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Experimental Study on the Changes of the Content of Polysaccharides and its Hemostatic Effect in Shengdihuang Decoction with Different

Proportion Compatibility.
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Abstract Objective

with different proportion compatibility. Methods

Zhang Lyjuan,Li Jin,Wang Mei, Jiang Haixin ,Guo Dongyan. Postgraduate Student of Grade 2008 ,Shanxi Uni-

To study the change of the content of polysaccharides and its hemostatic effect in Shengdihuang Decoction

Anthrone — sulfuri acid colorinetric method was used. The mice were administered with

different proportion compatibility in Shengdihuang Decoction. Breaking tail hemostasia and capillary coagulation in mice were used to eval-

uate the hemostatic effect. These indicators were compared between the control group and experiment gronps, and were statistically ana-

lyzed. Results

30: 6 was the best proportion compatibility which can strengthen the hemostatic effect. Conclusion

the effective hemostatic components,but not the only one.
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With the increase in the amount of rheum, the content of polysaccharides increased at first and then decreased. The rate of

The polysaccharides may be one of

Shengdihuang decoction ; Compatibility ; Polysaccharides ; Hemostatic effect

Ak 2= SEBR A B A 451090201 ) ok B R (7 22 = Wi A 40
LT, 445 :081020) BECAR (= 245 42 P b 2 R0 A B WL it
5 :Lot. NO20061108 ) . = R 1 245 ( = B 1 24 48 W By A7 IR &
Al 41t45:20090413 ) A= Hb B (VG %2 8% 2 h 250k R A BR T AR A
Al 445 :000701) AR K (PRS2 IR A A BRSTEA A,
it45:090301) 95% £ B (LR Z R A Wb 2= A BRTTAE A,
INTEL) o (3) SEBR MR 28R L AR A B LB TR E AR
(JY 2002, FiREHB =N ARAR) EHE(HE0.9
~1. 1mm, & 10cm, % VG B R R4 A0E ) B A3k (4
L URLC RPN T .

2. YRS S AL AR T - AR AL (UV - 1102,
LR ER A R AT (CB204 T2 B K (Fi L4
R o

3. U [ PE AT 20 WG il i R Y 1 4 - AR M 600, Jm 10 £
7K IR 30min, FF AL B T 4G 3B, BT Th, jad , B vk
i 229 600ml, 43K A B WAy A Ay T 4y, oK AR R IR B
JMA0.0.5.1.0.2.0.3.0.6.0.9.0g K#¥, K 0.27g( 4 ih
B /ml ORISR TREB 425, B4 7 7,3l mA o,
0.5.1.0,2.0,3.0.,6.0.,9. 0g K B M /K % W (/K8 7 b 3
20min) , il Z B A 2 s R SK B 85% , BEVIL, B VKA Th 8 5 12h,

.41 -



J Med Res,Nov 2010, Vol.39 No. 11

g K TR TS T 2 B

4. 1k I A RS2 5 0 5T O B AR N BRL108 B R Uk 450
TERVEME SR 4 K, RIS KBNS R 9 41,4 12 N, B
FIZG9E B VA WM IS ) PRI B 25 0. 8308g, MK E 4 &
100ml f9 Z5 Efrh o f b oA HE T RE S R B P X B 25 0 O 4
25 R H 2 W RO 2ml AT R, TH 8 K EAS
245 40min J5 JT 44 HE AT Y B LA ) B U E . (1) B A0 B A
IR AN A A/ RS IR N RS I A BB, R O T T
HAS TN IS S5 A FCIO R T S, AR5 B 30s 47 9T
250 Sem , WL T I AL 2 75 5 366 L 2% Y B, IR A B AN A
P IF LRI, T3 28 0 BRI 958 22 S 1k, S T 5 BF il B g 2% 3 1)
EE ML PR IV 0 0065 T S R L D 0 P 2490 S 2% B O I
W] o (2) 5 R i ) FH A 350 99 B /N B 4 3mum 4k 48 17 59
W, 4 I 1 AT O LB A TR A 30s FHUB 4R MR 1 R, 1
25 030 K 15 1 T BN 14 S % BRG] (3) B
Qb TR K S 00 B SPSS17 HEAT AL

SCMEE R AL (1) W T o (O A 4 X B
VAV R IO 26 8 X R O R PR K E AT 25ml it
R 1k 0. 3360mg/ml (4 4iff 25 TR o A UG A A5 ) Lml, fin K
SEZET 10ml i, BIAE 5 @ R 1 R < B ICECER 24 0. 2¢, T
ViR L R S 7 0 52 4% 25 100m 1, I i ARFC o0 . (2) W% e Dk K 1 i
B2 43 S TURE 5 7 Y 5 4 0 B O 5 R R )
EFRE ST, E A — v WL 43 6% B AL - F 400 ~ 800nm i 3
Bl A HE A7 4140, % IO B K I R () v ) 2 I . S5 R
P 4 240 A X I 9 VR RE VA VR S 7E 622nm b A 7 R W Wit
W | A S 0 400K T 622nm £ SR 0 2 3 K o (3) b o T 48 Y
0 46 < 23 SRS 5 0, RO AL I 1) P A A 76 4 o R % 4% 9 0.,0.
1.0.2.,0.4.0.6.,0.8.1.0ml F Sml &5 i, ik 5 B 2 %0
FRAY BRI % R 2ml FOREWE T 10ml H 28
I Aml B PRSI CE 30min, DB 1 RS
FUOGE RO 5 . L A W S C O R A R, TROBJE A
Jo Ak b, 1 I 5 R

s R
Lo/NBRUH (BRI )25 2R D36 1

F1 MR EMEGER
THEH R (A3t )

AL B 16 () HE ML 7] ()

Xf MR 295.75 +113.52 232.41 +101.07
PN IS E] 183.21 £65.89 % 91.56 £19.37*
30:0 220.32 £67.10 164.03 £49.74
30:0.5 244.83 £81.53 156.36 £39.77
30: 1 206.15 £49.83 140.21 £63.99
30:2 191.56 £65.66 135.90 £81.81*
30:3 177.12 £43.74* 125.75 £36.16*
30:6 145.48 +37.75™ 101.67 +40.90*
30:9 193.90 +50.78 * 123.76 +60.31*

XL RS Y P <0.05, % * P <0.01

2. bRAERT R A R ILIA 1

0.8

I y=10.552x—0.02
07 R=0.9997

06 [
05T
041
0371
02r1
01r

0

0 0.02 0.04 0.06 0.08

Bl iRAEdL

3. 2 E RIMES R R IR Bk BE kit £
e SR LR 2,

x2 ZHESENELER

e AL LU 4] (AR b KD VLT (g) s B A K Wt HeBE (mg/ml) ZHiE ()
30:0 5.86 16666 0.287 0.0291 0.4849
30:0.5 2.22 12500 0.219 0.0227 0.2831
30:1 3.65 12500 0.260 0.0265 0.3317
30:2 4.96 12500 0.464 0.0459 0.5734
30:3 5.73 10000 0.692 0.0675 0.6748
30:6 7.57 25000 0.433 0.0429 1.0733
30:9 8.32 25000 0.286 0.0290 0.7250
Wit A, /0N RO H BB IR 8] SR R A S R

A 2 Xk /0N R B I S 6 K HR 4 2 B T LAAR
iR e A e e N = 17 OB ) 1 N R VIR 1
(7] 460 P 08 4 R, L 24 A e R BTG EE 491 089 i E1) 302 9

.42 .

e 3006 Btk i R e o 23 A HG D PR AR
A RES R B B i LA A 5. R B L] [
BN, BT A LA P PR A0 A M B C AT



BEAERSEeE 2010 4R 11 3 4539 % 45 11 4]

e B

2 B g L b A o T R R A L i, R
AT AL ARV MR S BRI B B R

, BB e I 22 Wl 04 55 4 55 1 I A P R ) S ) T A O

ES
KA o XL A 220 Al fEJE 1k i A9 A RO ) B —
SE S ME— B9 1k 1L 3 PR

5% ik
AT A V0 e R PRORE 1T 00 R D o1 ,1999,20 (12) :564
BUIOK. SR A MR YT D R TR . T 4. R BE R 25,
2005, (10) :45

B TR RS, B Lk AR 2 B A O B ) 38
BB W O B AR 5T R B B9 A IR A 5 i X

VEFIR IS, A 1R R ERY ELHINA LR B

R 7S 20min L BAAR S REREAR 85% L BIK 3 e gy et . b B, de AR T

P& R 120 g B UIE E TEREMZR LI, JR &L 1993 ;480

FT PR e 2 R PR R C T2 BRE VAV IR SR 4 W i ST I T 3 Bl 6 0 1 2 I

FNAERAE AR B 2 BB R R OR T FR. P E AR ,2009,34(4) 1419 - 421

. 4 v 30 - NN P S 4 5 FLEE Ny ARl AR R - B R VA I B R S
ik 1 AR LTE R, WOCR T e 2 X R AT A THL 5JJJ PRUEAE. U — B RR 5 I A A B I P BB
o k. BUFIE 25,2008 ,29(8) :368 - 370

(ki :2010 =06 -07)

o =

S5 /N RS (BE L S 56 A 2 e N E S Y 45

ZF LRI AREIEMEL
BRI ET R E 5T 4T

% FEEL % OF KRk gmiE b B

S

i E BN BEITHIHRZFME AR (G55 M MRI.DWI MRA [ PWI MRS) , 4 87 20 5 48 48 72 MRI A [\ 5 51 ) 1% 45
TIE, DA 202 AR o 2k AR A8 B RIS WM . ik SR 48h LLIN Y 48 ) S I A A 2R AT RE AL AR 2 )7 5 A AL EE
T,WIL.T,WI.DWI MRA PWI MRS 5751, 3 %f i 15 AR A7 IS AL B A A0 A7 . S5 R 48 Bl 3 R R i DWI i 438 & 3R
kb, T, WI 7E 24h N 43 & S kL, 480 P94 R I bk . AESEAE KT 15mm (1 5 % MRA & 3 fiki sh Bk 55 % 09 o3 8 T A ST 4L/ T
15mm 1) B3 o 20PN AR AE B A0 X PWI i 9 3 /0 F 5% M IE % X, H MRS B /RHH56 X NAA R [F] F2 5 T %, 38 m] DA [R) 7 3
Lac W, 2538 £ F 50 REILIR £ AR 0 LUAE 20bk 300 L5 25 48 S0k 300 58 0% W A A0 AL, S /% ok A L i i S B Y %o R e R AR A IA
ST RANHIW UG A EEE L,

KW AEIE RALR O VRHOSR MR REILR I

The Value of Multisequence MRI Techniques in the Early Diagnosis of Acute Cerebral Infarction. Liu Ke,Li Zhiming ,Huang Yong et al.
The Second Affiliated Hospital of Guangzhou Medical College,Guangdong 510260 ,China

Abstract Objective To analyze the features of various magnetic resonance image sequences in acute cerebral infarction by using
multiple MRI techniques ( conventional MRI,DWI,MRA ,PWI and MRS) ,and to evaluate the value of these MRI techniques in the early
diagnosis of acute cerebral infarction. Methods Cranial MRI including T, WI, T, WI, DWI,PWI,MRA and 1H — MRS was performed in
48 acute cerebral infarction patients within 48 hours after the onset of stoke symptoms. Eventually, the obtained MR pictures were carried
on the post — processing and analysis. Results DWI could show high signal in all patients. T, W1 could show a part of focus in 24 hours
but can show all in 48 hours. MRA found higher ratio of cerebral artery anomalies in patients with infarcts more than 15mm than patients
with infarcts less than 15mm. Infarcted PWI perfusion in patients with acute cerebral infarction was less than the normal contralateral, and
MRS showed decreased NAA peak to different extent, and still visible Lac peak. Conclusion Multisequence MRI techniques in the acute

phase, even super acute brain infarcts can show the focus and display surrounding tissue, which is important for patients to choose effec-
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