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Abstract Being scientific sum-up of classic culture of a country or the people, traditional studies represent the scientific connotation of
age-old experience and practice by the people, and its unique cultural essence. Application in modern times is the inheritance, develop-
ment, innovation and summarization of such a tradition. As a splendid branch of Chinese culture, Chinese medicine must give its advan-
tage to full play and rise in line with other medicines so as to keep up with swiftly changing market. In past eleven years, we have car-
ried out medical service program, pharmaceutical production, education of Chinese medicine in Sweden, strengthened dialogue with spe-
cialists and scholars from related fields, and developed modemized herbal pieces for preparation (te as in Swedish language) in coopera-
tion with domestic enterprises. Still in compliance with theories of Chinese medicine, this innovative form of dosage is aided by modem

fiber techniques and ideal product for the global pharmaceutics market.
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