55 22 %55 24 W FEXEAFFEHRE Vol. 22, No. 24
2016 4 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2016

- BiRiz iR

58 bl MLAL R 2SI 5 Fh i 24 e ML/ A SR
I PE PP 8 2 59 05 50 S A A

ﬁﬁle if&ﬁ,l’z I.H:g;:)&‘ll ,;I:.‘ ;;1"'7[.12 SBBI,Z */%1,2*
/?“PEQ'JK% REFTARPHEEFE , X#& 300193,
2. k:ilwi%[;zﬁﬂﬁé\ﬁﬁ%% *%%ﬁz@lﬁﬂiq’ld, X#& 300457)

[(FE] BRSO 58 Fh i M A2 52 I vh mL G40 1 /I A 58 B2 1% 1k I 4R 5% H 25 ML, S oo /s i B A b 285 /) AF
KR —E W LR . T (8 3 A LA B Y R A 25 X el TR IR (ADP) | BE I B S 0 1/ AR 2R R Y
MGIER . G858 A7 41 Rl A3 2 52 07 v Rl 2 REAS 1) 7 B2 (28 ) AL/ AR 4 ) SR 4R 4435 30% ~ 98% ) KUK 5T ADP Fll BE 1l B
PRI /MR R b 18 R W g5 R A e k. 2 S /MR RETE RS E T 2 561 S I L
A = K R . TG AR S T TR B AN R 2 T 55 25 0k 25 R AR TR R AR AR T . R I AR
52 T7 L2 T 1 BT ADP T EE I G Y 3% AR RS NAR R AR 07 PR AR RN IR RS T AR DR 2 R B
A 9 HCT it /S A R A TR

[RER] HiAH; I hmzy; Jiln/hoReE: B

[hESES] R287 [xxuttriiag] A [XEHS] 1005-9903(2016)24-0187-07

[doi] 10.13422/j. cnki. syfjx. 2016240187

[MZg HRRMAE]  http://www. cnki. net/kems/detail/11.3495. R. 20160929. 0903. 004. html

[P HAREE] 2016-0929 9:03

Evaluation of Anti-platelet Aggregation Activity and Compatibility Patterns of
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[ Abstract ] Objective; To evaluate the anti-platelet aggregation activities of the Chinese patent
medicines (CPM) for promoting blood circulation and removing blood stasis, explore the medication rules, and
provide certain experimental basis for the development of anti platelet drugs. Method: High-throughput microwell
turbidimetric method was used to detect drug response to platelet aggregation induced by adenosine diphosphate
(ADP) and thrombin. Result: The 41 kinds of tested Chinese patent medicines (CPM) showed antagonistic effect
in different degrees (inhibitory rate of 30% ~98% ) on platelet aggregation induced by ADP or thrombin. 18 kinds
of CPM among them showed selectivity for the inducers. Formulation analysis revealed that highest anti-platelet
aggregation activities were demonstrated by the CPM containing ingredients of Salviae Miltiorrhizae Radix et

Rhizoma, Chuanxiong Rhizoma, Carthami Flos, Notoginseng Radix et Rhizoma, and Borneolum Syntheticum.
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Furthermore, the CPMs with promoting blood circulation character were more frequently combined with those of
multi-tonic medicine, resuscitation medicine and hemostatic medicine to achieve more potent inhibitory effects on
platelet aggregation. Conclusion; The compound CPMs for promoting blood circulation and removing blood stasis
can achieve anti-platelet aggregation activity by anti-ADP and antithrombin means. The medicines with ‘ Qi-
regulating’ , ¢ Qi-tonifying’ and ‘resuscitation’ efficacy may strengthen the activity of anti-platelet aggregation.

[ Key words | promoting blood circulation and removing blood stasis; Chinese patent medicine; anti-

platelet aggregation; compatibility law
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Table 1 58 Chinese patent medicines for promoting blood circulation and removing blood stasis
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Table 2 Anti-platelet aggregation reaction system and grouping
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Table 3

Inhibitory rate on platelet aggregation by 58 Chinese patent medicines for promoting blood circulation
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Table 4 Herbs with frequency =10 in 36 kinds of anti-platelet

positive medicines
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Table 5 Statistics on application frequency of herbs in 36 kinds of

anti-platelet positive medicines
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