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[ Abstract ] Objective: To investigate the effect of berbamine hydrochloride on the absorption
characteristics of berberine hydrochloride in different intestinal segments of rats in normal environment and high
calcium environment. Method: Taking rat everted intestinal sac model, the content of berberine hydrochloride in
absorbent solution of everted intestinal sac from different compatibility groups was determined by HPLC, and the
uptake per unit area in different groups was analyzed by One-way ANOVA. Result; Compared with the normal J70
group (in normal environment, the concentration of berberine hydrochloride was 70 mg-L™") at the same time
point, the uptake per unit area of the normal J70 + Verl00 group (in normal environment, the concentration of
berberine hydrochloride was 70 mg-L ™', adding verapamil hydrochloride to a concentration of 100 mg-L™") was

significantly increased in the ileum (P <0.05) at 120 min; the uptake per unit area values of the high calcium
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J70 + A35 group (in high calcium environment, the concentration of berberine hydrochloride was 70 mg-L ™",
adding berbamine hydrochloride to a concentration of 35 mg+L™') were significantly increased in the duodenum
(P<0.05) at 30, 60, 90 min; and the uptake per unit area values of the high calcium J70 + A70 group (in
high calcium environment, the concentration of berberine hydrochloride was 70 mg +L~', adding berbamine
hydrochloride to a concentration of 70 mg-L ") were significantly increased in the ileum (P <0.05) at 30, 90,
120 min. By comparing with the normal group with the same mass concentration, the intestinal absorption of
berberine hydrochloride was better in the high calcium J70 + A35 group and the high calcium J70 + A70 group.
Conclusion: Berbamine hydrochloride can promote the absorption of berberine hydrochloride in intestine to a

certain extent, especially in the high calcium environment.
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