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[ Abstract] Object Explore the historical origins of the "late addition” method in the clinical
dispensing of Danshen slices, and preliminarily investigate the validity of this method using
Salvianolic acid B as an indicator. Method Collect outpatient prescriptions containing Danshen
from Guangdong Provincial Hospital of Chinese Medicine from October 2023 to December
2023,and conduct a statistical analysis on the dispensing and usage of Danshen, especially in
dermatology. Determine the content of salvianolic acid B in the decoctions of the "late addition
group" and "simultaneous decoction group" Danshen at different decoction times, and calculate
the transfer rate of salvianolic acid B in the decoctions at different decoction times.Result
Prescription analysis indicates that Danshen is widely used in the treatment of diseases in internal
medicine, surgery, gynecology, pediatrics, orthopedics, and otorhinolaryngology; the practice of
adding Danshen last is a viewpoint of the grandmaster of dermatology and National Medical
Master Xuan Guowei, and the viewpoint is inherited and disseminated.Experimental studies
indicate that the transfer rate of salvianolic acid B increases with prolonged decoction time; the
transfer rate of salvianolic acid B group with 20-minute late addition showed a significant
advantage over other late addition groups, but was inferior to that of the co-decoction group,
indicating that the oction group has a greater advantage than the late addition group. Conclusion
From the analysis of prescriptions, the special decoction method of "adding late" for Danshen has
certain applications in the treatment of skin ulcers and other conditions, but the evidence is
insufficient; based on preliminary experimental results regarding the transfer rate of salvianolic
acid B in decoctions, the clinical application of the "adding late" method for Danshen may be
based on naive TCM theoretical thinking and empirical medication; based on current research,the
herbal pieces of Danshen should not be "added late" but should be "decocted together" when used
in decoctions; considering the complexity of the dose-effect relationship in traditional Chinese
herbal decoctions, future studies should investigate the differences in marker components or
conduct clinical efficacy observations.
Keywords Danshen; Late addition; Prescription analysis; validity
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	将供试品溶液，在4.2.3项下的色谱条件进样，得到供试液的丹酚酸B的含量，计算供试液丹酚酸B总含量与同等质量饮片丹酚酸B总含量的比值，得到供试液丹酚酸B的转移率，见表8。
	5 讨论与思考
	5.1 中医朴素理论下探讨丹参“后下”的原因
	5.2 以丹酚酸B作为指标的依据

