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Research Progress on White Mustard Seed Coating Method

ZHAO Juan-ping, LIU Jian-qiao, YANG Liu, ZHANG Qun-yue, YANG Dan-qi,
LI Yong-ji, WANG Yan-hong”®
( Heilongjiang University of Chinese Medicine, Harbin 150040, China)

[ Abstract | Due to the effect of extensive, diverse targets and low incidence of adverse reactions, white
mustard seed coating method has attracted more and more attention of scholars both at home and abroad. In this
paper, the current clinical application of white mustard seed coating method ( compatibility proportion of basic
prescription medications, sticking point, dosing regimen, etc. ) and their research trends were reviewed. The
problems existing in this area were pointed out, such as administration by experience and clinical application, lack
of reasonable basis, the guiding role of theory of traditional Chinese medicine was weakened; the dosage forms are
mostly traditional dosage forms, and the new dosage form is not available yet; because thrill of the sticking drugs,
patients are difficult to accept or even interrupt treatment; the mechanism of acupoint administration is lack of
breakthrough; studies on the pharmacokinetics, biopharmaceutics, dose-response relationship were very few. At
the same time, proper measures and suggestions are put forward. We should strictly follow principles of evidence-
based medicine and standardize clinical practice; on the basis of paying attention to clinical preparations, we
should actively introduce controlled-release, intelligent, targeting and other new dosage forms; study on the

influencing factors of skin irritation should be comprehensive, reasonable clinical medication plan should be
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established ; experiment should be carried out by adopting the latest research results of modern skin immunity,

acupuncture and moxibustion, then elucidating the scientific connotation of the action of drugs on acupoints.
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Fig.1 Distribution of human acupoints and meridians commonly

used in white mustard seed coating method
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