354 ERAE R 3 Meodern Pharmacy and Clinic 2009 £ 24 58 6 11

20 (S)-IFANS "Bz 4 MFIBEEXER BT TR

OB ER LT L EFH,ITeE
(1. PEEENEREDGHEDIRT. LR 100193;2, EREFFHME RALGY TRFR PO, 08 RER LK
P SRR AN R O YR T W ERE e, BRI FRREE  150076;
3. MEWHPEZ KRS, BRI WB/RE  150040)

i E.BE MR 20 (S)-BEAL_HPPDLAMNVGHERKXRAAKPPDEABKREAL, Ak RERAE
FEH & PPD &k feBE itk , AL B4l & 3R M A5 6L A4, A X sk 4 & PPD 3k ;s & 5 4R35 K X 3+ PPD
#) HPLC M A F kAN A M A F A L PPDA NN AE X IShEAGEABRANS T, &34 4. COSMO-
SIL 5 Cis-MS- [ &34 (250 mmX 4. 6 mm,5 pm); R348 4 FEE-7K (90 : 10) ;4R BAE 1. 0 mL/min; &3] 3% %
203 nm; B 25 C it H ¥ 50 pl, BR  BAER 72 AR IRMM (HP-B-CD) 2 & Mk ot i v i Al 54 265 45 09 )
EEFH,PPD AEREAE0.1~0.5 mg/mL 5% HHAGEREXEZRT (r=0.999 9), =l £ £ 96, 93% ~
104.78% ., H W& H M RSD 3 v F 1.54% (n=3), PPD % 4 .PPD 8 5 4 .PPD p-Zr #14% .44 .PPD & % %
69 B R A F 57 4 69,6%0.86.36%0,10051,73,55% . £5i€ RP-HPLC st k474 &£ PPD 6%, B w3 7 42
BHEHERT AVEIHECER AR T AN RA,EATPPD2AL B A4 AN ERELRENT.
XEBEH 20 (S-RASL B ARELEE  AKRMAET R LG RBE R E

&4y 5 :R43 MERARIRAD : A XEHS 1674 - 5515(2009)06 - 0354 - 05

The preliminary study on in vivo transdermal experiments of 20 (S )-
protopanaxadiol (PPD) of four formulations
CHEN Jing"?, HAN Mei-hua', WANG Jian®, JI Yu-bin*, WANG Xiang-tao'
(1. Chinese Academy of Medical Sciences & Peking Union Medical College Institute of Medicinal Plant Development,
Beijing 100193, China; 2. Engineering Research Center of Natural Anticancer Drugs; Ministry of Education,
Postdoctoral Research Station, Institute of Materia Medica, Life Scineces and Environmental Sciences

Research Center, Harbin Commerce University, Harbin 150076, China; 3. Heilongjiang University
of Chinese Medicine, Harbin 150040, China)

Abstract; Objective To study the preparation of 20(S)-protopanaxadiol (PPD) in four formulations
and the in vivo percutaneous absorption in rats. Methods PPD pharmacosomes and PPD plastid alcohol
were prepared by means of film ultrasound, B-cyclodextrin inclusion were prepared by using ultrasound,
and original liquid by solubilization. The RP-HPLC method was studied for determining PPD in vivo
transdermal test. The remaining skin method was adopted to calculate the remaining volume of the four
formulations after 18 h, The HPLC separation was performed with a COSMOSIL 5 C;;-MS-II column
(250 mm X4, 6 mm, 5 pm), with methanol-water (90 : 10) as the mobile phase and the detection wave-
length at 203 nm. The column temperature was 25 ‘C. The flow rate was 1. 0 mL/min, and 50 pL sample
solution was injected. Results Under the above-mentioned chromatographic conditions, soybean phospho-
lipid, HP-B-CD, blank skin lotion and reagents did not interfere the determination of the drug. The calibra-
tion curve was linear within the range 0. 1~0.5 mg/mL (=0, 999 9), and the average recovery was be-
tween 96. 93% ~104, 78%. Both the intra-day and inter-day RSD were less than 1. 54% (n=3). The re-
maining volumes of PPD pharmacosomes, PPD plastid alcohol, PPD B-cyclodextrin inclusion and PPD orig-
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inal liquid were respectively 69. 6%, 86.36%, 100%, and 73. 55%. Conclusion The RP-HPLC method

can be well applied to the determination of PPD. The in vivo transdermal test method is accurate, stable,

and applicable for the study of in vivo transdermal experiments of PPD.

Key words: 20 (S)-protopanaxadiol (PPD); in vivo transdermal experiments; remaining skin method;

reversed-phase high performance liquid chromatography
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The protective effects of osthol against adriamycin-induced cardiotoxicity in rats
ZHANG Xiao-dan', YU Ying-mei', FAN Chun-lan', ZHANG Yan-zhuo?
(1. School of Pharmacy, Harbin University of Commerce, Harbin 150076, China; 2. School of Pharmacy,
Shenyang Pharmaceutical University, Shenyang 110016, China)

Abstract : Objective To observe the effect of osthol (Ost) against chronic cardiotoxicity induced by ad-
riamycin (ADR). Methods

common carotid artery cannulation were later operated. Hemodynamical changes were detected by sixteen

The cardiotoxicity model was established by ip ADR in SD rats, on which

channel datare corder system, and the activity of myocardial SR Ca*"-ATPase were determined by enzy-
matic reaction colorimetric determination phosphorus. Results Ost improved the haemodynamical parame-
ters of rats with ADR- induced cardiotoxicity, and increased the activity of myocardial SR Ca’" -ATPase.

Conclusion Osthol has a protective effect on ADR-induced cardiotoxicity, The mechanism may be related
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