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Li Hanning, Teng Guanyu , Ren Jingyi, Liu Ailei , Shen Yuting , Zou Shujun* , Xu Shujun
Heilongjiang University of Chinese Medicine, Harbin , Heilongjiang 150040

Abstract : Kaixin Powder is the first batch of ancient classic prescriptions announced by the State Administration
of Traditional Chinese Medicine. This prescription has long been recorded in the traditional Chinese
medicine classic "Essential Prescriptions for Preparing Urgent Qianjin" (Sun Simiao). The main
prescriptions include ginseng, Poria cocos, Atractylodes macrocephala, Acorus tatarinowii, etc. With
the development of society, the incidence of mental illness has been increasing year by year. As a
classic prescription for treating emotional disorders in traditional Chinese medicine, Kaixin Powder has
received widespread attention and recognition. Therefore, more and more scholars are dedicated to
the research of this drug. Based on relevant literature and analysis, this article provides a review of the
extraction process and quality standards of Kaixin Powder, providing new ideas for the determination
of the full formula extraction and quality standar.
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