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Effect of Soothing Liver and Promoting Blood Circulation on Pathogenic Course of
Experimental Rabbit Atherosclerosis in Blood Calcium and Cyclic Nucleoside-phosphate
Fan Yingchang,Lu Yizhu,Hu Liming,et al

Atherosclerotic model of rabbit was established by feeding cholesterol for three months. At the same
time, part of the animals were treated with prescription to soothe,the liver and promote blood circulation.
Blood samples were taken at the end of the experiment to examine the effect on blood calcium concentration
and cyclic nucleoside-phosphate content. Results showed that the prescription could significantly reduce blood
calcium,and raise cAMP/cGMP ratio which suggested that the prescription could restrain the formation of

atherosclerosis effectively,and also delay its development.
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Effect of 1-Menthol and Synthetic Borneol on Enhanced Percutaneous Penetration
Wang Hui,Xu Weiming, Wang Zongrui
Effect of 1-menthol and synthetic borneol on percutaneous penetration of diclofenac sodium was exam-
ined. It was found that both 1-menthol and synthetic borneol could increase percutaneous penetration of di-
clofenac sodium,but much weaker when compared with azone,and with shorter lag times (Ti.;). The rusults
indicated that 1-menthol and synthetic borneol could be used in transdermal delivery system of some drugs as

transdermal enhancers.
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