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Foreword

The coding system for Chinese patent medicine is divided into three parts:
—Part 1: Coding rules
—Part 2: Codes for traditional dosage form of Chinese patent medicine
—Part 3: Codes for modern dosage form of Chinese patent medicine

This document is Part 1.
This document is developed for the first time.

This document did not involve patents during the preparation process. If certain
content may involve patents, the publishing institution of this document does not
assume the responsibility of identifying patents.

The main drafting units of this document are: Jiangxi University of Chinese Medicine,
Jiangxi Administration of Traditional Chinese Medicine, Shenzhen Technology
University, Shenzhen Health Development Research and Data Management Center,
Shenzhen Institute of Standards, Jiangxi Traditional Chinese Medicine Hospital,
China Resources Jiangzhong Pharmaceutical Group Co., Ltd, China Traditional
Chinese Medicine Holdings Co., Ltd., Macau University of Science and Technology,
Guangdong Food and Drug Vocational-technical School, Jiangxi Jiangzhong Chinese
Herbal Pieces Co., Ltd., Health Commission of Shenzhen Municipality, Shenzhen
People’s Hospital, Jiangxi Institute for Drug Control, Jiangxi Jemicare Group Co., Ltd.,
Jiangxi Yaodu Renhe Pharmaceutical Co., Ltd., Jiangxi Zhenshiming Pharmaceutical
Co., Ltd., China Resources Sanjiu (Nanchang) Pharmaceutical Co., Ltd., Jiangxi
PROZIN Pharmaceutical Stock Co., Ltd., The Second People’s Hospital of Shenzhen,
Shenzhen Traditional Chinese Medicine Hospital and Hong Kong Wai Yuen Tong
Pharmaceutical Co., Ltd..

The units participating in drafting this document include: Five Branches
University(Graduate School of Traditional Chinese Medicine), American Xinglin
Health Technology Co., Ltd., Federation of Chinese Medicine & Acupuncture Societies
of Australia Ltd., NSW Association of Chinese Medicine, Chinese Medicine &
Acupuncture Society of Australia, Shenzhen Hospital, Beijing University of Chinese
Medicine, Anhui Guangyintang Chinese Medicine Co., Ltd., Bozhou Yonggang Pieces
Factory Co., Ltd., Canadian College of Acupuncture & Traditional Chinese Medicine,
Shenzhen Huahui Pharmaceutical Co., Ltd., Shenzhen Luohu Hospital of Traditional
Chinese Medicine, Shenzhen Institute for Drug Control, Shenzhen Traditional
Chinese Medicine Enterprise Standards Alliance, Shenzhen Association of Chinese
Medicine, Beijing Ditan Hospital Affiliated to Capital Medical University, Suzhou
Xinheng Automation Technology Co., Ltd., Institute of Information on Traditional
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Chinese Medicine of China Academy of Chinese Medical Sciences, the First Affiliated
Hospital of Guangzhou University of Traditional Chinese Medicine, Shenzhen Baoan
Women'’s and Children’s Hospital, Huazhong University of Science and Technology
Union Hospital (Nanshan Hospital), Shenzhen Maternity & Child Healthcare
Hospital, Shenzhen Baoan Traditional Chinese Medicine Hospital and Longgang
People’s Hospital of Shenzhen.

The main drafters of this document: Liao Liping, Xu Ziqu, Yi Bingxue, Deng Xuezhi,
Wu Peikai, Liu Ronghua, Lan Qingshan, Lv Aiping, Liu Xiwei, Yuan Peng, Zhang
Jinlian, Yang Jurong, Zhao Yonghong, Yan Ruilin, Zeng Changlong, Hu Xin, Liu Yuan,
Wang Jie, Li Sumei, Zhou Hongzu, Liang Yongshu, Meng Xiaowei, Rao Jinlong, Yang
Anjin, Chen Hao, Xu Yan, Wu Yanhong, Yang Ming, Yan Zhanglong, Wen Qiang, Wang
Zhimin, Kang Xingdong, Chen Liang.

Participating drafters (sorted by pinyin of last name):

China: Chen Wanshan, Fang Lingzi, Deng Yantao, Zeng Xuanrong, Chen Huipeng,
Chen Panther, Chen Lina, Chen Luxi, Chen Yao, Cheng Han, Feng
Chunchi, Gao Guangyin, Gao Houming, Gao Xinyan, Gong Xiaoyu, Gui
Wei, He Cisheng, He Dupeng, He Lang, He Shan, Hu Shiping, Hu Xiaojie,
Hu Xinhua, Jian, Li Taoan, Li Yong, Liang Qi, Liao Fenxing, Liao Xian, Liao
Xiaohong, Jia Lin, Liu Cheng, Liuyong, Liu Zhiyong, Luo Dandong, Luo
Guangming, Nie Guolin, Qi Fengmei, Qiu Zhenwen, Qiu Lianjian, Shi
Hualan, Sun Youzhi, Wan Lili, Wang Meng, Wang Shuhong, Wang
Weiqun, Wang Xiaofang, Wang Yin, Wang Ying, Wang Yue

USA: Chen Yemeng, Ron Zaidman, Zhao Zhenping
Canada: Yuan Xiaoning
Australia: Lin Zigiang, Zhang Yi, Liu Taishu, Zheng Jianhua

The drafting process of this document follows the SCM1.1-2021 "Guidelines for
Standardization Work Part 1: Standard Preparation, Revision and Release" issued by
the World Federation of Chinese Medicine Societies.

This document is published by the World Federation of Chinese Medicine Societies,
and the copyright belongs to the World Federation of Chinese Medicine Societies.
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Introduction

As an important part of traditional Chinese medicine, traditional Chinese patent
medicine and simple preparations has many manufacturers producing traditional
Chinese patent medicine and simple preparations with various varieties and
specifications. There are more than 8000 varieties and more than 100 dosage forms.
Due to the lack of traditional Chinese patent medicine and simple preparations
coding system, information, standardization and standardization lag. The
information of traditional Chinese patent medicine and simple preparations from
manufacturers, sales departments and market supervision is missing, unable to
connect, and interconnected, which makes it difficult to integrate and infiltrate
production, operation, teaching, scientific research, clinical management and other
links in an orderly manner, thus hindering the development of Chinese medicine to a
certain extent. At present, Chinese medicinal materials, Chinese herbal pieces and
Chinese herbal prescriptions have international codes. Therefore, it is imperative to
develop the coding system for Chinese patent medicine.

The coding system for Chinese patent medicine digitally classifies and codes
traditional Chinese patent medicine and simple preparations to achieve "one
prescription, one name, one code" for Chinese patent medicine. Each Chinese patent
medicine is digitally coded and equipped with an "ID card" to avoid different origins,
groups, and manufacturers, leading to different names for the same Chinese patent
medicine or confusion of the same name for different Chinese patent medicine,
which is convenient for computer reading, adapting to the current era of Internet
plus Chinese medicine trade, and realizing information interconnection. The
traditional Chinese patent medicine and simple preparations coding system is an
important component of the international standardization and informatization of
traditional Chinese medicine, and will certainly promote the international
standardization of traditional Chinese medicine to better serve the implementation
of the "the Belt and Road" national strategy, the construction of a healthy China and
global human health.

This document is in line with standards such as ISO 18668-1:2016Traditional
Chinese medicine — Coding system for Chinese medicines — Part 1: Coding rules for
Chinese medicines, 1SO 18668-2 Traditional Chinese medicine — Coding system for
Chinese medicines — Part 2: Codes for decoction pieces, 1SO 18668-3Traditional
Chinese medicine — Coding system for Chinese medicines — Part 3: Codes for Chinese
Materia Medica.
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Coding System for Chinese patent medicine
—Part 1: Coding Rules

1 Scope

This document specifies rules to encode Chinese patent medicine (CPM).

This document is suitable for Chinese patent medicine (CPM) in the fields of clinical
medication, scientific research and teaching, electronic medical records and
prescription of traditional Chinese medicine (TCM).

2 Normative references

The following referenced documents are indispensable for the application 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/IEC 15420, Information technology — Automatic identification and data
capture techniques — EAN/UPC bar code symbology specification

ISO 18668-1, Traditional Chinese medicine — Coding system for Chinese medicines
— Part 1: Coding rules for Chinese medicines

ISO/TS 23303:2020, Health informatics — Categorial structure for Chinese materia
medica products manufacturing process

3 Terms and definitions

3.1
Chinese patent medicine

Chinese patent drug
CPM

class of drugs made from raw material under the guidance of Chinese medicine
theory, according to the provisions of the prescription and methods of processing
Note 1 to entry: Chinese patent drugs are used for clinical treatment or prevention
of adverse health problems.

[SOURCE: ISO/TS 23303:2020, 3.2.25, modified]

3.2
layer

set of the characters within the code, namely, a sub-field within the code.
4 Coding principles

4.1 Uniqueness

Each Chinese patent medicine corresponds to a unique code.
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4.2 Scalability

The coding rules allow sufficient space for expansion.
4.3 Stability

The code for each Chinese patent medicine remains unchanged once assigned, as
long as the basic characteristic of the Chinese patent medicine does not change. Even
if some Chinese patent medicine are discontinued for use, their codes should still be
kept.

5 Coding technology

5.1 Structure

Coding rules are represented by 9 layers with 15 digit Arabic numerals in order, as
shown in Figure 1.

0 6 X XX XX XXX XX XX X

Layer 9: check digit

Layer 8: subdiveded code of dosage form

- | ayer 7: main code of dosage form

e | ayer 6: sequence number of Chinese patent medicines

- Layer 5: subdivided code of efficacy

- Layer 4: main code of efficacy

- |ayer 3: Chinese patent medicines code

P [ ayer 2: code of traditional Chinese medicine products

- | ayer 1: main code of traditional Chinese medicine products in agriculture, forestry (animal husbandry) and fishery

Figure 1 Coding structure of Chinese patent medicine
5.2 Detailed description

Detailed descriptions of coding structure of Chinese patent medicine are shown as
follows:
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Table 1 Detailed description of coding structure of Chinese patent medicine

Layer No. | Classification B:)glt Code value Note
Main code of
traditional
Chinese
medicine
Layer 1 pro.ducts in 1 digit Symk?ohzed by 0. See ISO 18668-1 for
agriculture, details.
forestry
(animal
husbandry) and
fishery
Code of
traditional Symbolized by 6. See 150 18668-1 for
Layer 2 Chinese 1 digit ym? y o
. details.
medicine
products
Ranged from 8 to 9, representing Chinese
. patent medicine. “8” refers to traditional
Chinese patent . , .
Layer 3 L 1 digit | dosage form of Chinese patent medicine
medicine code o
and “9” refers to modern dosage form of
Chinese patent medicine.
. Ranged from 01 to 99, encoded according to
Main code of . e
Layer 4 ) 2 digits | the classification of most frequently-used | See Table A.1
efficacy .
efficacy.
Subdivided . 3 Ranged from 01 to 99, is a secondary
Layer 5 code of efficacy 2 digits classification under the main code of action. See Table A1
Sequence Ranged from 001 to 999. It is the order
Laver 6 number of 3 digits number of the CPM located in the code
Y Chinese patent J table. CPM with same composition and
medicine efficacy are of same Layer 6 code.
Main code of . See Table A.2
Layer 7 dosage form 2 digits | Ranged from 01 to 99. and Table A3
Subdiveded
. See Table A.2
Layer 8 code of dosage | 2 digits | Ranged from 01 to 99. and Table A3
form
.. . .. | Ranged from 1 to 9, is calculated by the
Layer 9 Check digit 1 digit method in ISO/IEC 15420, See Annex B
Example:

Yinqiao Jiedu wan (#f## #L) (traditional dosage form of Chinese patent medicine) is
encoded as “068 0102 017 0101 3”;
Yinqgiao Jiedu Jiaonang (Hi%Hf# 7/ %E) (modern dosage form of Chinese patent medicine) is
encoded as “069 0102 017 1201 8”:
1) The first number “0” in layer 1 represents main code of traditional Chinese medicine products
in agriculture, forestry (animal husbandry) and fishery;
2) The second number “6” in layer 2 represents code of traditional Chinese medicine products;

3) The third number “8” in layer 3 represents traditional dosage form of Chinese patent
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medicine, and “9” represents modern dosage form of Chinese patent medicine;

4) the 4th to 7th numbers “0102” in layer 4 and layer 5 represent pungent-cool
exterior-releasing CPM;

5) the 8th to 10th numbers “017” in layer 6 represent the seventeenth serial number in
“Pungent-cool exterior-releasing CPM” category;

6) the 1qth to 14th numbers in layer 7 and layer 8, "0101” represent honeyed pills, while "1201”
represent capsules.

7) The last number represents check digit.
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Annex A
(normative)
Code table of layer 4 to layer 8

Classification codes of efficacy are presented in Table A.1.

Table A.1 — Classification code of efficacy

Main code of efficacy (Lg;;i: 4) Subdivided code of efficacy (L:;I)::S)
Pungent-warm exterior-releasing 01
CPM
Pungent-cool exterior-releasing 02
CPM
Exterior-releasing CPM 01 Dampness-overcoming 03
exterior-releasing CPM
Exterior-interior-releasing CPM 04
Healthy-qi-reinforcing and 05
exterior-releasing CPM
Purgative CPM 01
. Lubricant laxative CPM 02
Purgative CPM 02 Water-expelling CPM 03
Purgative and reinforcing CPM 04
Qi-aspect-clearing CPM 01
Nutrient-aspect-clearing and 02
. blood-cooling CPM
Heat-clearing CPM 03 Heat-clearing and detoxicating CPM 03
Bowel and visceral heat-clearing 04
CPM
Summerheat-dispelling and 01
heat-clearing CPM
Summerheat-dispelling 04 Summerheat-dispelling and 02
CPM dampness-draining CPM
Exterior-releasing and 03
Summerheat-dispelling CPM
External wind coursing and 01
dissipating CPM
. I Liver-pacifying and
Wind-relieving CPM 05 win d-gxtin}éuighing CPM 02
Phlegm-transforming and wind 03

extinguishing CPM

20




Table A.1 Classification code of efficacy (Continued)

. Code . . Code
Main code of efficacy (Layer 4) Subdivided code of efficacy (Layer 5)
Heat-clearing and 01
dampness-dispelling CPM
Liver-clearing and bile-draining 02
CPM
Strangury-relieving diuretic CPM 03
Dampness-dispelling
CPM 06 Dampness-dispelling and 04

diarrhea-checking CPM
Cold dampness warming and 05
transforming CPM
Turbidity-resolving and 06
lipid-reducing CPM

Wind-dampness-dispelli 07 Wind-dispelling and 01

ng CPM dampness-removing CPM

Cold phlegm warming and
transforming and 01
cough-suppressing CPM
Heat-clearing, phlegm-transforming 02

and cough-suppressing CPM

Lung-moistening,
phlegm-transforming and 03
cough-suppressing CPM

Phlegm-transforming,
cough-suppressing and 08

panting-calming CPM Lung-tonifying,

phlegm-transforming and 04
cough-suppressing CPM

Lung-dispersing cough-suppressing

CPM 05
Cough-arrest panting-calming CPM 06
Food-dispersing and
. . 01
Digestive CPM 09 stagnatlon—.tra.nsformlng CPM
Spleen-fortifying and 02
food-dispersing CPM
Middle-warming and 01
cold-dispelling CPM
Interior-warming CPM 10 Ei}:fl\(j[r-warming and cold-dissipating 02
Yang-returning and 03

counterflow-stemming CPM
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Table A.1 Classification code of efficacy (Continued)

. . Code . . ) Code (Layer
Main code of efficacy (Layer 4) Subdivided code of efficacy 5)
Qi-regulating and liver-soothing 01
CPM
Qi-regulating CPM 11
Qi-regulating and middle- 02
harmonizing CPM
Blood-activating stasis-removing 01
CPM
Qi-circulating and 02
Stasis-removing CPM 12 Blood-actl.vat?ng CP.M
Healthy-qi-reinforcing 03
stasis-removing CPM
Phlegm-transforming 04
stasis-removing CPM
Blood-stanching CPM 13 Blood-stanching CPM 01
Qi-tonifying CPM 01
Yang-tonifying CPM 02
Blood-tonifying CPM 03
Tonifying and . g
replenishing CPM 14 Yin-tonifying CPM 04
Qi-blood-tonifying CPM 05
Qi-yin-tonifying CPM 06
Yin-yang-tonifying CPM 07
Heavy settling spirit-quieting CPM 01
Tranquillizing CPM 15 Heat-clearing spirit-quieting CPM 02
Tonifing spirit-quieting CPM 03
Cool opening CPM 01
Resuscitative CPM 16
Warm opening CPM 02
Exterior-securing anhidrotic CPM 01
Securing and astringent 17 Intestines-astringing CPM 02
CPM Essence-securing and 03
urination-reducing CPM
Detoxicating and 01
swelling-dispersing CPM
Tissue-regeneration-promoting
CPM for External . 02
-heal PM
Medicine of TCM 21 and wound-healing C
Intestines-clearing and 03
hemorrhoid-resolving CPM
Nodule and binds dissipating CPM 04
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Table A.1 Classification code of efficacy (Continued)

Main code of efficacy Code 4()1' ayer SubdlZ}gigC;Ode of Code (Layer 5)
CPM for Dermatology 31 Skin disease-treating CPM 01
Trauma-curing analgesic 01
CPM
Sinew and bone mending
CPM for TCM CPM 02
Orthopedics and 41
Traumatology Collateral-freeing analgesic 03
CPM
Kidney-tonifying and 04
bone-invigorating CPM
Menstruation-regulating 01
CPM
Leukorrhagia-stopping CPM 02
CPM for TCM Gynecology 51 Abortion-preventing CPM 03
Postpartum rehabilitation 04
CPM
Miscellaneous 05
diseases-treating CPM
Heat-clearing 01
vision-improving CPM
CPM for TCM 61 Healthy-qi-reinforcing 02
Ophthalmology vision-improving CPM
Stasis-removing 03
vision-improving CPM
Ear disease-treating CPM 01
CI.DM for TCM Otology, Nasal disease-treating CPM 02
Rhinology, Pharynx and 71 Throat disease-treatin
Laryngology, and CPM g 03
Stomatology
Oral disease-treating CPM 04
Mass-eliminating CPM 01
CPM for Antitumor 81 Healthy-qi-reinforcing and
. 02
tumor-resisting CPM
Tibetan CPM 01
Ethnic CPM 91 Mongolian CPM 02
Uygur CPM 03
Dai CPM 04
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Classification codes of traditional dosage form are presented in Table A.2.

Table A.2 — Classification code of traditional dosage form

Main code of dosage form Code Subdiveded code of dosage Code
(Layer 7) form (Layer 8)
Honeyed pills 01
Watered pills 02
Water-honeyed pills 03
Honeyed pills or watered pills 04
Pills 01 Honeyed pills or 05
water-honeyed pill

Honeyed pills, watered pills
or water-honeyed pills 06
Pasted pills 07
Waxed pills 08
Powders 02 Powders 01
Troches 03 Troches 01
Concentrated decoctions 04 Concentrated decoctions 01
Glues 05 Glues 01
Medicinal wines 06 Medicinal wines 01
Plasters 07 Plasters 01
Medicinal distillates 08 Medicinal distillates 01
Medicinal tea lumps 01
Medicinal teas 09 Medicinal bag-packed teas 02
Medicinal teas for decoction 03
Other traditional dosage 99 Other traditional dosage 01

forms forms
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Classification codes of modern dosage form are presented in Table A.3.

Table A.3 — Classification code of modern dosage forms

. Code Subdiveded code of dosage Code
Main code of dosage form
(Layer 7) form (Layer 8)
. Concentrated pills 09
Pills 01 - -
Dropping pills 10
Ordinary tablets for oral 01
administration
Buccal tablets 02
Sublingual tablets 03
Oral plastering tablets 04
Chewable tablets 05
Dispersible tablets 06
Tablets 10 Soluble tablets 07
Effervescent tablets 08
Vaginal and vaginal 09
effervescent tablets
Sustained release tablets 10
Controlled release tablet 11
Enteric-coated tablets 12
Orally disintegrating tablets 13
Liquids for injection 01
Sterilized powder for
Iniecti o 02
njections 11 injection
Concentrated solutions for 03
injection
Capsules 12 Hard capsules 01
Soft capsules 02
Granules 13 Granules 01
Ophthalmic liquid preparations
(ophthalmic drops, ophthalmic 01
washes, intraocular injections,
etc.)
Ophthalmic semi-solid
Ophthalmic preparations 14 preparations (ophthalmic 02
ointments, ophthalmic creams,
ophthalmic gels, etc.)
Solid ophthalmic preparations
(ophthalmic masks, ophthalmic 03
pills, intraocular inserts, etc.)
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Table A.3 — Classification code of modern dosage forms (Continued)

. Code . Code
Main code of dosage form (Layer 7) Subdiveded code of dosage form (Layer 8)
Liquid nasal preparations (nasal
drops, nasal washes, nasal sprays, 01
etc.)
Semisolid nasal preparations
Nasal preparations 15 (nasal ointments, nasal creams, 02
nasal gels, etc.)
Solid nasal preparations (nasal
powder, nasal powder mist and 03
nasal rod, etc.)
Rectal suppositories 01
Suppositories 16 Vaginal suppositories 02
Urethral suppositories 03
Ointments 01
Ointments and creams 17
Creams 02
Pastes 18 Pastes 01
Inhalation preparations 19 Inhalation preparations 01
Sprays 20 Sprays 01
Aerosols 21 Aerosols 01
Gels 22 Gels 01
Syrups 23 Syrups 01
Liniments 24 Liniments 01
Coatings 25 Coatings 01
Smeared films 26 Smeared films 01
Tinctures 27 Tinctures 01
Sticking plasters 28 Sticking plasters 01
Hydrogel plasters 01
Cataplasms 29 YyErosep
Adhesive plasters 02
Oral solutions 01
Oral solutions, oral suspensions, 30 Oral suspensions 02
oral emulsions
Oral emulsions 03
Implants 31 Implants 01
Films 32 Films 01
Ear liquid preparations (ear drops, 01
ear lotions, ear sprays, etc.)
Semi-solid preparations for ear
Ear preparations 33 (ointments, creams, gels, earplugs, 02
etc.)
Solid preparation for ear 03

(powders, pills, etc.)
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Table A.3 — Classification code of modern dosage forms (Continued)

Main code of dosage form Code Subdiveded code of dosage Code
(Layer 7) form (Layer 8)
Lotions 34 Lotions 01
Rinsing CPM 35 Rinsing CPM 01
Enemas 36 Enemas 01
Mixture 37 Mixture 01
Liquid extracts and extracts Liquid extracts 01
38 Extracts 02
Other modern dosage forms 99 Other modern dosage forms 02
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Annex B
(normative)
Calculation of check digit

B.1 Basis of calculation
The check digit is calculated by the method in ISO/IEC 15420.
B.2 Serial number of code location

It indicates the serial number of the 16 digits from the right to the left, among
which the check digit is specified as 1.

B.3 Calculation Steps

Calculation steps are shown as follows.

a) Sum up the digits located below even serial numbers from serial number 2, to
get Result 1.

b) Multiply Result 1 by 3 to get Result 2.

c) Sum up the digits located below odd serial numbers from serial number 3, to
get Result 3.

d) Sum up Result 2 and Result 3 to get Result 4.

e) Subtract Result 4 by a number which is larger or equal to Result 4, and be the
smallest multiple of 10, to get the digit of check digit.

For example, the calculation of code 068 0102 017 0101 3 is demonstrated as

follows.

Table B.1 Calculation of check digit Steps

Number from the right to the left

Demonstration
Serial l4514143112111110/9 (8|76 543 2115
number
Code 0/6/8/0/1/0[{2/0/1|7/0/1]|0/1 0

a)Sum up the digits located below even serial

numbers from serial number 2, to get Result 1. 1+1+7+0+0+0+6=15  (Result T)

b)Multiply Result 1 by 3 to get Result 2. 15x3=45 (Result 2)

c)Sum up the digits located below odd serial
) 0+0+1+2+1+8+0=12 (Result 3)
numbers from serial number 3, to get Result 3.

d)Sum up Result 2 and Result 3 to get Result 4. 45+12=57 (Result4)

e)Subtract Result 4 by a number which is larger
60-57=3

or equal to Result 4, and also be the smallest check digit X=3

multiple of 10, to get the digit of check digit.
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