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Effects of Xingnaozaizao Capsule on the Hemorheology of Blood Stasis and the Cerebral Ischemia Rat
Models

XING Liangl, WANG Linanz, MIAO Mingsanz*, WANG Canz, SHI Jingjingz(l.Zhongmei Huayi (Hebei) Manufactures
Drugs, The Limitied Company, Sanhe 065201, China; 2.Henan College of Traditional Chinese Medicine, Zhengzhou 450008, China)

ABSTRACT: OBJECTIVE To explore the effects of Xingnaozaizao capsules on the hemorheology of blood stasis and the
cerebral ischemia rat models. METHODS = The blood stasis rat models were induced by intramuscular injection of the
dexamethasone, and the cerebral ischemia rat models were induced by bilateral common carotid artery ligation. The blood stasis
model rats were divided into six groups, rats were fed with large, medium and small-dose Xingnaozaizao capsule suspension,
Zhongfenghuichun tablet suspension and the same volume of saline (two groups), and the other set up a group of blank control group,
administered one time per day, continuous administration for 11 d. At the end of the experiment, the two common carotid arteries
were applied by ligation after anesthesia animals separated, completely blank group and one group of saline group were
implemented by the sham-operated. And then, decapitated blood, heparin anticoagulation, measured whole blood viscosity, plasma
viscosity, erythrocyte rigidity, erythrocyte aggregation index. RESULTS Compared with model group, large, medium and
small-dose Xingnaozaizao capsule and Zhongfenghuichun group could significantly reduce WBV, significantly reduce low-shear
whole blood viscosity reduction and low-shear whole blood viscosity. Middle dose Xingnaozaizao capsule can obviously decrease
plasma viscosity. Xingnaozaizao capsule can significantly (obviously) reduce high-shear whole blood reduction viscosity, high shear
whole blood viscosity, erythrocyte rigidity and erythrocyte aggregation index. CONCLUSION Xingnaozaizao capsule could
significantly improve the hemorheology of the blood stasis and cerebral ischemia rat models.

KEY WORDS: Xingnaozaizao capsules; cerebral ischemia; hemorheology
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1.2

KB, Wistar, 112, b B0 sh
LR, SR FP AL T 608154,
1.3 s

LBY-NJ (ML R A (AL nt 8RR S )
2 TWAHEELER

AT 180~200 g [¥) Wistar K 70 2, &,
BEMLIAI 5y 0 7 A, o s sy 6 41, 53—
2R AN A . R 6 413158 1 RITUR, &
H SRR Py M LIS Hh ZE KA 0.2 mgkg ™,
TERAEAFIN IR R4, E8452510d; =
FINT AN A M ZE KA, AN S AR R AR B ER K
IR 6 LA MIHERR I Hh s /INF) e T P e
PEIRBIR(EE 27K 0.92, 046, 023 gkg ), T
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41y, = ot FRALRERMAR R A B SR K, REREN 2 1
W, BEEAZ5 11 d, T55 11 REEHIN 245 1 h(ZE
£r 10 h), JH 10%KA508 0.35 mL-(100 g) ' BEfEE
SRR R, KRB R, fESGHE 0, a8
BUMBABK, Bk F & B — A KT R,
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1 1 ADURRTEShY), 2 5 AU S AH AN S L s
2 O R BRI B, 5 e XU S50 Bl AR AN &5
.o BN AEHLEURT-A)30 min JiF Wik, fFF
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AR« 4 g e, gERILE 1L K 2.
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(P<0.01), i A MBI B Dy s M358 I TF AR (2 2Y)
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Tab 1 Effects of Xingnaozaizao capsules on the level of mpqs and mpas in blood stasis and cerebral ischemia rat models

(n=10, X £5s)
Pl A 1135 % /mpgs
i L — 134 5% /mpas
g'kg 200 5 1
75 X R AL 5.358+0.336” 7.14640.512% 12.42+1.01% 28.16+3.80% 1.25140.017"
I B AR AL 5.80640.449% 8.535+0.911% 17.33+£2.812% 4438+6.559% 1.263+0.029
MR T AL 6.091+0.198 9.742+0.958 20.90+2.21 55.29+6.85 1.27440.025
rh AR A4l 1.50 5.52340.328” 7.91440.606” 15.5942.74% 39.954+11.357 1.25940.025
TR R i P e 21 3 0.92 5.56940.375% 7.6764+0.491% 14.65+1.25% 34.1442.19% 1.28+0.070
) T 325 P e A4 0.46 5.41340.752% 7.78041.009% 17.574+2.22% 38.83+8.69” 1.24840.019"
NGRS TR i T A 4 0.23 5.12440.775% 7.52341.088% 15.03+2.18% 39.0746.07% 1.25340.036

e B FEARHABI) L, YP<0.05, PP<<0.01; S5A AN M4, P<0.05, YP<0.01
Note: Compared with model group, DP<0.05, ?P<<0.01; Compared with blank control group, P <0.05,P<0.01
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Tab 2 Effects of Xingnaozaizao capsules on the high and low shear whole blood viscosity, erythrocyte rigidity and RBC

aggregation index in blood stasis and cerebral ischemia rats models (n=10, X*s)

1(n=10, X*S)

a5 bl A1l Y) KK (7] AR ) 2140y 4 1ML v A IR

- gkg”! R 5B Wi SARAR L PIE VIE i3
75 X R AL 7.646+0.474”  47.654+ 5903 5.76+0.40% 5.27440.670” 4.285+0.280 22.48+2.55”
MR TR 8.33940.826°  72.724+12.548%Y  6.50+0.41" 7.4354+1.0307%  4.73140.241Y 36.924+6.3509
M T AR 8.805+0.379 94.112+14.054 6.6540.54 9.110+1.369 4.841+0.172 44.00+6.43
LN EIEYwEl 1.50 7.9514£0.966"  67.470+16.4507 5.87+0.66" 7.33241.926” 4.396+0.346” 31.724+8.96%
R R A N
" ff 0.92 8.22140.920 58.887+ 3.530% 5.9240.64" 6.18640.542% 4.4184+0.319” 29.83+9.00%
e E A0

1) b T A

f ﬂ% " 0.46 8.009+1277  66.884+16.799% 6.0810.85 7.238+1.821" 4.585+0.615 32.31+6.44%
AL
N
i ;; {/;H 0.23 7.650£1.278”  69.919+11.970” 5.7540.73% 7.663+0.854" 4.100+0.659” 31.2145.00”
PEYE 245

T SIENTAREEYAHLL, "P<0.05, P<0.01; FEAXEALL, "P<0.05, P<0.01
Note: Compared with model group, "P<<0. 05, ?P<<0. 01; Compared with blank control group, *P<C0. 05,’P<0. 01

3 it

I I A2 o 0995 2 AR AET S Rl 2 1
HA W SR B, 750k R R 72
th, FZRESIHOC, EAMIETTERE: 40%LL E
V140 i L8599 8 T 2 A I SR 72 7 T R S R AR
TINS5 0 AT 26 D) AR DS, T E R
MR FRERAS 7 T S s, TR A&
AR RS, R4 RIS . S o, &R
AT EE AT, AR ARYS | T S 28
NS, TRME. FHREERREY, PEil
Shy Hio AL A 5 5 751 A 1 i 9 A2 1 4 22 A A
TRE AR SEUNSE R . BB ATE B AR
REARSE R, W P 3 F 3 5 v A R T 35
IR AT s MR AE AR . BRER (B2 SR
SER ERUEN . RS, 2L, SR
PRI, A6 AT 285 2 By o LR T A P2 s 3 T A
DA K L P o e T 28 o 358 1) e A AR S et
el T SR N2 SO A IR BRAR AR AR s,
R SR b FE ARV ) e D e a7 M s A 2, P
it U 35055 3 Jk 2 L T n K RO, e,
S o Sl 7R K B A IO S T . A I b i A4 4
re, T B LRGP s, IR P v 5 | Ak L P
D8, Aele, s s, EEs T
PR AENY e 2 I B AR o A P
2T I8 2 40 O BRI e A ke A AR i 9 AR 2

I BLACR H 25%% 2010 4F 5 H 55 27 4555 5 4

FARDS, R ARG MR 2 ilid J5 R
FE ALANMIMI TR 2020 SR AR R RS B PRI
7 TR i P I A T O o S LR IR DL i
BT 2 L A S 0 o AT 5 Ay B 3 P A
W AR I 10065750 T ) R PR 4 17 S8 A

REFERENCES

[1] CHEN Q. Research Methodology of Chinese Traditional
Medicine Pharmacology (' 2424 B 5T J572:%%) [M]. Beijing:
The People’s Health Publisher, 2006: 554, 556.

[2]  MIAO M S, CHENG Z X, ZAI Y B, et al. Establishnent of
blood stasis and brain ischemia rats model [J]. Tradit Chin
Drug Res Chin Pharmacol (7124#7 25 51K Z5#E), 2007,
18(1): 1-8.

[3] HUANG R R, MING L, CAO X, et al. Effect of extract of
astragalus on inflammatory response induced by local cerebral
ischemia-reperfusion injury [J]. Acta Univ Med Anhui(‘“% &<
REK2FE244R), 2005, 40(6): 508-513.

[4] TANG G R, ZHANG Z B, YU S Z. Effects of Naolisu
granules on the rat models with cerebral ischemia [J]. J
Guangzhou Univ Tradit Chin Med() M & 25 K 2% 24 4R)),
2005, 22(5): 383-387.

[5] XIEJ W, Al C Z, FENG X M, et al. Interventional effect of
astragalus injection plus isometric hemodilution therapy on
senile cerebral infarction patients with blood stasis syndrome
in hemorrheology [J]. Chin J Clin Rehabil(# [H K FER),
2006, 10(3): 185-189.

[6] MIAO M S, ZHANG G L, ZHANG Y L, et al. The influence
of Xingnaozaizao capsules on the platelet aggregation brain
ischemia model rats and the organization in brain [J].
Pharmacol Clin Chin Mater Med(* 25252 5 1I5JK), 2007,

23(3): 69-70.
ek H39: 2009-10-15
Chin JMAP, 2010 May, Vol.27 No.5 -379.



