3 DLl EOREMRE (67%) % b O AN BIERIFEHET 2FE 2 &
Dolz. FRZEBEEB O 18~34 5% Th, 19% N HEEOREDIRIEIZE > TV Rd o7z,

COVID-19 IZxt 9 B iEHBE

OFEIZH T B P EZHEE

HETIE, COVID-19 /R T 2w Z LEIOHRIA 7L UL SARS T 2 v 7 O L 0, JEYYiE
Wk L CHER S (PEZEHRNREZGEOIHOZ L) 2ITOBREED TE=. 207w, K
FEMNEIE L CT<IZ, PEMOTF—LANBHGICIRE S, FEEPEKBESG CHWL Nz, PETER
DR+ Tl D REFEFERFORALFRIZL, WHAEE BT T 82 HIC Tz » TEBIEENIEF L.
Qi P FEELEARBRD 52 6l COVID-19 BEE MR E LE-BERFR

HPEEREGTRIERE (PR (34 1) (XWEPEERE (18 ) & bl LC, ERIRAEIRIEIC E CoOREM, &
IREE £ TORFME, FIABEAE, KROHEIHRA aTIIAREICD 72 < (P<0.05 £721%P<0.01), kb
PHERIE RS, CT B R, MRTIRRITIAEICE L, F@EM b JHEM~OBELRITAH EITED) -
7-.

QREIZH TS 38 HIDHE A M EHRET

HSE & PP RO DFRBED A EPEE SRR EMAE L 0 b, AEICTRBWIM A2 FME L, fEVE TO IR -
Jifi CT W5 D e & T O] 2 MG L 7= L E ST D,

=HZE

(=057 GRS, (LR, EMilGE T, AKEM U THWS., 3AKFICRE L-BEIE, H
ARERERS, FESHR T, PFEFEZFATORWEREEST IR IRETH L -0 LS 5.
LinL, 120 TExb, FEE R 2ARORERNETH 720, BILDEMEIC K-> TR B RS
TLXD, REDEZEND, HRTRIHND Z LIFE L.

(=88] SAEIE IRk, HAETER D 7'y, M F R

W OHF LR, TICBRICERETEXLBETHY, iR R LEAIND (I8R5
WA DOW T, AR OFFAIRE 51X B AR TIEARAGE L B b 729, SBIEE V).
AmEEES

BRREZ O EIEE T, MRAVIHEBIZHND.

- B S 12) 1%, WEMYEES OG- % 9 BT 72 98 SEF D% Am & ITMREFL, 6 Hf%, CRP & ESR
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IFIEH Ak (CRP<8.2, ESR<10) L (p <0.01), CT EfgiX, 79 A (80.6%) DEFH Tt L7z, HEEDH%
AERFTCIEH 503, 5B 3 HIZIT 30%DAERF CHEMKHAR L TWD Z L, 86. 6% EEL L T
D2 LT, BRI LRI TW A, g A REFEEZEEARFELZE SO 2 A D%EK 13)
TUX, GRS TOWRE L MR D 101 FEF D 9 5, 130 FEFIAN IR L ONEEE L, 51 AEF] DOREIR
JEIRAIH I L, 268 JEBIOIEIR A S L, 212 SEFINE(L T2 E LIk E 2 R Lz L s s,
COVID-19 (=13 2 IEMiFE R Z & D IBHERIZ 90%LL E & &,

- COVID-1 9 Bt 63 44 &2 Al & IZHFT L72agE (Xin, S., et al. , 2020) TIE, 37 BIANEN
PR LA N2 (f v F—Txzay, BEFEL, TILE F—AnbER) 2600 L, 26 #5345
U A NVAIKD I TR 22T COie. JFRIBREZ T BETIE, Lo A LV AIEO B OIBFREEC T,
TRIEBRLARTD CRP A, CT BEOEIE R 27 DA BICFE - -, IRFE TR, WEcamekE, Vv
RERER, GOTMEASBIRYIC e # L= (P<0.05). CRP, CK, CK-MB, LDH, BUN|ZX, GFHIRIREECOHLEL
7= (P<0.05). BREE~HZEEE D COVID-19 FBFIZRBWT, IEMBERD & HEER OO IE, FEPHERO A O
BICHARTHBRPIRIEDREZ R LT, SEERCAGEMBICITEEL RIEZ 2ol LTS,
BEERICT HHPERE

ETIE, 2020 4E 4 F 26 HOERFT, AFF 78,580 Ao COVID-19 AWML, BFEL7Z. L,
B L BEORTH, FRCEER L7ZBFOL L, Bk B, MERAEREE, W, MR
RERRE, AR, AR, BAEZR EOERI L 2 EBH Y, K84 3% NEMI R FESEY ~E YT
— g VEBRAICKEL LTS ERESR TS, LL, 2D 0iBEFITAE CTREES L TW
B2, (EETOHRELFE#ENANEERTIEE 2o 7. COVID-19 OiBFEEZ T 5 HEFIZESN
TEBHENNCETL2HBEOH A T A 20N LR T, Tho0RMEOEEN =T v A%
FEARFGTHLE LN, RBMEHEHIN TW-DIZER EEET, Fh (RN12) L& =51
(ST36) M bR INIRANThH o7z b HESNTND (Xu, X, et al. , 2020).

BARIZH TS COVID-19 ;EAABREDERIK

- BITE & TUIT A ARBGYE L2 T HRE STV D RERIHE T, BEHIER 5 HIHEE ST,
BB 4 BT, BEZABB LIV A L I RO CHERE AR LTV, RAE% 6 A
HIZ SARS-CoV-2 fifik L 2Wraa, 7 HEICAPE, 7 LY =FRRAIZLVERL, APt 9 H#IZRRT
L7z, ZOJEFITH IO R G 5 0 EIE L 2BV I TRE ML S 5 & b b.

-2 BIEIE, 78 BT, APBL3 HHMKHEE, ABt4, 5 HHKE®EY, 6-8 HHICMZRIEL %
Lopinavir/Ritonavir $¢5- , GAMEMEE FICB T2 AT A REGEEHL, dELT-.

3B EIX T4, ABE4, 5 B HERES, ABt6-8 B B BRI, + k5 C, Lopinavir/Ritonavir
BeG 20 L, 1398 BICIZPCR etk L, BifFafal 2157,

<4 BIHIE, 50 miActl, 5 HAMICHRAE L7 COVID-19 ME ORRERME . FIEY H (dayl), 15 BE LY
HE, BH (W2H :day2) 13500 38.5CORENH 1, WRG T X R L/ NEIRG = % 20005 S
7. 2% (day4) 1ZI%, REALIEE, BEOREAIRUSOIERITELR, K CT T, BRREITH K
T > 72285, CRP IS EM A, NEE T X L IREMELEENGTR RN SN, FOHD
PCR BRI CHEERBRIC AR L 72 0, BEH T IR & 72 o7,

-5 BIEIE B3 sk ActE, 2FMETY T~ h—TFT A L R=vnrrong/BENIRYT. K3 BETNZS
SIURGERE & K, 37. 6 COREMNH Y, Ml CT I\ TR CHIEAL) (CRVEMEREE & —HiREE
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D, ABEEH (day 2) ZF#&IZ PCR EGIEDNHIBA L, ARG INERIG RO B0 DIEE SRR 2 Bk, =
DIREFITT 2T L7235 dayl7 (ZIFAERITIE R Uiz, 2— 5 B B I NIRRT = 12 K
WCESW T ENTWAS,

ZHRDARS AV ITILI T DAE

[EROARTERRIZ KT (B AL A T FOZ L) OF T, ELEbDIE—AH 720
Stz &, BIEREEAENSBNTWS. AT CICHW SN, WIIiCT, BEREOH D0
W21, BRGZERE LD TRITSET, HRERS 2 &1L - T, MROHFREZIEE, HOBDWK
SEILZ < BHRICBATT 5 DT, FI/NERGOREE 720, Ik, WEIKH 5 DI, NEREIRETE,
5, R, EMAEZGZTEARPRBLIZOTH L0, PIICB W TEEZ S Lo b O XSRS AL
GROREEGICTRITMHEAS Y, ETMROENDH Db O ETIIMRITHED > T2 b DITITERME
Ivrag, 7 vy THERRICIIVT RIS TR O LS b O Th o7, | [EHTE B2 O FEE]

—BEDARS VA VI ILIUYHEE

REEED MHEH—EREZ] g, iz snb T e l, ZERLTIEEID L0 L)
EdH5D.

BRI EFRRBONRSS, Ao, PE

JERBNAT N EFEEGME, A8

PIERN I TSR N A IE, NI, e

BARDEAERODERDEFHIE ?

PERE T B (=3 2/ 148 J5l.

AAI AR ) 200 F.

EEIOBEIC LY, EERR TEAIREG 22T 615,
- ZEMENERINTVND.

BAEFHEORH

HE, 8, RERE, PfFREERARLME, N FFLATE, AFEESEE AEOERESN A
ST/ > THSEL TG (NT LAV AT L) BARIZ—ARLT (—mfbv A7 L) ERDMaREE (5
) G T N TOLTTEREZAT;. FAMPMHE () 250~ TORTTEREZFHAl. KFb
B BREFEZHETLILNRTE, ThEICESEL, R L2 UG5 2808 TE 5. A

— T B P EERRE AL, S Bl — P57 B P A R L

WHO Traditional Medicine Strategy (2014-2023)

1) building the knowledge base and formulating national policies (FNikDEEFRE & [EFHME D
Ji%)

2) strengthening safety, quality and effectiveness through regulation (GREIZ XD, ZZae,
B, #hRoOmb)

3) promoting universal health coverage by integrating T&CM (Traditional and Complementary
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Medicine) services and self-health care into national health systems. Us#Ht « WisEES Y —
ER LRV T T A EFEEREOP TEME SE5 2 LISk D, B A R FEIE O ER)
1. Vg RXanf, 774 —aaFRROEHEFORE L 1L?

2. EERAITH R AL L D T hIE v

AR T, SHEBERITEE, BEBIRSME, SME, A7 — =02, T 0w
1Thiiz.

L, HL<NORBZOBIYEL OFIVOHRTHE L TEBEERH Y, E 0O LITMEHERR
Fame EOBEFFEICHEFEL TV D, COVID-191F, FIHERBIX, 1 > 7z o FRAh o B & D8]
MHOETEELS, [T COVID-19 THEZIT K VIERME I S, HEHIIBHIERITHILFIRETH D, BlkeR T
100%, COVID-19 DB EBL < DIFARFHEZR DT, COVID-19 ([ZFRMA L T b BYE 4 EiE b &89, #BIED
FERDLEDLZLNEETHY, EHOEMRARETHS. HHLUV 7 Froffflicky, Iv#se
TR T 7 F o OERPHKD FREENRE Z HND.

HARTEE SR T 3 RKOMZENEA TWD . 1) 1A & FEFIER SR : COVID-19 B ~DEHEFRETIA
(AL RZEHRY), 2) A& A 0 COVID-19 BB ~DIEHE CGRIERFHHY), 3) FimE A &
FEOESEFE ~D COVID-19 IR TPz R (THERFHEY) THS. AHEIZETT D COVID-19 ~DRIR~
AAT AT ~HRNTLED &, FrEDEHFEDOEWEDZR EORIK L 72 5 ATREMENH 0, HE L LA
VETHD.

HAT COVID-19 ~ELBEH S WERHIZIEL, BIF3 208F 2 615, O COVID-19 ~xfal L
TV D DIFERGECPFERZRNEL, BAREOEMERTLTHY, ZNOHOHEMFOFITEFIZFEL N
FRZIIRD W2, @COVID-19 ~DIERIEFO N RMFELZ L TVDHEE, OO AITHS B s.
@FBENFILIZ L % COVID-19 FRHEE DEFRME 2N D REDEVR D 5.

COVID-19 #lz B\ T, AHOENTE~OMIGEOMMRNILIETH 50, ENEED ST MO
BRCHEEBITHELVONEETH L0, ENOAEROERIL, 1 ERNADIEH 5. TENDDREITIE,
BURHINA T A% BET 2 0ERH 5. PETIEBUGISES O ERDIRITH T I 20y, BN T,
ENEROMESLEENT —FDARSINL TS, EFREFEVPREINDIEROBEHEOLETHD.

COVID-19 (ZFHL, TEHEMETH Ry MU — 7 HHPREA T, SBRNEREFIZ0, KT L
BRI OREECFEEDLETH 5. BHRIEFIZBWV TS, COVID-19 DA /37 MIKE V. 51T,
W7 VT DGEEEZTBWNTY, COVID-19 2 ED X S ILE ST T DORFDBLETH 5.

COVID-19 TlE, 1 DDHEAIZ 1 DD LvvH, EBM TO RCT 12 X B #BrE OIRIEA Bk L7-
L3t 1 SHEDOBEFO T BTV ADFIERNERE 23T, LA, EHFTENL SN TR, EYYE
IERONARRH Y, BEOMKRE L, TRHICAEDE TS E2EZ TN Ko7, Hil-izeT
 ADFEROREEZR 5 TWD DO TIEAR WD COVID-19 ITTEREZLTHIEHESRTYH, 4 E TOHE®
NDHEHALTWRNWELEZD.

IRER SAGHERO B W E Z A L BN L Z 478 COVID-19 Zi# U TR A THWADOTIEARW)s, R
AT CHARDGHRER ZBET HHERH 5. FRIE < OBR®E RE T, TRER LD LIRHER
WERINTEY, HARDEHRERIC K DR LEA~OIESCH NI T2 EBBETHL. HARDE
FORWE ZAEMWIANRD TN ZENEETH D, ZIUTHARDERICH 725, B0 COVID-19 (2
T2 MROEER R OB ER RO EBEREAERILA S AT LOMENLETH L. it X,
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COVID-19 B DT OB FICEE T 2 B ERRILO ER AL TH 5.

B\, BIFEFEIR OMBikE « BB RF) 1%, TCOVID-19 LEEGITxT 5, MR PENE & & To[E R
B OERO PR OSLIGN G OB L) F2R~, @A B K GMBERE - PIEKRY) 1%, TcovIiD-
19 EWHEHFITKRT 5, MBMENE % & T ERE K CEWNIEOERE O EB I R OFHIRNEFAZ O35 O
B FRR, &M K (OMBERE - BRERRT) 1%, TCOVID-19 LEEHIZxT 2, BIREIRSEH
F IR B3 2 A3 K OVK R O BT FERS BN A T 2 O PEAESS O BFHFIZ O b DOFE R %
Bk, W R T MRS - SERE) 1%, [COVID-19 & EEHFITHT 5, (EHAVEFRICEET 5%
HI R EERE ZE D IEHE DO PRI Z O b OB R HE2lR~, BEOGHRERE BEOERE Ut -
B - AE) & LTI Z 2805, EWNSAO COVID-19 IZK T DIGRERO MR A £ 2, 5%, BA
DAGHERIZLEE & 72 D5 FNOKGET & A AROEHER ISR 5 B E R & Mk a2 o < 2 E RS
DEARIZOWTIEREICIERE T 5 7= 0 I L BRI RIEA 2 X > 7

SFn2 (2020) AEFEER 2 (A5 BRI AU BE S

=it ]

H AR ZE B 58 (AMED) ZE5EAIF5E T1S0/TC249 (21T 5 EESHIMR I EI0E 4 5 BRI L & 3
BB IOMAERO—R L L TOBEES « kR ORMBENISE), /o HBHRE [EFRSA - IS BT 254
BRI D ARG IR ORI AR O TR, s BRI IEE (VNEFEGE), 2020 4FEEES 2 [B54H BAFE M ZE BE
2 BAROEHRERZEWR - Ul - &R E LTI Z D72 D12—2020 4FJE D B ARDIGHEERR 2 HL Y
B EBES AR E 2 T
(=)

H AR WRIFZE R 58 (AMED) ZE3EAF5E T1S0/TC249 (231) 5 EFS IR S E & 4 5 BRI ZE & FH
HEBLOWMEEREO L L TOMES - 5O FMI5E), oHBEFRMRE [EREW - BI85
BRI D ARG IR M BRI OWTTE |, s HBAFEITIEE (NEFEE)

[Hfe]

AARBPEESY I > big (JLOW)

[ B #F]

20214F 1 H 23 B () 13:30~17:30

[l

Webinar |2 X 2 2#E, SrHBARMIHES K O 1= DIEAH

[Zn#]

Sy HBAZEIIEE N ESR (BIREBRER KT

SYHBRFEIFIESINE A ILERS (R AABATYR), WHE (BEEERER KT

SR BRIRTE R (BRRY), maRs (e RT), &l — GREKKT), B LK (FHERT)
F TP I — CEFIR AN, OB (AABARZ), B 76k (BARBARNE),
b B (REBRERERT), wEERR GREEEREERY), R UNEREGHRIGHEND), #AR
FERE (RS RSLER R PSmER Y 2 —), KMES (ERERT), g FE (JLOM), HBEFIB (4
WERINLKE), MEHZ RERFR+THEE), fx K% (JLOM), RkEiET R/ = EEERE)

[

W E TOARSGHEBIRMIEIEORHENTEN S, EFRORAZEE 2 B EOGHRERZ B EOER (3

i
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b« BB - Jak) & LTI D10, BRRZZT ClEnl, ASBRZERUHESRZOMR LB E 2,
H E ORHEER ORI B R4 PR T2 7 2 B AR SOk,

[B]

HEOERERZ HEOER Uk - ERE - Fi%) & L TRZ 285025, BN o COVID-19 1233
DIEMEROM AR E 2, 5%, BAROGHIERICHLIE L 725 FHORFT L BARDOGHRIERICIR D &
(GG S BRI % o < B ENAOBLRIC DWW CIEREICHIET 5 72 DI L E R E R E 21X 5 %
[FE]

[COVID-19 SARREIERR @ B DEI RS, [COVID-19 & EHEHE : COVID-19 AT F DA R DB 1)
[NAE]

BN HBARIIZEE K 0, AROGMBAFRMRIESHE OB E O & 2INE OB BThiiz. KIZ
FEHFH—IK GUilEHETRT) 12X v, TCOVID-19 &IRHEEH : COVID-19 1T F OIRAR R OB X | L
L, U FONERI#RE ST,

I. HADHBEROEE

1. HROEXFEDIERR ; WFAS fnEHE

WEAS Jin i 1 A%

World Federation of Acupuncture Societies : http://www. wfas. org. cn/en/

- WFAS ; The World Federation of Acupuncture—Moxibustion Societies
(HARERFRHAE R

- 1987 4 ; BRAL

- 1998 4F 5 WHO & ASCPHER D & 2 §Zk NGO (2

- 2010 I ERE AV AE (International Organization for Standardization=1S0) ® U =V /|Z.
JNERE MMEEAE 56 17 8 (2015 454 AHAE)

TVT 34, AwT=7:7, T7VH 2, a—myN: 41, k22, EK: 18

# R DR DHIE

RSB 21T

eh[E, W (7 - Bk PO T I 5 5)

TR, KA, FDih

EATLISHC, BRI B 5

CAA, KE, A—ARTYT, Sa—U=T YR, SRFL DTS, TION, AXUR,
SRACETEIEE NS, EEILS I A DM TR TV S

« FOMDEL DOE~
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2. HROWEAR  [EEOBER] £V
HREDRHER 1
FEEORAR] 20204 ;79%& 7% (TH%), 5 H20H~6 H7H ; 7o — MNi&
COKE G =Pk BRARSENT - BRI Ik AT LasL, 3 AR D BRAE SR 15%, K3
THES. MINRARIS 2 2 o bR maRdt. B o E4Ae ; $1,200. REREIZL YD, BEOHEEIC
L T VAT 4 AT, FRECETHRNTT . AN 22 Yt R L Colkifkie.
S HTFE NN = BRI, 3 A 26 HICiELR, BEIIER. 5 A 156 HICHE.
B VAN 323 H~6 9 H, E¥EIL Kk¥EF,
7TV 3 A 19 HRAERES. EREEN. L, BRRBEE85%IZ L. BipkaEE L.
BEITII A — L TR

HADHEHELR 2

FEsED AR 20204F ;795 7% (TH%), 5H20H~6HT7H ; 7o — Nk

- HEE  REERE ~OBRRIGRIIE L. au T RIBEOTRRIL, ERERRR T A, e ERVE
BT 16 LI RpeEh .

VU AR=N A AT H~5 A4 BT V- (6 A 2 BITHERR) . ORI 2 2k u— L RIS O
PTARWEAT]. MR DEBE ; 0~20%2H . HEO—HMBIRE, ZEP&H 5. 5 4 4 HURKEIX, v
BEVBEL, ARG LRV, ERETORIIEREEID 5. KEEOE, QR =— B LE,

< HRE - B BRI OB MR Im . REVEE IR EIK, o u TEFIIEMSR (R 2 5T
~ REXEBEL. AERIOMRIR, 481 - BaiE 5 OBk

=TT IR L. KL, 2 AT, 4 A OBARE - 21. 5%\, FRIEDOHBFE - 33.6%.
YRR A U LT D,

COVID-19 I=xt 9 B i Zk I+ A DERFRBAZE

2 B AR 2 E B

F—H~_—R « « «PubMed, CENTRAL, Google Scholar, WHO COVID-19 Global Research Database
MWZE-U-p" « « « COVID-19, acupuncture, moxibustion

RERH - -« - 202048 H 13 H

BB DOHIR + + « FEEIC L DMHIRZ L

FHAANIEAE < - < B, RDIr NITEIT 2 ERIRDIZE

VAT T 4y I L E2— SR S AZTF U AWM, RCT

- BLEWIIE CEGIERE, JEBHE)

cBRETITR DN NPT DB -

2020 48 H 25 H

<HhHHERC ;35 #R >

FIE ;30 #w, FAY 528w, KE; LR, AA; 1R, ~VL¥—; 1k TEE; 17H# XK &, 15,
NAYEE; 20, AARE; 1R

S
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COVID-19 2349 B S R AT D HF DR

PRGN 12 H 10 B %R FllaonF oA L 2Y9E (COVID-19) L8]  BIMEERKY
Bz - (RMEERTFHE A ILERD

1. THEBRRFZROBRINATA KT 42 OFHBOFEN

2. TCOVID-19 IZxf ¥ 2 ARSI ADEGRAITE) 42 A AR A P2 EEH O WA TR SO ; 2020 428 A &
TO 35 5.

3. RHEARID 35 FONDICOVID-19 IZBIF 2 2 3CHK - 6 il OFEIT » w1k & 0 BYYEIC RIS TH
T,

JIE & IR

< JEED L R SR ORIBIRN S,

COVID-19 (T3 D kAR DWFZEIL, BIENFEN L, ARMEICEL Iz T 2L, 72, BnLids
2R\, At DERIRIFIE OERE & BRI A B = X L OB E-D.

3. HEOXE

COVID-19 I=xt 9 B R E DXt

R ARHE, THENCIIT S COVID-19 1% 2 HHES: « A DBV #4 ) (TH28maFmr2e] TcoviD-19
LA HrEES, 2021 4E 1 A 11 H3ETD).

- EEBES, THEICKT S CoVID-19 it HHEFORY MAEZIRY K-> T) [HERK]
2020;41(2) :167-180. 72 L.

P EBATDOER Y # A

<[ HFMARELZES >

- EFMHAREEZE S (EBRRICETHE & @ELZ Y3 21TERER) 2 DHBUEIRR sl 2w 5 %
(COVID-19 1T 2R WAA R T4 ) ) APz, 2Z2FfasE; 4], TEETFORNEFER.

-+ 20204 1 A 15 H~10 AR ; 3975 1 iR~ 8 hit.

- RRBR O EFEITIE CMETHUA .

k hES2ICE LT,

AT LR - 5 2 DEEICE S E bR Z 3 5

C 3 AWITHED [JE] OB L, WRIE BE OKUTEZ L-b o, iR ESE

FOWEITIE U T, e b EICRimiGE T 7905, HEFEORMINGEHE. P HEEESTREOT#2

ARl 7o 7.

- RATH 5 R TR O EA .

- BRATHS 6 WCARE 5 R - YRR RSk
M@l - el - mIEH o 3 #licsr .

BRI A BE CEIRBMRE - WAGEMGE) - —MOE (RHEEMGE - FREMGEE) - BAE GZFPAMMGE - 5

wERE) - BHEE (NBSMIEE) (2, [EHEHIZ RO RE - SR TR RE S AE oAb,

ERR R - HEFSL TG 7 & & Fh k.

L,

C HA RTA BT HPERFEOLEE, 2THIE (GiR) ICBT 2%,
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© 2020 4 10 AR TORMIGEATH S IRTH, WA OLHITA 520

WEDZE<S =217l
EFPEIEEEHR, - PEPERSEREHAMICET, © PEHR TSR EONIIKE T, WRICET 52
W= T IVEING.

- EFRPEFEE R

COVID-19 JEYUEEIEINZ BT D2 HFIEIZ L D U U ORRBRZ ARG L DI oo -0 A )L 2GS e [E118 H
R T2HEI B VSRR GUT) ) 2a%.

[COVID-19 (Tt DA A R T A | ITBT DG 25t 3 (GiR) L RPRIE - 7% -
BT Fl5 - $RIE - RIS & O R Em IR, KRS, (B, Kigil.

- PEPERSEEE R AT SR

—EINFIZHIE L 7o R EER AT KD COVID-19 YL T RHICBI3 2 ®hiE [/ fRfd & AR DiEIC L 2 8
aw AV AREGSEO TG LR 2 A A MTIRWTAB.

T TR - Bt OEALES IO BEY ; (RERIOY R UEIN, R - FRe EOBRIEH, B Rk
RARHEINELR E & 537 0 03 FRAT.

- PEBR R

L HEBASFARFRROBREL IR L 45 M anF U VARRFYIEERS 27 7 4 —2]) &k
Jk

D = v 0 A L AR ORI ADIEEE R 2 EEI2FE.

2.« Dl am F 0 A ) ZRGHE~DIRITAICET 2 F51E (FE—W)J (2020420 9H)

« TP = o A L AR I O P EE SR AT AT A KT A L HMFHEE R, () )

ST S Y A NV ARYSESOFRN AT 2 FF & B (2020447 23H)

[H

il o v F U A )V RAEYHESOHRAANCET 2 F01 & (5 2 ) CHAURIRE Bk #+ & T FEAFE S
R GE R

* [EFRABRBEREESFITO [COVID-19 (26T 2B MA A RT7 4> GRITHE 6 i)

* EFPEREFRF/HEITO A oo o A LV AEGYEREIICE T A FEY e U REE R B17) )
% B THERR.

WA ;

- COVID-19 J&YWE DB FBIZE M - BRRIaRE] - BIER L, £AT7 =YV TOWRIMA (B - Bl - Bl
FENME 2 &)

- ERTOREIC L HEEBE OBV TR AR L.

© ZOFB X IR AREEESS (WFAS) AES LV FEOMBHMHAEIC A Sz, BARENTY
A A GHEIN A B 72 & THIRRB AR S Tn .

FR L E P TR IGE D 7 D ORIEIE
J55 R $ 1600 IR g #i LI E
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(2020 £ 1 H 25 HER ST, 2 A 8 H5ERR)

PETORZEEDNE LD

HETITBARRERILERM, FITHREZ RPN FEATZPIEMIC X > TThh 5 PRBuE H O IERER.
COVID-19 D E DO EBEEAEDKI 9T (75 4 TAN) ITHERKEMTOI, TO—E#E L THRA LI
M. WAL i, SEEERED 3% NFTEMTH-7 (A2 H, EER - LB 2R TORER).
BARIGIRIT, ABCEEICH L, M - K - 8% - R - SAONIR - EIREEE 72 £ o B RERSE
ICBALTHH, BEEERD Y AE Y RTPH~OEREEOT A BT A TR sh, PHPRIER O
AL LThHESE - s hur.

WRT, MRRGIZBWTEH SN LEDONDD, BRIGHOFE LWVELEKIIEI A TH 2RV, 5% 0
FERIZR RS DRI D .

I. BROBEARDEE
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« ENCRRTZIOFTILAR4 BT, BEDRED
10 ~15%%Z 583D :

-+ 2002 £, HE - LRAE(CIHER U CBERETIREER §
£ (SARS) (F. ODEVOIOFDAILAN)I\TEZ> |
ZMTLTE MIBRLU. Eb ENERZRZIZIET
8,000 AZHBR DREEZTH UTZ,

+ 2012 . 7S EVHETHRIFIRIMEREE (MERS) (3.
EROTSOINSE MIBREITDZENHIBAL.

+ 20194F12 A, FE - #HtEaRED TRE LSRR OOF
T4 )LA (SARSCoV-2) WRETHDREGUEZCOVID-
19 (REYEEATEFFEIOFTDAILARGYE) SN,

Positive strand RNA

R AR IS & B IAHA

« RIRBRNDNERT, DAMILAZEORKRBLE(CL D THERSNE
REN SDEMBEREHD

- BIEENREHUCIBEOTARTH DN FIERIOEARCH DRRGE
TS OBPINRRMRBEENSDREU X TEH D,

« SARS-CoV-2 (dZEFENZZ=/ (CH W TR cT POVl
Rz R DIEN DD

—SEDBREUTNDEEXITUTE I DINEED D, BZEITD

— 264 —



'H
2021/3/1

YN

-1~ 14 HR. BEHN S5 HIEEE TRIEI D ENZL)N

« SARS-CoV-2 (d 5B & FRUB CIEIEL TL\D EEX BN,
BEEMTEOAILRENZ L, FEHEIRBR\MERI(ICH D

« FREN'S 3 ~ 418, REARBEGFMRESNDCEEFFENT
RRUOD, REAREGCFIMERESND S EEREENHD D EE
FE&ETER0

- RO REHAR (SRAE2 HEIN'STAERT7 ~ 10 HRERRE (5%
e AETIIREESNDET)

. gij‘fﬁhﬁ, EHSREDIHBSARS-CoV-2 Z#HEH T D&

RFEEIR

2020 £2 A1 B (COVID-19 OIEERSAEISE) N55631 38 (2020 48 A5 H) FTICRMERLEDEAE
(NESID) N&FHSNIZES

AEBIEL : 29,601

BE 25,802, MERAREREE 3,764 Hl, BEEFXTEDIAE 35 fl

45 : 5% 16,901 B, it : 12,697 B, FBA2 fI, DML G (BEibl.3:1)
i« RYE 39 % (8EFO0 ~ 105) :

10 ®KiHE 508 fl (1.7%) 104K 947 i (3.2%)

20 X 8,153 il (27.5%)

30 % 5,22661 (17.7%) : 1

40 % 4,079 fI (13.8%) . =

50 f& 3,836 #l (13.0%) o 01 emBR v

60 f& 2,556 I (8.6%) :

7048 2,218 (7.5%) w0 _ _

80 f& 1,468 fl (5.0%) | ax |omea) on | 2e | on | o | o | o | on | o

25 00 0.0 00 0.1 03 07 35 10.9 ‘ 230

90 KU E 610 I (2.1%) = o

+ ERBERCH L ERORBE EWI-HT WS
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« ABRETOHhIYE
- SEEN SV © FEh, Wﬁk\ B, IR
« TOMDIER : FRIEKIL Bl BREAER (17.1%) . REREE (15.1%)
BINDIRE KD BIRENE ?

« BERIN'62%. HFAEN'30%, ATIFIREIEECMO ([CRDEFEEREE UCERE
f519% (7.5% HFET)

« ABHARIDHIYE : 15 B

HEER - MAGKME

RE~1EEBE
4 » 1AE~10 '
80% i E 1086
o
BEOZFHN 20"’ 5%
BEERINELAR  gammsa
2-3%THReMN .
RE 1:EEN & 108

* PEICHED B4 4 FEAORTERESZICHERL (Wu. JAMA 2020). FHPERRERLCLOT,
EELYRIBREDAICER. o
FEOOFDIVARBRYESEOFSIE B3I/ KD

— 2566 —



'H
2021/3/1

BRI R

- IERCT MERRENE L, BIEIRTHOTE
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HKEM(CHITDEE (81 Hl) DOIEICT IR
mAER79% FEFRAEIERZ54%
ATECEZMER

FRENS1 ~ 3 BEREIOFEBET. IDHSAE

N SIRER(CEAL

- 14 WAEICE—D

- CT BT R SIS ZRIERE(X LIS U ST 973,

SpO; = 96% WEBERS L
BOHRYNIEL

PHE | 93%< Sp0,<96%  MYIN, MAMR
FRFLEL

DHE | SpO; = 93% BRRS DR
WRFLED

* SLHBRERT DN, BEBCAR

HRTFSSLEHD

P UZOBFOEIRERBARET D

« ARO.LTREICHR
- EMEMELD > THFREMER

ABWIENBD

- BEOFRICHNT HEELHE

: FRFLORBEMT
- BEZERETZIRENGRERYE
 F=YLINA 20—, CPAPLZED

WRETEDHLIIAG, TPOVIL
REEON

+ ATOFGES MR T < MAEM#

D29M (LA, HE)

- LB MIRPDSHC, REELNN
~HEBAET, ECMO OBAEKRE
- LEHS HEAOBTIWEHEN

+ COVID-19 THRTTHEHE, FRALH SO CEERE ZFRBER (HICRAPN) CB

FiLEPDCHMUL.

* Sp0; ENE LERILOREEEMOCHMT ST LA RELL,

- WRFLOERZ PaO, s 60mmHg THH SpO, 590% ICIBAHT 4%, SpO, IX 3% DIRE

HFMENDIDT Sp0, s 93% & L.

- RORRERET SO, RABRWFETL, OIMELRETHSE CT 2BETHI N

i EJVIRN
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EELU XD

- 65 MU EOBEHE

- eEAZEEREE (COPD)
- et ERR

- RERm

- BImE

- DMERE

- BB (BMI 30 BLL)

SELOYRIBEF EECLDOIVRIVEFHBRHEN
> TLWRLWDEIRGERRES

- EMFORFOER

- BEBBR L ZOMOREFS

- HIV B (5(C CD4 <200 /L)
- BREAE

- 1EiR

- BMER

FEIOFDAIIVARGYESEDFSIE E3R LD

St~ —H—

HEDOD2MRICHFTS 191 FIOF L (2019412 520 B~ 2020 % 1 A 31 BICRCELFEFER UIER )

FECAER HEAER) pfé
(n=54) (n=137)

B3R (/L) 9,800 5,200 < 0.0001
UM/ GR (ful) 600 1,100 < 0.0001
AEZOEY (g/dL) 126 12.8 0.30
M/JMR (x104/yL) 16.55 22.00 < 0.0001
PLTZY (g/dL) 2.91 3.36 < 0.0001
ALT (U/L) 40.0 27.0 0.0050
LDH (U/L) 521.0 2535 < 0.0001
CK (U/L) 39.0 18.0 0.0010
BEEROR=Y | (pg/mL) 222 3.0 < 0.0001
JO ROV VR (s) 12,1 1.4 0.0004
D A %— (ug/mL) 5.2 06 < 0.0001
MmE7 T UFY (ug/L) 1435.3 503.2 < 0.0001
IL-6 (pg/mL) 11.0 6.3 < 0.0001

ZO0AIYEZY (ng/mL) 0.1 (0.1-0.5)

0.1 (0.1-0.1) < 0.0001

* RE@RIPREOHZER U ( FONILY b=V (EOMIFBEZHEL).

FEOOFDAILABESEOFSIE B3R LD
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M. LREREE. f0E. K. B8CNR. REEE. HFV\. B, TRRESESETMERSASNZ

« 32% DFBETL ~ 2 DORERNHB D, 55% DEBRET3 DULDIERNHSN

2. PAUDNSOEEREDRS

« COVID-19 &ZMiaN/z270 ADS5, 175 A (65%) HMRERNSHRIE7 B TEERDOEERIRGE
(C1RIR

+ 95 A (35%) HMREMNS2 ~ 3 BEERE [EEROERERIAEICRED TLVRL] Lz

o ERDER S DHEE(SFMEICK D TRRD, 18 ~ 34 % C(F26%. 35 ~ 49 R TIE32%. 50 %
B ETE47%018E#%14 ~ 21 BEFBREEROFRIRECR > TLWRVWERE UL

o BERYREBHRVEZEFL DDA (28%) LT, 2 DOEMKEE (46%) . 3 DU LOEERKSE
(57%) ZEHEDADAMERNFRI DG BN DI

s FICERRBOIRNE ~ 34 R TE, 19%IEEROERIREICR> TLVh o

COVID-19(CX 9 DEaHE
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ERIEIROERFE TORE, RREIEF TORE. FIOARBE. RUOHESE
X7 FERICP/R< (P<0.05%Fz(FP<0.01)

PEFHEINERZR, CTHEERER., RARTTARIBRICELS. EBENSEE
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@ WECHTD38FIDESMEIRET
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ERENSEREE T, BAVVREICANS.

- ERIRS12)(E, BIHEEBORSZOHMRT T TZOSENIDRBME (CARET L. 6H%. CRPEESR
(FIEFEIL (CRP <8.2 ESR<10) L (p <0.01) . CTEf§(E. 79N (80.6%) DFEETHELIZ.
HEORIMSRF TEHDN . 1H5HIE3H%(C30%DAES TRMAERL TSI & 86.6%M
REL TR LT, ERBMRN S o>z LTSN TS,

« PEARANEEFRGERRESSOD2ADRERLI3)TI(E, BitHEE CORERZHIREHD7014E
BloS5. 130EFIHERS KREL. SUEFIORAKERNATER U, 268EHIDEIRNHE L.
QI2EFINNBIEE I RE UIERSEE R UTe CIRESNZ, COVID-19(C3 9 B EMBESSIC &
DIBRERIFI0%L LNz,

- COVID-19 (M BE3ZZ#SME (CRETUILIAFK  (Xin, S., et al., 2020) TlE. 37HIH%E
EFEREMIMILAE (/>4 —J0>, OEFEIL. FILER—ILISER) ZHAL. 26
BINMAD A ILAEDH TEEEZ T Tz, HRGEREZIIEECE FIDUMIILREDHDBEEE(C
AT, AERIRATOCRPE, CTEHROELERX I VHERICEN D, AR TRIC(E, miFcH
mEkER. U/ Bk G OTEABIMICERE L7z (P<0.05) . CRP. CK. CK-MB. LDH. BUNI(&.
HAPEREF COHELL (P<0.05) . BE~PHFEDCOVID-19BE(CHNT, EitHiES LM
FEOHARZ, EFREOHORSICHRNTHERIBANENRZ U, FETERD AR (C (388
wREFERMo>IZELTVS,

BIEEIR (C3X 9 DR

- FETI(E. 2020F4R26HDEET T, &5178,580 ADCOVID-19FEH
aEL. BiUZ. LU, /nrbtﬁﬁ%ODqﬂ"C’E\ ﬁ(g%fﬂjbt,%\%

D% < (F. BREBEESRN. EIRIEEEIEE., &Ki. TIREEERES. =R,

TR, BERNMRREDIERN < ZEMB 0. #84.3% N EFINRHRE
FUNEVUFT—2 3> Z2RRICBEBEELELTVDERESNTND,

s UM L. CNSDORREESIBETREEISNTWLD D, EETORESF
EENANDBERSEERDZ. COVID-19DEREE (T BPER(C
%Dmr Eﬁﬂ)&(d@é@“&ﬁf@bfr RS> zDUIERRTIE. &N
SOBEMNEOEIENRIEST > X FEEATNTHDEURNSE, &6
SEFE(CERASINTULEDEE R EIEET. Tt (RN12) EE2=E

(ST36) NEHHBINEBNTHO>IEE/RENTLSD (Xu, X., et
al. , 2020)
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WERIEEE(E D “Rhn3.
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- ABIB(E. 50 Rk, RIE 5 BRICRAE LIz COVID-19 BEDREEAME, REXUH(dayl). 15 FERIDREA. BH (1)
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VEMMERE (£5) 28T I\ TONSERZINS
VERIMGHRE (BH) 280N TONSERZHF
VAFREE GREFEERIBCLNTE TNTNICEF L. £¥18

TZEBT BN TED
v ERM—>EAEPIEREE, FRIM >RSP IR RESE

WHO Traditional Medicine Strategy
(2014-2023)

1) building the knowledge base and formulating national policies
FFEDEE & EFREBE DRI

2) strengthening safety, quality and effectiveness through regulation
MEICKD. @& B, 2ROMIb

3) promoting

universal health coverage by integrating T&CM(Traditional and Complementary Medicine)
services and self-health”caré

into national health systems.
oift - EEFY-EXEBROILI ST =
ERERIIEOF CRESEDIEICLKD.
E iR /R ERE AREEE LK
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* WFAS ; The World Federation of 2015F4 A B
Acupuncture-Moxibustion Societies —
(HARRXFREESS rv7:34

« 19874 ; §%iL AtE7=7:7

* 19985 ; WHOE AKX BAR D 5 85 T7IUh:2
R —

ZNGOI<, J—0Ow/\: 41

« 2010FICIEEFFZZEL1EE ’e
(International Organization for ALx:22
Standardization=ISO) )TV (Z, EXK:18

MRERE NS AR
56 178

World Federation of Acupuncture Societies : http://www.wfas.org.cn/en/
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« VAR —IL;4aR7B ~5A48I1&Y -39 L—h- (6JEJZEH:ﬁ’4’=
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#HH5, KRDE. QRA—FRZFZHANE,

« HE- B BRELKYBOZEFEILAM, BB HIREAIE,

:Eld-%%liEFEMEE(J:,ﬁzh\FE)'\ REZEEL, AZRD
BRE. RA-EBEBEEDEK,
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COVID- 19(:13'6%uu

e R B 25
£ H Kﬂﬁ—"?—"%ﬁ%%ﬁ

I_

20208 H25H

1. T—AR~R—X+-:PubMed, CENTRAL, Google Scholar,

WHO COVID-19 Global Research Database

2. FEX—")—F - - - COVID-19, acupuncture,moxibustion
3. 1% H---202058A13H

4. IRFEDHIR - - FFEICLHHIPRZEL

5. fHAANELE---TH. ZTDTAIZEET HERRIAZE

S RATRTAVILE 2—(SR). /A2 F7F1)L A(MA). RCT
- BRI (ERIRTE. EFIERDT)
-BERIIZDNAICEAT HIER -fEsR

— 270 —



'H

WRDNAIZEHT HEERME
<iH w3358 >
S HERBRELEEER., 202058 H25H

cY_ « F[E;30%R
6% « KA1V 28R
« KE; 1#R
« B 1R
o N)LF—; 1R

. 5. 1742
] T-Elnn,lj%ﬁ

i . gi& EE_;lSﬁ;

) K ownL « FAVEE; 2%

] ] Y om XK N — - —

hE = Ry = E = B ) . BAE 14
COVID-19IZ3x 9 S AT D HFE D iH X

WAZEHE 1281085
R HEaOF 94 )L ABEESE (COVID-19) 8% |
BEEERALHS - RRERFTR
Z=1LBE AR

1. THERHREESDHRNATARSAV IOFE L DB
2. TcoOVID- 192 BIHEAN ADEERME 1L BRI LZESEE
ERDIE /X DB ;20208 HFETMISHE,
3. T£AKRINIB/EDARDICOVID-19I1ZET L XEk-6 =1 DB
- EKYREAEICRABBENITHONTE -,
fE &R BRI,
EEHER=ZBEDRABENZL,

COVID-19[Zxf 9 B A DAL, BIRMENZL B34
[CREALTIXIETURIF., £ B EIXE AL, SRDES
IRAEDEREREBNIEAMAD= X LOEBANF-NS,

— 271 —



'H

COVID-19IZ%f9 % 5 [E D *F It

£5

SEZE KA. THREIZESFACoVID-1912x T AR EZ -HAXDE
%%Eo‘skj %F*Ji)%ﬁi&ﬁéﬁﬁ%.ﬂFcovm-19t$ﬁiﬁ1¢#$% 20214F1
118 FT]) .

EEEN. [hEIZESTACoVID-19x4 T AHEZORMYBHZ
RYIR>TITPERKRI2020;41(2):167-180.

E,

— 272 —




'H

ot [E B AF D ERY) #H A
<ER@EEREZER

- ERXHERRERS (EHKRICRT AL LEREZE
29 HITEHE) AT ERREMRZRTE
(COVID-19IZH G BEJMAARTA2) IZERA R,
PRt A9 BEEFORABHLEIR,

« 20201 H15B ~10A K ; B1TE 1 hlk ~ 8k,
-REROEBICELHETIRA &,

x REZ(ZEALTIEL.
AT MR - SE20R; EIRICE DEHRELIEAREZ T 5.
B3 ARIIPEDNE IROEERICEL. WA

MEEIDXICREZLI-OD, MO TUIERCEFDEE

ISICT B8 ELLICHIMAET I HEH, FEF

EEIRELE . PAERSEEDA SRS T,

« TR AREDDEEE,
« AITEEGMRLARE ; R HA - R EAD M 71k
[EFSsH- AR - BELRIDFIC 1,
AR EE (IR E ML - R EBEINEE) - — i E (EEE
Al - 32V REFAEEE) - B IE (P = RARMAE - B M IEEE) - B
;tvqliﬁmﬁsﬁ) (=, B8 #AZ% A B SRR BIE - SUBE Tl RE GIE I <
FRPRRIR - HEB LS EEZERH

LHL.

s HARZAVICEITHFERBROELEHIT. £ THE
(ZR) ICETHAR,

* 2020F 10 A KB R TORFTRERITESIRTE. I
DELEHIT R LN,

— 273 —



'

AEDZET=2TI

ERDELEER
o [ oh E R 2 et A R 2R AR
hE AR
THED NIRRT,
WEICET 2B 2T ILERNR,

-EXPEEETEF

COVID-19XZEREHRAICH (TEHREIZLD)/N\E) DIEERER
FBUIFHEOOF DA RREERERICSITAHEI/NEYIEE
ERGIT 1A,

[COVID-19I2 T B EAARSA U IIZHITHEIEREEEL TR

& GHR) PR RE L - ByHEE - By 5I155 - Ik - RIS L
HEDHEYIBEEE, EIEEE, \BIE. KiGELL,

- hE P EREERH LT
— e IFICHEL R EEAEIZLBDCOVID-19B 2 FBHIBE T 5

By I N R EEEDNRICE DB IO T VM ARRED T
P mmB 1 Z AR AMIEWNTRH,
RBRETH-BREEROECHLOBH; KEHNDVHRIBLEINR, 1
R -FERGE DIERVEEREA.
HYMNARPEFNELEZT 7MY OF<EEIT,

— 274 —



'H

hEEREE

1L.HAEHRAFEFERODEBREZIRET AIFHE OO
FTOAIAREFHBEIEBIRAI DA —R 1 ZHER

[FFEOO0FDAMILARDBEN ADIEEER |
=eEITHFKE,

2. THEOOFTDANIVABREEANDFEZN AICEETSF
5|E(E—hR) 1(2020F289AH)

TFRAOOF O AR EEROHERB SN
ATARSAVEMREEER (EE) |

T OO0FT DA AREFEADHEXNAIZEH T SHF
5|12 (E_Hw) ] (2020%F4H23H)

O DA ARBREEAD
— -~ Vaxay
LM AIZEITSF5I1Z (5E2hR)
(FERRFAEM AL TEMNIEEEZR (E2HR)
*x ERFEREZESRITOICOVID- 19T HELEHARSA
> (BR1TEE6hRR) 1.
« ERPEEEERRTOHEIO0F 51 )L R L E
[ZHFAhEYNEYEESE G1T) ]
ZHIZ/ERL,
NE;
*COVID-19/R i D EEFEEH - Be R AU - MEHGE . &
AT—UTRHFHZIT A (BE-BEy-FEEMRELZE)
-ERDIEEIZEAEEEZTDILIHERINALLE,

c COF5ISFIEFAHRFREESR (WFAS) RELYEE DI
FHEEICIE TSNz, BAERNTHEAMEBRFRLGE
THERBMAAFHSN TS,

— 275 —



'

BALUERICTERBED=O DFELHE
msueoorknEmuE: | H B I iR (R )

(20205F1H25 A% IIRE.
2 ASAER) - i A ‘

FPETOWRSEDTED

HETIHHAERILEM, EICHRZEMICEALFE
BICE > TIThNARIREADIERER

COVID-1I9DFEDHEEEEZELADLIE|(7H4FN) [

BENMTITOA. FO—ELTHEZLERSIN, 1L
BTIE. XEEEBEDI3BAREETH-=(3A28. E
FiR- St B2 RTOHERRK),

WA REIX. AIREEICHL., WE-EAOR-EF-E1F
BB IR-EREEELEOBEERIEICRIITON.,
RIEZDIVNEJOFHADERILERDH AT THE
BN, FHOEIEHONAELTHHE -ErShT-,

WL, BRRIRIZICEWTERIN-EEDONSD. %
5§;JE$EZD¥LL@Eﬁli?ﬁéhfbtﬁb\o SEDFHLTHREN
Fr=ns,

— 276 —



'H

COVID- 2 B Qi e $2a {im| ijum
REINAD2H D
1% HK 4 5= {0 | 19

277



'

[\'

&

1]||||

COVID- 19(:&1@“65&“_5,{5
A B BADREE. BEERSE

-HAHFFOREZE=REE=E(2020F4H7H~5H6R8)
*x 7EPRFE LIS DERFRIZDOWNTIE. 4B16AHN D
* 78R TR (X5 A31AECHIBER

\

ST ERRITEAEEZHL, Z<OXBICERX
D BEFREFU T,

\

TFTY. EpS5. HBAE-IYTF—IBEIE. THEHE
%é%ﬁﬁ?%ﬁif%%&ﬁﬁ Z1DH DI EEMEE]

BEERLEEF IDIRRNIESNT-Z2LDITELHA
Féﬁ’rﬁflﬁﬁm [XEBEEBGL-EEZDONS,

%R%B' j:a(-j-égfx*lu\—; o EE%

<EHERE#HEB—LR—=T>

- AH10B%S.5A6B%T

(MMBERIT-BEL-AHBEROERE(SH2E4A7H
~5H6H)

QR)EEZEFEMIT - BEROERAEFLRVEDOREDELE
H(SH2E4H118~5H86AR)

a4
BROBEE ERAET

EEMmER | EUGREERIE | Ehk 2R R B k-
KD HEES v — BB REEE

x BRERAERENARETILOUNOBRIEERBILEDE
EDRMRET D,

— 278 —



HARBERDEE
KFXRDES

T
(M) 2 BAHASS  HROREN (2 BAEAELE])
BAGHELATES FEOH AR5 BREN [EHEL]D)

HARER
AR RIS (R B~DT U — AE)
e

(A#) BRBERES [XHEE~DTUr—MAZ ]

(A1) 2BERFEZE TV —VR [RE~DTUr— MR

(—#) 2EHZ IV —OHE [RE~NDTUr— AR
SR AATAT

7or—hiE HERITEEDBAX] EEDOBAARY

MF& PEOIKR -SHXBNIRE TP ERRRK]; BUESRM H ARG

[P b — 2 B, B A REHM. ()B4
ERE AR R

— 279 —

'H



'

£ H AP R F = E R

<EFOBIERIK > 2020488250

1. F—%A~R—X---PubMed, CENTRAL, Google Scholar,
WHO COVID-19 Global Research Database

2. ¥FE+F—"7—F -+ - COVID-19, acupuncture,moxibustion

3. /% B---202058H13H

4. FRBEDHIR- - - FFEICKDHHIRZL

5. A ANELE 87 XD AICEAT SERKAR

D RATITAYILE 2—(SR). A2 T F 1)L X(MA), RCT

BEWMREFRRE. EFHRE)

HEZEXZDNAICET HER R

X DEHE
<M M3 354w >

- thE;30%R

o 1Y 28R

« KE; 1%

« BXK; 1R

« N)LF¥—; 1R

kA
6%

. - ;176
i L

hE skqY s XKE = BRX s RN)LF P A5 2R
mEfE = Y omXKE A — _ _
« BAREE; 1R

— 280 —



'H

ETHA

Z DAt (ARER) ’
57%

mSR/MAZB bO—JL

SR/MAZB k33—

\ff@]ﬁ% 11%

\ﬁgﬁﬁn 9%

u SEBE A « SR/MADZOLI—)L ;6
= EIERRZC « SEBIERE ; 4Fm
SR - BIRHR 3R
msRCT7’O ha—JL * SR1; %R
= Z Db (RS - RCT7OrI—IL; 145
o fRER; 208 (X

31% \ / 29%
IE%%D'%

' Medicine(Baltimore)
17%
J:EEPIE%'E/ ‘

6%

rId J Acupunct-Mox
11%

6%

. [ESR]OEED,
1:% 5 E=!= [Medicine(Baltimore)/ ; 6#&(F X TSR/MA
FARL FOoro—)L)
n=39 [World Journal of Acupuncture and
Moxibustion/ ; 4%

— 281 —



'

FEH

c FEZTIE. ARERDFTIHEBEEZITOTET
HY., BREIEICHTHIHRBENTALITHNSIE
BIZZFDHI=VIZHBT=5,

« £1=. COVID-19H M FZAMU1d,. FEERFESE
EHBVCHEERGEREZESNHELTL
5, FEDGHEFZZLHRICE RSB\
LDSEFRLEHLLTWSEZZONS,

- BRAEIX. FEEZRLBERTIO% LD
ENETHOIEDHREDN DS

« — 7. BEMRCEFRETLHEDENEE
TRLIZERXAFEAETH S,

/1]

HARIGIHBRFESI—LAN =Y
20204H2H
1. WFAS(HAHRFESEESR)ARITMN S, PEEZFEESHFHIE
LI=THEIO0F DM AREEANDEHLNTAIZET HF5I
E(EZRR) 1A, PEE (BARF) . EFE. 95V REE. ARA
VET. MEBEAEANEFSNT=,

2. TF5|ZIOBXREBHER. FEUV., FEEDEX. REBRXOD
3N EFHPIZIBE,

3. AP IANABEICRKRBERBELTLSFED=—21—RE
HEXEDURLERTT, (BRTE. ROSLNTTIELVRE)

-FHBOOF VMW RBEITHT HEAE(BEL) Z1—X
https://news.livedoor.com/article/detail/17965507/

-HEOOFTOAIIABERITH T DA ERS
https://mp.weixin.qq.com/s/C-3UwJFtWXqn-8B1cVu49g

— 282 —



'H

(2211) BRBREIE .

(2t) EBERFER YT —URIR,

(—) ZERAYYT—OHE

4878, £EBFRBRIYY —UMREBRBRENETD

KEMNRERZESA., WAV T —IHiMIcHTS
FEOOFDAINARBREBIEAARTA 17 HFHEK

* BABRER [XBEE~NDT7 27— AE]
c EHERBAIVY—URIR [RE~NDT U 7r—MAE ]
s EEBEEZIVY OB [RE~DT T —MAE

Vol aw
A -ZHEFOEE
1. BERVEI=
OO0 RR2FE (R25.1~5.10) DFERBE ; Lo, (AR,
REEAR S F2ES 1B ~RI4ESA 108
-2 B81314 51064 M [EIZ([E1Z280.9%)

-0 FOEEANRICHE TWSERZLI-REH8I%IZELD
XY, 33%DEENEERGHLEH-LRBZLT-,

2. ) RBFRA Ty —UME

AT OAILAKIG T DRRF T 7r—hAEHRE (2020
F8AFTIT) FirEf& JIHA JjT—;

AEHFHERS 2020 98 1 BEIT (1BE F 456 B)
-190MEMTATDSB . EE(F294 (EEFHE15. 3%)

WL HAET Y —DRIAES TUW R BN BARE LS T
THLERE. MO MICEY, (BH) SETHREL TV -#
BTFNELRN-CE, NMEEANTTALCE KT RE
HEEMEZEHOMIBOEEER -NEICELVTLXRE
BEFE->TLV=CEMMFAABTFE LT,

[

anb
9?}.nullrﬂ:ro
IR

— 283 —



'

%‘ﬁ*":ﬂd‘ﬁff)lxx"ézs’ér?b\ﬂ"ﬁﬂﬁ WRRICEZHFZEICTOL
TO7 27—k GEHR)

- SR EARE 20204 H30H(K)~587HEOK)

RAERR, REEHAMESSE - S8 5 W%

REAE S BEDIR—LR—UESNSTEA
Google formZx AL V=5AZ&E - [A]YX

-[EZ% ;4748 (BIERE44494%, IS E346%)

* SR EFFICEAT S EEZHF

4. BHRBRES

RSP R (BRI OO L R E B R
AR AN T T AV ARRIE = S 585

-SREHAR] 2020 £ 6 H 8 H~6 A 20 A
RERE TN ITA—LEFFALET 7 —k
-RAEXMR; (—H) BEMEHLMERE
-EZEHE;56 (B 104 &) EELICTERE
*x R RXFFICEAT HEMEME

5. K FFEKEm=

[&HAaO0F 94 )L AL COVID-19 IR TR DT —b
FEIGRERS; jc’ﬂjzA::L X Fresh6 5. N0.290

(1) K AFR LB = -=&K 5N
-nﬂﬁﬁ‘%,jtfﬂiﬁfl&“&fﬁKA%é-Bﬁéism%
ERAEEREL; 1024 (BN =19.8%)

-3 B4 BOEEHDOIKRIZESEDFHAH90.2%T. thEE
J#Bn@‘ﬁ"é.%,\,.,%ﬁbt?&ofl,\%) HOTHSEDRLEZD
T RBERE. X B REENDEEN B> TINS,

6. (f) RIRERIB AT =

A OOF DA IV ARRLEENFREN - RERICE RS2 Fif
HARY: 20204482182 ~28H

EWAE VT INITF—LIZEKBTr—k
[Al & # : 416

JEIE=E- im%ﬂfnuﬁfﬁ == 58,26
HaaE 142%. FSE 60.1%

-EXICEY %R

7%, BABRMESZE T

— 284 —



'H

7. (—#) 2EHEKXTY—IBE

[FrE a0 ;DA RAREREFRAIZREST 7 —MNE
R(4A8)])

SAE A E  WeblZ LBFREE

RREFICEHT DR

https://www.jamma.org/news.php?ctg=4&keyno=217

SERAESGS

— 285 —



'

WAKE R
2AT4 T 1REM. 4~5 B8, HEZFED
BRFRIIHNT BT r—hAEFER.,

RAfE 5/20~6/5 5/15~5/3] 4/20 FEHID
HiEmiEom 2 < Em(E D5
FOE xS BRI Z"; ;ﬁm AL RHA R
P4 e i iﬁ :ﬁ'@o
memasran)  GUTESRRRY
[OIE & /ARERER 54/133 57/108 43
N [EEDOHAK] [KiDet3 00
= 2020F7HS  511225(2020%F)

[HIE=EMERFERICETHCOVID- 19D ELE~3DDT U r—rh D~ ]
2 B—EF; BEMER - HER AR, [tEHAFEMZ]. 2021;COVID-19,45F5E 5.

MR E R ODIRR

XEZEDOD LR =5 F 0 FIE ;B3 %
BEHEZ=ZERIBFRDOEM-HE5T;78.9%. R ;
89.5% ., N ENER D EfE - #RET;59.6%,
ERIZEF R =R (R WebiZEH A ;47.5%

ERIZE =R HEBEL TER; £30%

BREREE =mO—V7 L1 - EBIR ST E ITIRYE R ;74.4%
FEEREPLEDZERS=FEEN -FEEIKT ;46.5%

EEEHR LRSS =»FRNITARA—:93.0%. ERBDAHE;
80.7% . HFE D E1H;66.7%

COVID-19IZBE:ENHKIBZF DR ; 72.2%

TEANDELE=wERAERICEIL T 24.2% . IZEBREIZ-
BH{1:21.2%

S .

N o v W

— 286 —




i SR

COVID-197 4 — s8R

Tr—hREDO B

COVID-19EEMNHERICEDFRIZEZELI=N 7

A
S0F18IR Y % B AHE RO MKRD T —
BOUNE. ST OBEH

¥

F—SERES S UBRICB TR

— 287 —

'H



'

vk ZkB[E

B EHE; 117644

cBMMEE ;1161145 (*)

« i AE DI 11435 E3NEIE (* *)
<*:EmAAEEZONTY, BIEEHIC
ZYLEWNSHEEROS

<* % 2, Iy —CHEHMOEBD%E
fRULN >

Ipf
I
%

MREFE

« TUr—rERRIRM ;2020875108 ~8H218 (438 )
« Tor—MEIEAE;

-google ZA—LDF|H=

b EQBERBT7A—LIZEIZE-RIE
-\BELATOEE
-[EIZEAE=ZREMNSDEIR, —EFE R,

« PUr— EEHE;

1. 75— RBZA A EZIDR—LAR—D LITIEEL,
2. BABEBRODEMEARE HARE EFHAR, IRATATH

EIZm NhkEE

3. EAIZHAIKEE

— 288 —



'H

77—k EIEKEE

o 2K (FE. ARE. F)
- 2AXRELFE
- BERFAERES
o WHHEAMIA—S L
- BABZLES
- 2EFHLXTVH—BE
« KIFHETyH—EE
c BRI RAATAT
« M5 FEHE]
« [P&lFEE]
e TEa—=<>7—ILK]
« A BEEA—H—-BRFE]E
- X ERT7

. SHA%EMIE A
fh
BREIAR
- JAJ4—)L
c IR T HFEEPEH

-%E@%#%@@%E%?é%ﬁ%ﬁ@ﬁﬁt

=

« fEffTiEER &L TIT o B % sk

- TEHTFRICH TS, 3A~6 AN LS

R EREDRBFIRR

c BREMMNMELESTIEARE

« COVID-19IZX L TFBANES Z HREIZDULNT,
&

— 289 —



'H

BZt n=1161

14, 0%

m Bt
m i
EZT=< L

4184, 36%

742k, 64%

3~6ADIRANDZEIL 2AL)

35.0% n=1,161

30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

3H 4R 5H 68

il - 1~ 2D - 3~ AZE|iFH D
=5~ 6E|F A - 7~8E|F - oF| L kR
<=L 7-

— 290 —



'H

(AN
- ot . L

EBRUEEEA~DBRIZES
XIEEXEDE A

1. EEERT L —TOXEER
Y, BARAESS EREMEAN
2. EREHEHEDED

HERT BERGRESE. (M) RS
HAETAH B 5 R e -

3. RRXFARDERAZYINDHBRTT EE
MBRE RAKFEFHMERE)/N\E)T—
AV ERR R AR - £

e

— 291 —



'

B AKIEFRIZH 1T ACOVID-190) B2 1| {1 Z £
HBEBEAZYID=HD[H- 25 T7IDOHE

R AL ELEHERR/ \E T —S 2 R 5P
HMAKXE
EHEDBEAH LR

« AL ZOFRLBNERRZYIITHLTHE
BELMHETIIEONEDERNHST-,

4 ALY, BROIOF [ FEAREPD AR
DE &, COVID-190) B FHIEIEHLHIEER
BN &7 DR ZEEELT=,

% 7 D RKRIENE

DFXZEHIZ. $I307BEDRELARE.

QBEETIRAEILIFTNDIEE . BFE%

IRFH . BY. fBE. TROEZHSADY
RDEBNX/N TV NMERK.

ABERARRI—DIBT. HROEKI VR
DREAN DEE D=

— 292 —



'H

7 # LA DRERO X

DOAEERIO7ILa—)LiEE.

Q< RYEH.

QIEMAETE DN YR -FEBD7I)La—ILiER.

DIFBDFEE.

O & HEERIENEDFER.

OFZEX. BERORITTHETIEEL.
TR TEET HT @A,

VILvoa

(#manF 1L XBREONB BTN IERRS Y TA1F )

DAY F— JB/EBW%S%E‘LT WMAkT 7%
CIREWEULED,

HEF I

OBETHHEICTED "WRIBLH BLZ2T7ESEBEALET,

OPFEZELBVWESER (EFWEEw D) CLDBRBET, belExE
MAMNRAIT,

OBTH-Bf-8H - BOENGE., ERCEOELYREEZ B M.

A LREBDATIEWT, 0EZEJILyYastEs -
ZARBEFLWVESETIREET,

HETABAR : RRBEMEER UNEYUTF— 3 VER BAAmE

wm[ ' _ _ |

— 293 —



'H

FEOAFT IO RABREEDFIEHIZHESIND
EBRXIYID-ODEHZYTT

iES

Dr
Nr
TSR
PR
=y
DHEE
SREIEm

80
70

)
/@O

o

e
= FEHIED 5%

—7(-s ll—

II_,\ n

I|L

60
50
40
30
20
: !
0

<& 2 Q‘éf
& KA
&

™
& @

— 294 —

7
&

FriE#

HanICU
B
RS
EEn
R B

S D N o1 O

26

n=108




WA OBREBROFRE

mIEAER A wWHAERRE

Byt —oF EIvH—U &

BHE O

A ETEEN AU EDVE—F—LTY,

-l . mEELELMAERTHY.
HRIRZRRETIHIZERED., ot

Ff-. BETITOBRELZDEILITTH,
DBETHLETHERIX)SVIRTES,
QEMIMBRIITEFELRL JKEND,
QUAREHT LR FBBL. BHEMN LS,
&L FEETH o=,

— 295 —

'H



'

BARDHEFDIAMESDFEED

B AR D&M AT TIX. COVID-19BEFEANDBETITHATULVELY,

BEOERICHT DR, FE. FHHESZONDEBEEIT.

YN:uL S

(PETIE, BUFACOVID- 19D ZEAARFAUEHL, BED L
HIHRE T, Y= 7I/ILER ")  LHL.

1. BARBAOFEHROEES ORRGL

2. BAROMABAERDBEREFDOHRTIEIERMEEI.

# RO H -8

1. BREBOERORE-To7—k

2. FR-EEMNEFMINE -REE. BERARHIRSAUFDIRR
5 5 B 18 A AOPT B E AR

1. BEREXEOHE

2. AERELTOBEM-BEULRHIETICKAHEMET
FHRERDATAT

1. WARBEHDOATATIZEAHERINE LIRS

— 296 —









	表紙
	目 次
	１．ISO/TC249 における東アジア伝統医学の標準化の現状(2020-21)とその対応
	２．「漢方薬・生薬領域の国際標準化に関する研究」
	ISO/TC249 委員会1 2020 年度 第１回会議 議事録
	ISO/TC249 委員会1 2020 年度 第２回会議 議事録
	ISO/TC249 委員会1 2020 年度 第３回会議 議事録
	ISO/TC249 委員会1 2020 年度 第４回会議 議事録案
	ISO/TC249 委員会1 2020 年度 第５回会議 議事録案
	15th meeting of ISO TC249 WG1 (ZOOM Meeting)報告書
	ISO/TC249 19th WG2 Meeting 議事メモ
	16th Meeting of WG1 of the ISO/TC249 (Zoom) 会議録
	2020 年度 ISO TC249 WG1, WG2 における日本の投票と、結果
	Traditional Chinese Medicine
	Guidelines on good agricultural and collection practices(GACP) for medicinal plants
	ISO/TC 249 状況

	３．「鍼灸領域の安全性と機器の規格に関する研究」
	Safety Guidelines for Japanese Acupuncture and Moxibustion Practice 2020

	４．「漢方領域の機器の規格と安全性に関する研究(WG4) 2020-21」
	ISO に関する活動の振り返り
	舌診断のための画像記録,色再現と色再現を標準化するチャートの必要性

	５．「東アジア伝統医学標準化の政策分析（全WG）2020-21 と伝統医学用語・生薬用語の日本の標準の作成研究（WG5/JWG1）」
	中国中医学界レポート

	６．「国際条約・機関における伝統医学の遺伝資源及び伝統的知識の研究」
	COVID-19感染症における漢⽅医学の役割
	COVID-19と伝統医療　COVID-19流行下の鍼灸界の動き




