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ABSTRACT: OBJECTIVE  To observe the role of the Shu Er Tong He Ji in preventing vomiting and inhibiting of esophageal 

epithelial hyperplasia. METHODS  Vomiting animal model was established by CuSO4 intraveneus injection in pigeon. The 

vomiting precent role was observed by drip delivery of Shu Er Tong He Ji. Rats esophaged reflux model was produced by 

operation. The influence of drug on epithelial tissue hyperplasia was observed by drip irrigation. RESULTS  The Shu Er Tong 

He Ji could relieve the vomit caused by CuSO4, it has significant difference compared with control group on the frequency of 

vomiting and vomiting latent time (P<0.01); Hematoxylin eosin(HE) staining showed that The Shu Er Tong He Ji can reduce the 

epithelial damage cause by esophageal reflux. CONCLUSION  The Shu Er Tong He Ji might prevent vomiting and improve the 

esophageal epithelium due to tissue damage caused by the reflux. 
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Fig 1  Changes of esophageal epithelial under light microscope(HE �40) 

A−normal group; B−model group; C−prilosec group; D−Shu Er Tong He Ji group 
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ABSTRACT: OBJECTIVE  To study the chemical constituents of the bark of Mangifera indica L. METHODS  The 

constituents were separated and purified by different methods of chromatography, and their structures were elucidated by IR, MS 

and NMR. RESULTS  Seven compounds were isolated from the bark of M. indica, which were identified as mangiferin(1), 

daphnoretin(2), myricetin(3), myricitrin(4), rutin(5), quercetin(6) and β-sitosterol(7). CONCLUSION  Mangiferin was the 

main constituent in the bark of M. indica. Myricetin and myricitrin were obtained from the bark of M. indica for the first time.  

KEY WORDS: Mangifera indica; mangiferin; myricetin 
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