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1 iDL PR BE 2GR 0T ILFH 110847 ;2. 30 TR BE 25 K4 58 = BEf¢ , 107 PRBH 110003

HWE B UEREL LFTEAREERAARAG ARG, Fik . B FAR T 36 2
RS AZGH BERE FLRAEA(10 mg/kg) , 3 & ZA-FIK(2 515 mg/kg) . F (5 030 mg/kg) . &
(10 060 mg/kg) #) F20, 406 R MR F | REZGUEIHL T HBR TR T (10 mg/kg) Z2 2 # § 4
B RARAAER F AL T EFRRG AR LR 1 K/, E4 14 d, BRI G, T HEAAF AT
BT, R/d, RS 14 d, A R— UK e B ok B AR HE B e A | 248 BUR RO AR B Ae B 18 K 4
L%, FEFHRH,HEWE RS @E S LR ERE WU Lo B AT R B AR 48 IR 3 K
W R M A AR FE AR, SR O5IRBARK AEAZL-FP SN THEGHEZEHELTRAR
%42 (P <0.05), AT R & 8 A= FRENE mmbgsa, QR ML RBAML FELI-FD
F B R ik B R R (P <0.05,P<0.01), @5 REILFTHAT
WA BIHER S S ERRIM(P<0.01), DFLEHEMT, DR —MBKRERF, RBILPHERIANAL
ST, ARG, AR R E A ILRE R I Ak TAIS3S 69 B AL AL RBAE TR %
K3 EUNT, A4 AR D T AR T AT IBAE T HHM 2480 T ;58 PCE AL 2% 4
BIIE G DB R MK T A TR, ik HRAAF T IR A B AR AL LA W B8 9T 2, B

BB GW AN R ILAEFMR,
X §#i7
FE5 RS R285.5 XHERFRIRED : A
DOI;10. 19664/]. enki. 1002 —2392. 260174

1AL S U Fb (Slow transit constipation , STC ) J&
A2 I A5 4 DI RE R0 DA A 18— T ) R P 58 R M Y
H I PRAE AR LA HEEE Y Homt > (A R <3 W) AE
SR F)RFEAE T 4555 £ A G AR AT e
JAA AR R R AN 149% ) 3 E R A N RerE
RSB BITRA R 8.5% ) S ELME & AR I, &
P BT SR STC i R R AR M
S A 25 BERIEE TR RSB B 22
RGP ) ST AR B YR T 1 7
BEIGYT FE 2N AN T N (A 4RI R B
) TSR TR BB 2 WBAE A G IT g v
THRRR—LR254™ | H PG B3R 7 /547 76 Wt By | B

s B #2025 -03 - 28 f&E B #2025 -12 -03

E£WmA . EHEK AR T F0H (82174371)

EE R A5 (2000 - ) , Lo, W-ERFgE AR, Eoll PR AR

« ISIES (1980 - ), 5 A0+, FATEE I, A2 S0, NS AT
P9 1 Atk S50 RATF SR

R AR R R BT BRFAR

s FHR
NXEHS 1002 —2392(2026)09 -0019 —08

JE LR, KITFROANE, B P A 251 B3R
JEUEA R RN B R RLERHRNT ) STC BT
WAL YR, B LU BT R ST, 4
A PR E 2z LARMA SR () AR i 2 2 [R] R
Z I NI B SRR B AT A TR R e R 2y
B RVE 2 S T4 BeAE, B il B A, DLk
JRA™ HBZRA  Fn A A 2 A 25 2 v 1Y) vl R 3 E
R S, DA 2R 22 A DR B, A<
PSR AT S 24 3027 R LA R o0 S B0 25 SR AR 18
RO T R T IR AR AR Y TR S Ak
1 #R5H®E
1.1 SEE sl K bk

SPF 2% KM /NER 141 H it 88 i 58 H &
JiiE(23.5 £5.5) g, W FiL T RAAEYHE AR KA AR
ST, SEBG sh W AR FE 4 R IE S S SCXK (11) 2020 -
0001, THRLEE(22 £2)°C FHXREE 42% ~68% | IEH
H A IAEE T g M R SR 3 d R 73080, st
B ARARIL 77 v 2 24 K 2 5L 0 S A8 B 2 51 43 1E it
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e HEVESCE :21000062024185 4 2R E 37 Bl A 7Y L
i FEYPI TR TA1535 . TA97a  TA100 . TA102 ( KRISH-
GEN BioSystems /A F], d3%  EJEE) |
1.2 FEEZY

Bso s (HEE 500 mg/L, 41L5 4030165 - 01, Ac-
cuStandard ) ; A LEN (WK 15 mg/L, b5 20180321,
25 £ iR A RA R ) ;2 - &2 (W
200 mg/L, fIt'5 J2116394 , Aladdin) ;1,8 — - F 5L B R
(¥ JE 500 mg/L, #t5 WXBB0392, Sigma — Aldrich) ;
2 — FIEH (W E 20 mg/L, #it5 STBD3302V, Sigma —
Aldrich) ; Bk /K fill & (It 5 WXBD5121V, Sigma -
Aldrich ) ; P& 8§ Bt fe (it 5 LRAD5029, Sigma -
Aldrich) ; BRI % WR T e e 3 (KA 6 ki &, ki & Eh
TR R T e 2 mg, [ 25 4EF- H10910085 , V4 247 Ak il 24
FHRRAF]) s FLABE RS W (A% 100 mL: 50 g, [E 24
#ES H20093300, K 2B 25T A BRA A 5 B hiAf
B H3 (HHE 5 20240813, K Bl 95 Ak 2438 ) A BR 2
A TR B (5 20240603 , [E 24 48 B Ak 2k 0 A
FRATD) ; Bw I H (LT B2 KM E =B 2h
G5 ) EECR HEORE 30 g, PAAKEE 30 g, Bk 30 g, A1
30 g, KIRA™ 15 g, HRZ=1 15 g, A F115 g, 2K
15 g, BRH 120 g, 2R 25478y 4% 2: 10 1 LU BlKE 24
By W TR ST SRR 2 Al R I AR AR A
AT
1.3 FEUA

B 7R (SQP — Quintix224/L — 326 , 1% 5 5% £ F|
Hr A ] s A2 W) WU ( BM2100/L - 511, 1 5UTL R 7K
FOLFA R A 5 18 R 55 95 46 ( DH6000BIL/L - 516,
KRR AT PR 2 7] ) 5 1H K 35 55 (DK - 98 -
HA/L - 515, REEZR IR A RA ) 5 37 20 1K
PR (LMQ. C/L — 659 , LI AR AT B2 7 s i B A FRA
F)) s AW 446 (BSC - 150011A2 — X/L - 499 , ¥ 15 2%
DUPY A2 Wy B AR AT BRZA W) 5 XN BT 3 i T AR &
(SW - CJ -2D/L - 427 , Wi VL B BT R A IR A
") s BRI O (TDAA/L — 739, | i F AL B
DA BRA D) .
1.4 R S KTk

ISR 36 2 SPEF 2% KM /NRBENL T has
FIZH BRI LA, s F IR P s e, B
416 H eSS A8 FALAS T AR B AG A B AR Ak
FIEE . BRas NG TP R T g 1
T A/ N U R RS . g H 4% 10 mg/kg ) i 0 ER
MRPUR T M ATHE R B H 1R, Hek14 4™,
WL A 70 kg A5 30 g /N BUA % 1 AR k47 5

EHRAED,HBE A CERANZHAEE R R
2 515 mg/kg, PRI K 5 030 mg/kg, & 4K
10 060 mg/kg, FLAEWEL A 3 900 mg/kg, & H 1 K,
HEHEE14 d,

APEZ TR IR 20 H KM /N2y 4 F 4
10 2 BRI ATAS & 4 by — M2 O B 7
M5 000 mg/kg B HAZE  AAERHN 0.2 mL/
10 g, Y73/ WPHEAT 14 d WEE, IF T WAL J5 %F
SER/N AT ARSI P IR T A =i
LU E Wt — D i A 4

T FL NP2 4t M A R K 50 3 KM /N BB L
Gy R BAPEX BEAH , BHPE ST HRAL, 8  Fo B AR L v
A A 10 B MEESF . RIZE RS 30 h Judf
P B 24 h QL E PR, LB R A 4 O 0,40,
1 000 .2 500.5 000 mg/kg, TARKYLH 6 h J5iE17HL
WO B A0 B EA T . BT B AR AR
KR T4

i T 24 e o A A S K 30 B ME KM /N ER
BEALST A 5 21 i T B E A 10 B m i
B AR PHPE XS BR L K B X B2 45 5 1, 8
AT & B R AR 2 D S O A
4351245 000 2 5001 250 mg/ke, 1 YK BT HEZH F1 B
PEXT IR A SR I ME I g AT Qe B, Rl & 0,
40 mg/kg,1 W, TYLF 24 h 48 h 43 BB S8 /)N B
BEURE | IBCHC O ) 52 A v i 40RS 487 T ARSI, 4
SIRBRARAS

AR 0] 5 A b B AN R T SRR, T
37 CHHEAMIRSRFR 10 h 05, 3 4 SRR,
35 5 mg/ML,2.5 mg/IL,1.25 me/IIL,0. 625 mg/ I, i/
RS AL ( +S9) AR IS L ( - S9) Ab B[R]
TR A A BT R A AR R BH A X I DMSO 75 8 X
B BRI SR - LA AL, 56 E R 56 R 1% 7%
SRR A A AR T VR FHE AT 45 S e, B e B
PELE RORNTEELIOUE , n] BE45 7 O HAh )y i 58 0E , B
AP S G e S U I W= N RN 8 i W 1] 8
1.5 FRACREE

LIRSS TR IR UL EE 6 h 5 Uk, UM
Mg b A BB A , T8I R LA TR AT HE A,
BT, H R [ 5 min , PG % 0 FH VG 5 15 min
Je PRI E IR T BT, 4 BT Bk

i DR A e o AR AR 0 T Y825 24 h 48 h 5
g AN N U 5 s S s e L K= |
AFFERREARAT , #E, WHCS ARSI W, Bk
FAFF B RR AL BRI ARG 5 )5, B, B0, 37 BIE W,
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BT o3l AN B R, Bl T B R, T Giemsa (U
W) Yeta, MAKE s T RO 2T B A
1.6 A 5 K ik
1.6, 1 F R B HE S A ) A

EERB LG, SR OREE K 24 h, H 10% fik
¥ - BTHLAA R e B B /N R TG, B
H % 2l IEH AT RK, e S b R HE S B[R]
1.6.2  ZRAHEREC 5 KA

ST RS  ZEEANERIK 24 b WEARE H/VR 24 h
W, AR , 7R JE AT L8 R i0 S 2 Motk 1
I LR TR v G DB = e S N O 7 1T N Lo s D 12
HEF2 h 5 AR PR AR E S Tl % PR
FOKE L EKE = (BE - THE)/IRBE x100% .
1.6.3  Jatif st ek R A

INREEEAREEK 24 b JE, T LASS LT AR - BT
PR E ,30 min J5 37 RIBE0UAE AL SEEh 4 | $T I8 s 43
B F N, B B B ] N e R R E A, S
THER L B ING R e, T K BN
SR N T 2 SR RTVE O SR TR R He K
THE SRR (% ) = SR (em) /7N B
KE(em) x100% .
1.6.4  Ji7miB & /K SA i

INEEEEARESK 24 W, BT EBIEIMK, HE
30 min Ff/INERBEIALFE | U 1] T i 28 B R i 14
B CHEF RS ERE, RE A T4 h,
Frie T E, B AXTE, BiE S KERY = [ HiER
() -MHBETE(g) |/MHBERE(g) x100% ,
1.6.5 kg ik ik

Y fi X HAEA T 14 d WS, I TSI I o 4
/N BRGHEA T AR UL EE , 5 HE IR PR HR UL T 1 S 2L 4
WE 2D TR B R A
1.6.6 WL L0 40 i 158 Jr vk

FARRYE 6 h J5 dEA7 B, B/ B & B BE 20
MEHATH R AR ARSI T 90
1.6.7 K B 4 2 (o P ey A8 1000 T vk

FYL5 24 h 48 h S BB SR FE/IN FREURE | BCH
] 552 54 v i 200K G TP RORE T EAT R, SRS S B
(77N
1.6.8  ZHE M4 2 A8 i I vk

PR AT AR AL (+ S9) AR AR I Ak
( —S9)Ab3, AREHIE fb 2 78 K5 37 Mo A 22955 5 541
A B A) A BRI IO B2 Py o R AR il 2 (S9) , TR A1
B A A AR . RIS A2 AN A S9
SR B S R, OGRS R LA

B, Wb R U I AR B A RS2
WS vp ek SO IR A WRIR AT E Al TH R I
o RS BT 37 CHEREFRMA TR 12 h 5,
WS PR T AR AR I Il AR B YA B, e ZARH 11 AR
BRI 7 A T8 S, B B G SRR T B IR, W] B
45 ST SR A v B0 E , BA 1 & SR T el A iR K 2%
I EEAYGREE I TIE

1.7 Seit*rik

K IBM SPSS Statistics 26 40 P 5256 45 F 404
ARSI SEIR R LT ME £ FRifE2E (v £5) TR,
BRI IQR (MU0 HE) ¥, KRR EEE, 2 IES
PERG S0 Ko 7 26 SRR 3, R B S FEAS ¢« K, P <
0.05 hZEFHAGIHFE L,

2 #HR
2.1 /N — s

25 I TIE R SR RS 5, & S 2 i 2
AL 14 d, RHEBU/NRAET- AR, 25 F 4/ R —
TR, ShVER TG, B OB R b, HEAE A T
FEE AR, HR 5 SRS B OOLERE
RAALG, 185 301 B2 i 2D, HEAeE O BS00s b A58 o 1 B, o RE
Ko GIRITIE, R TAEIR P s 2 U
/N BCHEAE YR B R 0 3 T e {6 o phy A A A, —
RO TR
2.2 FRLRABEHEH B ]

S RIR M TR, w0 BB
T2l poR AR HE I IrA T I 45 5 (P <0.05) .,
BT RN, B A R a2 R R A
BT s i I i 458 (P <0.01) . W1,

F 1 BEEREEH S E R

a1 w2t ﬁﬁ@ ﬁ*ﬁ@ﬁkm
HH B ] S B I/ min
z=HA 10:31 12:21 110
HERIZ 10:31 12:50 139
WRIAEM A 10:31 12:03 92
WHRIEDREH  10:31 11:40 69 %448
ORI HEAREA  10:31 11:32 6144
FLAME 10: 31 12:03 92"

VS BUBALIER, © P <0.05 5 SFLEMIALILEE, 22 P <0.01,
2.3 FEREPURA FOKE
LR R FRACT AR RA, BO A AR R R
A COR BIPURROR WA R 228 (P > 0.05) ,
2,



A S

- 22 - Acta Chinese Medicine and Pharmacology

E 2026 5E 9 A% 54 559 1)

Vol. 54 ,No. 9,Sep. 2026

x2 BEEESKERBBELE (x+5)

415 n FRE/ g RETE/ g FAH B IR % FEME R R L
| 6 3.52+0.53 2.68 £0.24 23.15 £4.55 149.83 £21.68
HERIZH 6 2.63 £0.18 2.08 £0.17 20.80 £6. 65 150.33 +11.43
R LB Rl 6 2.52 £0.41 2.00 £0.31 20.51 £2.85 137.33 £15.46
HRAE DR Y 6 2.35+0.39 1.81 +0.31 23.19 +4.33 129.33 +25.50
ORI R 6 2.33£0.30 1.87 £0.27 19.80 +2.98 148.00 £12.93
FLARBEA 6 2.47 +0.30 1.96 +0.22 20.77 +2.50 141.50 £22.77
2.4 JmiEmR A HERER R4 BEHEKSSBIE (xxs)
G R BT R AL, T8 T e R B 4L w9 n pEEEe  GEE, O A
B 10 1 S e S A SR T SR80 (P < 0..05) , TG, /%
RN RS2 X (P >0.05), HETH SHH 6 4.8120.49 1.1820.22 75.14 £5.38
SRR TR AT 0 e 2/ U R A R I REAIZH 6 4.73+0.93 1.30 £0.26 72.43 +£1.33
(P <0.01), HBEE w2 HA-BWE N, /N ﬁ:;ﬁif 6 4.73:1.00 1.16+0.16  75.12%2.31
AL IR, 12 3. P
£3 BEAMBEARLR (v xs) st 6 4.86x1.14  1.2720.14 73.04 £4.93
S 7| n B /em B KE/em  BREBHEER/ % R
P4 6 66.75£3.55 29.08x5.77  43.44x7.34 w0 4062052 0.9320.22 7748 £2.4577
L IE| 5  63.50+6.52  30.10 £6.47 47.47 £9.68 JLEMEA 6 4.4040.86  1.1040.34 253143, 14
ﬁ:é,f;f 67.50 +7.89  32.78 +7.75 49.06 +12.42 s ;jﬁfﬂ/éﬁ*ﬁtt, **P<0.01,
2.6 wRHAS
ﬁqifﬁif 64.92£7.87 33.37+7.54  52.49 £14.60 2.6. 1 %ﬁﬁmﬁgﬁ T "
HEEE 14 d S, /N BT & B 1, — ek
S 62.17£7.81  39.17+6.08  63.19 +8.87 4% RAp SR, BEOEHE, A R ek RS A
i 7 41 o WAL FEAE IS /N BRI A5 B A I 28 3R B
LR 6 71.17£6.59  32.17+9.27  44.83 +10.44 2.6.2 4R 5 AR

T SRR, * P <0.05; SRR BEAME L, 24 P <0.01,
2.5 IpiEEKE
ERWR BTV B T R A
LI TE K 73 B B T (P < 0.01) T 8 2% 1™
BAR R RSN 22 R TG E (P >0.05)
W4,

BHRIRE SRR (RS ~9) , 7EM S9 H R
1S9, A ITE S me/ ML J% 3L 1L ) A, B bR
TA1535 F 7] A% T 7% 502 oA A BT R 2 [ A% TR 7% 80 )
35 LLF ; Ak TA97a  TA98 ' TA100 . TA102 F [l 25 14
Vo BT A (b 3T 200 e A0 T 9 Ak 2 A% el ks
TR SRS B A B B B

£S5 TAIS3S BHRAREEERTIKELER (v +5)

3 - YRS BER B

-%9 +39 -%9 +99
R AL N A 2 - 30.00 +3.46 36.00 +7.00 27.67 +2.08 45.67 +7.64
BT IR 2 - 29.67 +6.35 36.00 £3.00 23.67 £6.11 46.33 +4.62
NGkl 5 mg 26.00 £1.00 42.67 £10.26 33.33 £10.26 33.67 £6.66
2.5 mg 29.33 £2.08 45.00 £7.00 40.67 +5.03 29.00 +5.57
1.25 mg 27.67 £1.53 33.33 £6.66 36.67 £4.16 47.00 +1.73
0.625 mg 25.0 £1.00 32.00 £4.58 20.33 £4.51 39.67 £6.81

PR IR 2 (B A fha) 485.33 £72.59
FHMEXT BR2H (2 - S L) 2 pg -

- 589.33 +76.87 -

490.67 £25.72 - 501.33 +81.71
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F6 TAYa BHAFERERTIRIELER (x +5)

g1l . [ER/S L s IHUFIRE
-S9 +59 -S9 +S9
A4 H X IR - 145.33 £8.96 174.67 £12.22 142.33 8. 14 159.33 +16.29
RN A 21 - 158.00 £11. 14 167.67 £7.51 148.33 +13.58 164.33 +7.77
A 5 mg 153.33 +4.16 160.67 +11.02 148.33 +14.57 155.33 +6.43
2.5 mg 155.67 +8.50 176.00 =12.00 145.67 +6. 66 152.00 +9.85
1.25 mg 153.00 +14.42 164.67 +16.77 166.67 +9. 61 167.33 £3.06
0.625 mg 151.67 +9.07 164.67 +6.51 157.67 +2.08 154.67 +15.63
S o PR 2 (R TR ) 50 ug 3 170.67 +44.06 - 2784.00 +104.92 -
FE X B2 (2 - =350 ) 20 pg - 3234.67 +103. 18 - 3 122.67 +100.03

K7 TAS BHARFEERTIRELER (v +5)

. A/ [ER/ SRy BIER
- %9 +39 -%9 +99
HAL P B 2H - 42.00 +4.36 42.67 £2.08 46.67 £5.13 63.33 +7.02
BT IR 21 - 39.00 +3.00 46.33 +6.43 47.33 +8.62 65.33 £4.51
ARG 2 5 mg 60.67 +7.77 64.33 +£3.21 68.67 +7.51 73.33 £16.77
2.5 mg 53.67 +13.87 56.33 £7.09 54.00 +16.09 61.67 +14.29
1.25 mg 49.33 +18.88 53.33 6. 11 49.67 £9.07 64.67 +8.39
0.625 mg 48.67 £2.52 50.33 +4.51 58.33 +4.16 66.33 +8.02
B Xk HE 2 (e ) 50 pg 1229.33 +72.59 - 1357.33 +57.87 -
PHAEXT HEZH (2 - &) 20 pg - 1 512.00 +42.33 - 1290.67 £54.45
*F8 TAIOO HHEAEEERTINIEER (v +5)
3 o [ER/85 BER K
-9 +S9 -9 +99
b P A £ - 179.00 £12.77 180. 67 £13.05 188.00 +14.42 190.67 £6.11
IR R 21 - 174.00 8. 66 186.33 +10.07 186.33 +14.29 195.00 +7.00
NG 5 mg 141.67 £9.61 166.33 £10.02 165.00 £15.39 163.67 +4.04
2.5 mg 152.33 £8.62 166.33 £3.51 166.00 £18.73 165.33 £11.02
1.25 mg 179.67 £2.52 189.67 £13.01 199.33 £4.16 184.00 £19.52
0.625 mg 182.33 £16.50 186.67 =15.01 206.33 +10.02 186.67 £14.05
FHAPEXS BREH (S AL 1.5 pg 1 944.00 +69.74 - 1 941.33 +53.27 -
PHMEXT HBZH (2 - &) 20 ug - 2 306.67 +76.87 - 1 933.33 +60.58
RO TAI BHRAEEERTIXIEER (v +5)
4151 Fiili=v A s A%
-9 +59 -9 +99
A B X 2 - 320.00 +13.08 335.00 +9.54 313.00 +14.11 318.00 +13.45
BRI R 21 - 318.67 +3.06 339.00 +17.58 318.33 +15.89 325.00 +3.61
NG 5 mg 312.00 +17.09 333.67 +7.77 313.33 +18.58 324.00 +3.00
2.5 mg 320.33 £16.26 327.00 £21.93 312.33 £9.29 331.67 +17.50
1.25 mg 319.33 £16.04 354.33 £10.97 334.67 £11.06 339.00 +5.57
0.625 mg 321.00 +16.70 336.00 +23.52 330.67 £21.50 343.33 £16.17
PR HR A (Ssahn ) 50 pg 2 205.33 +36.07 - 2720.00 +119.47 -

BHAPEXT HREH (1,8 - MR )

2092.33 £311.97

1 664.00 +240. 40
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2.6.3  WHFLAYLLAN M OIS 2.6.4 /)N ERURS I 200 A e € 1A i 2 3
TEAER S5 T, B T~ i & B8 PCE TEARIR J AT T, B T AR U5 /)N BUKS [ 4
BRA R m e, A S5 RO B, DU 1, B AR e 2 B, B S B 4 2R g B, WL 2 K&
F10~11, #12,
. ® s ° " e & o - g "¢ e
M) ; | > B8 . .‘ o e ol 8L o 'ro‘ “(
o Ogtety : . | o ¢ g . o - & b o b . s
) ) : ° : 8o ® e - 5 & % ® A @
WA EBRTEE HATCERREA HATLCERTEA I 0T 2 [RERagIGE:N
B BB E PCE U BT F45 25 ( x 1 000)
F 10 EREMARMZKKEEENRER
ikl i/ (mg/kg) BB/ K PCE BU/A T PCEBU/A AR (v £5) /%0  PCE/NCE(x =)
B T H R A 1 000 5 10 000 2 0.40 £0.55 0.74 £0.12
BRI E PR A 2 500 5 10 000 4 0.80 +0.84 0.80 0. 10
R A E RN AL 5000 5 10 000 4 0.80 +0.84 0.61 +0. 11
[ER eyt 0 5 10 000 3 0.60 +0.5 0.80 +0.09
FFHAE X R 2 40 5 10 000 213 42.60 £3.65" " 0.80+0.11%"
W HPMEXT AR, " P <0.01,
F 11 BREARMZIKEEENRER
415 Fik/(mg/kg)  SIWEV R A PCE B4 F PCE B/ WA (v £5) /%  PCE/NCE(x %)
B A B 2 1 000 5 10 000 3 0.60 £0.55 0.64 £0.16
B T I 2 2 500 5 10 000 3 0.60 0. 55 0.74 £0.15
BT E R 5 000 5 10 000 5 1.00 +0.71 0.69 £0. 18
B X B2 0 5 10 000 4 0.80 £0.84 0.78 +0.16
PR X B 2H 40 5 10 000 207 41.4+3.44%" 0.66+0.15**
1 SRR R AL, " " P <0.01,
L % N a." B9 ™
. @ ¥ o Bewr™ B T -
® .1'% & 4 ® . L | -‘ntvs‘f*f\:’ i R * ® [0
‘o e phes O e Pl N 3
o = S BES T Ly o g @ -
: ® s ..L“ a ®° [ ®
HARALCERNEE HARLCERREA HARLCEEEA IoF 2 0 2 I % 2

B2 kIR A0 Y o A AR 0BT T 45 58 (< 1 000)
K12 FBREAMBETREER

45 i (mg/kg) FPWEC/R RIS A g 1k v KGN e AE 2R/ % Pl
Zi) 1 000 5 500 0 0.0 -
2 500 5 500 0 0.0 -
5 000 5 500 0 0.0 -
5 000 5 500 0 0.0 -
B M FR 2 0 5 500 0 0.0 -
FH P % R 21 0 5 500 60 12.0 0.000 " *

SRR M L, * * P <0.01,
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PEPE A i B AR Ry — i DL 02 P, AR
AR B 8 5 L, AEOE AT B AR 305 o o 25 7 AR Al R
R ) IR R L T AR RCR Y B T
AEAENE U AR STC 1Y & 93 R S B AF T i 1
B, TR RN R B2 TEIRYT EANAAERE 20k
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Toxicological and Pharmacodynamic Studies of Huangrong Wuren

Paste in the Treatment of Slow Transit Constipation
ZHOU Xue', LU Yue?
1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China;

2. The Third Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110003, China
Abstract Objective; To observe the efficacy and safety of Huangrong Wuren Paste in the treatment of slow transit
constipation. Methods; In the pharmacodynamic study, 36 mice were randomly divided into blank group, model group,
lactulose group (10 mg/kg), Huangrong Wuren Paste low (2 515 mg/kg) , medium (5 030 mg/kg) , high (10 060 mg/kg)
dose groups, 6 mice in each group, half male and half female. The constipation model was prepared by oral gavage of
loperamide hydrochloride at 10mg/kg in all groups except the blank group. The blank group was given equal volume of
saline once a day for 14 days. After the model was built, Huangrong Wuren Paste was given for treatment once a day for
14 days. Observe the general state of the mice, the time of first melena excretion, the number and moisture content of
faeces, and the intestinal moisture content. Toxicological studies were divided into Acute Oral Toxicity Test, Bacterial
Reverse Mutation Assay, Mammalian Erythrocyte Micronucleus Test and Spermatogonia Chromosome Aberration Assay.
Observe the corresponding indicators. Results; (DCompared with lactulose group, the melena excretion time of mice in
low, all groups of Huangrong Wuren Paste was significantly shortened, and the time was shortened with the increase of
the concentration of Huangrong Wuren Paste. 2 Compared with both model group and lactulose group, the propellant
rate of carbon powder in Huangrong Wuren Paste high — dose group was significantly increased (P < 0. 05).
(3 Compared with model group, the intestinal moisture content in high — dose Huangrong Wuren Paste group was
significantly increased (P <0.01). @Under the toxicological studies, the mice were generally in good condition, and
there were no signs of poisoning and death. After the dissection, there were no signs of lesions in the organs. The number
of revertant colonies for strain TA1535 was less than three times that of the untreated control group, the number of
revertant colonies for the remaining strains was less than twice that of untreated control group. the incidence of bone
marrow PCE micronucleus did not increase and the spermatogonial cells did not exhibit any aberrant reactions.
Conclusion; Huangrong Wuren Paste has obvious curative effect and high safety on slow transit constipation, with no
reproductive toxicity.

Key words Slow transit constipation; Huangrong Wuren Paste; Pharmacodynamic study; Toxicological study



