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Effects of Four Kinds of Extract of Banxia Baizhu Tianma Decoction on
Hypertensive Rat with Abundant Phlegm-dampness
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( 1. Biomedicine and Health Institute of Hangzhou Normal University, Hangzhou 310012, China;
2. College of Pharmacy, Shandong University of Traditional Chinese Medicine, Jinan 250014, China)

[ Abstract] Objective: To validate the scientific rationality of optimized extraction technics for Banxia Baizhu
Tianma decoction in SBEE experiment with main efficacy as indicators. Method: Rat model of hypertension with
abundant phlegm-danmpness wes estabilished. Eleven indicators closely associated with abundant phlegm-dampness
were selcted for evaluating effects. indicators closely associated with abundant phlegm-danmphess. Four kinds of
solution of Banxia Baizhu Tianma decoction ( SBEE, SBE, WE, AE) were conmpared for their effectiveness. Result
Effects on the hypertensive rat showed that SBEE solution had the best effect. Conclusion: SBEE is the best
extracting method for Banxia Baizhu Tianma decoction.

[ Key words] Banxia Baizhu Tianma decoction; semi-bionic enzyme extraction; hypertension with abundant
phlegm-dampness
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SBEE WE AE SBE o R,
i SBEE 217.50 +11.69%% 1.37
; 1 mL(2.83 ¢ SBE 235.50 +19.13%5 7 1.27
mL ) 8 WE 268.50 +6.72% 49 1.11
4 AE 272.63 +11.11%49 1.09
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298.26 +25.01
231 Dp <0.05, 2 P<0.01,% P <0.001;
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3 (xts,n=8) 33 Glu, FINS, ISl
SBP/mmHg Rj DBP/mmHg R, GLU, FINS, ISl R,
SBEE  109.90 +3.113%9 1. 60 87.74 +4. 77% 1.33 , Ry = XK (% 1SI , X
SBE 117.68 £3.093 69 1. 49 92.59 +6. 0239 1. 26 1SI Rs, Rs, Ry
WE 136.23+3.60%%9 1.29  102.89 +5 78%%9 113 , 4
AE 159.36 £3.97>%9 110  114.27+7 14%%9 1.02 34 CHO, TG, HDL, LDL
175.71 +4. 83 116.38 +5. 55 CHO, TG, LDL, HDL R,
103.15 + 2. 4799 86.18 + 4. 99% , Rs, Ro, Rio, R
’ 5
4 Glu, FINS ISl (x+s,n=8)
GLU/mmol L™t Rs FINS/MU L1t Rs IS R,
SBEE 7.25 £0.30%9% 1. 44 4.89 £0.36%5 2.94 0. 028 +0. 002 3% 4
SBE 7.41 £0.42%9 141 6.79 £0.43%69 2.12 0. 020 +0. 002 1369 2.86
WE 7.98 £0.27%6:9) 1.31 7.56 +0.47%69 1.90 0.017 0. 0014%9 2.43
AE 8. 46 £0.60%6:9 124 10.22 £1.29%69 1.41 0. 012 +0. 0022%59 1.71
10. 45 +0.06 14.38 +0.25 0. 007 +0. 0001
11. 06 +0.22% 5.62 +0.08% 0. 016 +0. 0004
5 (x£s,n=8) mmot L !
CHO Rg TG R, HDL Ryo LDL Ry
SBEE 1.03 0. 20%9 2.22 0.45 £0. 04% 1.6 1. 70 +0. 08%©® 112 0.41 0. 06% 1.76
SBE 1.56 +0. 04349 1.47 0.46 0. 04? 1.57 1. 52 +0. 0559 1 0.42 0. 04% 1.71
WE 1.89 £0. 07349 1.21 0.52 +0. 05> 9 1.38 1. 23 £0. 0559 0.81 0.55 +0. 03249 1.31
AE 2.18 +0. 04>? 1.05 0.65 +0. 05*? 1.1 1.3120.04>>9  0.86 0.50 +0. 05> %? 1. 44
2.29+0. 17 0.72+0. 15 1. 52 +0. 08 0.72 +0. 09
1.44 +0. 23% 0.49 +0. 12° 0.69 +0. 17° 0.47 +0. 05%
35 R, Ru Ra, 4
[9]
6 , :
6 Ra  (x%9) , ! 0.34 moL: L
R SBEE SBE WE AE 1 , 50%
R, 8 4 1.7 1.23 75%
R, 1.37 1. 27 1.11 1. 09
Rs 1.60 1. 49 1.29 1. 10 , ’
R, 1.33 1. 26 1.13 1. 02 ’ ’ ’
Re 1.44 1.4 1.31 124 ’ ’ ’ ’ ’
Rq 2.94 2. 12 1.90 1.41 ’ ’
R, 4 2. 86 2.43 1.71 ’
Rg 2.22 1. 47 1.21 1. 05 ’
Rg 1.6 1. 57 1.38 1. 11 CHO, TG, HDL, LDL
Rio 1.12 1. 00 0.81 0. 86 (P<0.05), SBP, DBP,
Ry 1.76 1.71 1.31 1. 44 FINS (P<0.001), IS
Ra 2.49 1.84 1.42 1.21 (P <0.001),
‘R,=(R, +R, +R; +R, + R, +R; + R, + Ry + Ry + Ry, + FINS , 151 :
R,,) /11 ,
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