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Advances in studies on clinical practice of puerarin
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Abstract: Puerariae Radix as a Chinese materia medica and edible product has a long utilized history. Puerarin is a kind of flavonoids
compound which was extracted from Puerariae Radix and has been made into tablets or injection with the effects of improving
immune, enhancing myocardial contractive power, protecting cardiocytes, reducing blood pressure, resisting platelet aggregation and
so on. This paper provides a summarization of current research progress on clinical practice of puerarin, such as treatment of coronary

heart disease, angina, diabetes complications, chronic pharyngitis, eye disease, cerebral infarction, Parkinson's disease, deaf and so on.

The survey offers theoretical basis to the further exploration of this herb resource.
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