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applications
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Abstract: Objective To study the anticoagulant effect of Shunaoxin Dropping Pill (SDP) alone or in combination with Warfarin
sodium on platelet aggregation and provide the experimental support for the clinical safety of medication. Methods Experiments
were carried out in control group, low-dose SDP group, high-dose SDP group (45.36 and 90.72 mg/kg), and Warfarin sodium (clinical
equivalent dose 0.4 mg/kg) group, Combined administration with low-dose SDP and high-dose SDP groups + clinical equivalent dose
of Warfarin sodium. We determined the platelet aggregation rate of rats in the control group, low-dose SDP group, and high-dose SDP
group in vitro by turbidimetry. We made iac administration of SDP and Warfarin sodium for 3 d, and took abdominal aortic blood for
separating the platelets and used nephelometry for determining platelet aggregation rate; We separated serum and used semi-automatic
coagulation analyzer to test APTT, PT, and TT. Results Compared with the control group, SDP had the strong anti-platelet
aggregation in vitro and could inhibit the increase of platelet aggregation in vivo slightly with the dose increasing. SDP could prolong
APTT, PT, and PT; Compared with the single drug group, the combination therapy had no obvious effect on the platelet aggregation but
could significantly extend the APTT, PT, and TT. Conclusion SDP has some inhibition on platelet aggregation with anticoagulant
effect; Combined with Warfarin sodium, SDP has a synergistic interaction on anticoagulant effect with Warfarin sodium.
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Table 1 Effect of SDP on in vitro platelet aggregation induced by thrombin and ADP (X £s, n = 6)

» Tk i P ADP
245 p/(mg-mL™) - —
RERELRI% TSR /% RERELRI% RAEMEIE 1%
Xt I — 84.50+3.92 — 64.011+5.88 —
& i SR AL 4.54 31.07+4.12" 63.21+4.86 0.96+5.91" 98.5+0.51
22.70 30.07+3.61" 64.4+7.91 0.95+6.13" 98.5+4.25

LA E: T P<0.01

P <0.01 vs control group
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Table 2 Effect of SDP and Warfarin sodium on in vivo platelet aggregation induced by thrombin and ADP (X %5, n = 6)
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G4l P<0.05 TP<0.0l; SECAHBZIRAEAILLE: P<0.05: SEEA A MAIRALE: “P<0.05
*P<0.05 "P<0.01 vs control group; “P<0.05 vs low-dose combined administration group; “P < 0.05 vs high-dose combined administration group
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Table 3 Effect of SDP and Warfarin sodium on APTT, PT, and TT of rats (X £s, n = 6)

20531 Ft/ (mgkg ") APTT/s PT/s TT/s
pagis) — 17.63+1.59 18.78+1.22 33.184+1.00
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90.72 25.9041.23"4 23.60+£2.21™4 42.60+1.28™4
4536+0.4 30.30+1.36" 40.27+2.64" 40.60+1.40"
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SXEARE: P<0.05 TP<0.01; SEEGOHIEARE: 'P<0.05 "P<001; HHESHAEARALE: 2P<0.01

"P<0.05 “P<0.01 vs control group; "P<0.05 ™P<0.01 vs low-dose combined administration group; **P < 0.01 vs high-dose combined administration
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