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Nitric Oxide Supersensitivity induced by hyposerotonin and the Pharmacological Effect of Dachuanxiong Pill
YANG Hong7un, LI Geng, BIAN Bao-lin
(Institute f Chinese Materia Medica Academy o Traditional Chinese Medicine , Bejjing 100700, China)

Abstract: Objective: To observe the enhanced sensitivity of the cerebral vascular NO under hyposerotonin and the
pharmacological effect of Dachuanxiong Pill. Method: the diameter of paiamatral vascular was observed using microcircular
technique; The hyperserotonin was establishal by intraperitoneal injection of PCPA in rats; Intervention of Dachuanxiong
Pill in vascular oliation induced by NO under normal and hyposerotonin state was inverstigaterol after intragastric
administration of Dachuanxion Pill for seven days. Result: The vascular dilation induced by NO under hyposerotonin is
more obvious than in normal state. Dachuanxiong Pill showed antagonism to excessive vasodilatation induced by No under
hyposerotonin. Conclusion: Hyposerotonin has significan enhance of cerebral vascular to No; Dachuanxiong Pill an
inhibition of the cerebral vascular dilation, which may one of for trentment of migraine indicated.
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(3) Fpafirh 25 2 AF R BEH KN M Sg/kg, TESE
7d;

(4) Th 2+ PCPA 41%E R FEE KNI#5 ML Se/keg #E
BIES: 7d, TS 3d IS 300mg/keg PCPA .
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I P B 3 v, SRR Ok A TR K R RN R B (]
HIERIRSH B AR, P< 0.001; K E F6T 54K
A F,NO FEUWIMEY 5K, B, P> 0.05; {H&
KN AR 5HT AR T LA NO s B 1 1 =,
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ALl SR I A5 AR S I 38 T 4% ( Pim)
HA£( Pm) 5min 30min 45min 60min
S 46.51 £3.79 58.19 £5.94 55.95%4.19 56.08 £5.21 53.01 £2.98 53.01 +2.98
PAPC 4 45.75 3. 66 57.81£5.21 61.75 £6.57 71.63 £7.28 70.38 £7. 14 69. 01 6. 86
gl 45.53%3.45 60. 11 £6. 42 52.99 4. 68 58.86 £5.59 55.36 £4.73 53.97 £4.47
F 24+ PAPC 4] 46.35%3.87 59. 04 £6. 74 61.84 £6.33 59.14 £6. 67 58.13£5.49 54.76 £4.87

VE: PCPA 41 525 I4LMI L P< 0.001; T 2541 5 %5 (IAAHLE P> 0.05; 125+ PCPA 415 PCPA 41 P< 0.05.
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90%"™ . AHF S A H PCPA & I HLARAR SHT 1R
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