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Storage Status and Quality Control of Platycladi Semen*

TIAN Yue', YANG Qi', GAO Chen®, LUO Ming’, JIN Min’( 1. Dept. of Pharmacy, Beijing Hospital
of Integrated Traditional Chinese and Western Medicine, Beijing 100039, China; 2. Dept. of
Pharmacy, Guang’ anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053,
China)

ABSTRACT Platycladi semen is a kind of commonly used clinical traditional Chinese medicine, and many Chinese
patent medicines with platycladi semen as raw materials have been widely used clinically. However, as platycladi
semen is inherently oil-rich, its quality is easily affected during cultivation, harvesting, processing, transportation and
storage. Quality problems such as oily, moth decay, mildew and excessive aflatoxin often occur in the storage of
traditional Chinese medicine pharmacy, leading to its quality decline, and even affect the safety of clinical drug use.
Therefore, the quality problems of platycladi semen in the storage process needs to be solved urgently. This paper
reviews the storage methods of platycladi semen, common quality problems during storage and the corresponding
solutions, with the aim of providing reference for quality control during the storage of platycladi semen and pharmacy

storage.
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