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PK-PD correlation of ginsenoside Rc from Shengmai Injection in patients with
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Abstract: Objective To evaluate the correlation of pharmacokinetics-pharmacodynamics (PK-PD) of ginsenoside Rc following the
intravenous administration of Shengmai Injection in subjects with stable angina pectoris. Methods A total of 10 subjects with
stable angina pectoris were selected with the intravenous administration of Shengmai Injection for 14 days. The plasma samples were
collected at different time points, and the plasma concentration of ginsenoside Rc was determined by liquid chromatograph-mass
spectrometry (LC/MS). The concentration-time curves were drawn, and then the non-compartmental model were assessed to obtain
the pharmacokinetic parameters. The systolic blood pressure (SBP), diastolic blood pressure (DBP), and the heart rate (HR) of the
subjects were monitored, and the combined PK-PD model was established to calculate the PK-PD parameters. Results The
pharmacokinetics of ginsenoside Rc conformed to a two-compartment model. The effects of lowing blood pressure and accelerating
HR of Shengmai Injection lagged behind the concentrations of ginsenoside Rc in plasma, and indirectly related to plasma
concentrations. The effects exhibited good correlation with ginsenoside Rc concentration in effect compartment. The relationship
between effects and plasma concentrations fits Inhibitory Effect /.,,, model and Sigmoid E,., model, respectively. Conclusions
This study successfully established the combined PK-PD model of ginsenoside Rc in subjects with angina pectoris, which can
efficiently predict plasma concentration and effect, and evaluate the effective substance of Shengmai Injection.
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F1 AZEH RcHI PKREREFIMIIEIR( X £5,n=10)
Table1 Compartmental model evaluation index for

ginsenoside Re pharmacokinetics ( X xs, n =10)

HWi s = % ==

SSR 11878100 10499500 12442115
CORR 0.923 0.942 6 0.854 1
AIC 3.203 26 1.009 72 9.6422

K2 ASEHRHBEEREPKEZH (xLs,n=10)
Table 2 Compartmental model pharmacokinetics

parameters of ginsenoside Rc (X £s, n=10)

25 A NS AT Re

fi k1o h 26.093 8+5.064 8
t2a) h 4.955 8+2.154 1
ting) h 69.200 7+23.455 3
Ko h! 0.026 6+0.009 5
K h! 0.070 6+0.036 4
Ky h' 0.052 7+0.019 9
AUC(-144p h'pgL™' 79 894.103 0£15 248211 5
CL mLh! 42.135 8+30.145 2
Crnax mgL™ 1 977.605 8+548.330 2
14 mL 1586.217 1£764.774 8
v, mL 2 122.752 7+625.154 4
KRN, ZE Y, G Ik O F K 1 2R FE

MAHSEHE, 439 LL SBP. DBP il HR ARG EFx,

AN Z A Re ML FEAE D PR ARARIEAT R R4
Ao LLAIC{EE N Tabs, WEASEAT IR, e i
f£ PK-PD 2, BIRSHIWK 3. AZEIFRe 5
SBP. DBP ZIAI[K 243K R 474 Inhibitory Effect



¢ 1244 « L¥igeatz Drug Evaluation Research 35 417 S 7H#] 201847 A
130 — 85 — 69—
125 _| %0 67—
o0 | o0 i) 7
E E ) 's 65
£ 120 — £ 75 = i
= & =
? ] a ] I~ 63 m
115 | 70| T i
| 61 m
o= o 63 L VT T
0 2000 4000 6000 8000 0 2 000 4000 6000 8000 0 2000 4000 6000 8000
M 254 /(ng:mL ™) -
2 LERBIREMRNASEHE Re B-HHik (X L£s,n=10)
Fig.2 Concentration - effect curves of ginsenoside Rc in angina pectoris patients ( X s, n =10)
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