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[ Abstract ]

medicine prescription are studied. With seven floor ten digital code, 703 frequently-used and classical traditional

According to National Central Product Classification and Codes, Codes for traditional Chinese

Chinese medicine prescriptions are classificated, edited and coded and 703 ‘1D’ codes are given. Chinese herbal
medicine prescription codes are replaced of the messy name to use simple mathematical language to express, fixed
the national unity ‘identity’ code. At the same time, each pieces of the traditional Chinese medicine prescription
are researched, given out a regular code. The study will promote traditional Chinese medicine prescription
digitized , standardized and developed.
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