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Abstract: Objective T o study the pharmacokinetic differences of Angelica sinensis polysaccharide

(1 School of Pharmacy, T ongji Medical College, Huazhong U niversity of Science and Technology,

iron complex (APIC) in irorr deficiency anemia (IDA) rats and normal rats. Methods The IDA model rats
were established by feeding iromr deficiency diet and periodic bleeding, IDA rats and normal rats were ramr
domly devided into three groups, respectively. In APIC low, medium, and high (5. 83, 8.75, and 17.5
mg/ kg) dosage groups, serum iron concentration was assayed by atomic absorption spectrometry after ig
administration of A PIC, the pharmacokinetic parameters were analyzed by DAS 2.0 software. T he statistr
cal test was carried out by SPSS 13. 0 to compare the main pharmacokinetic parameters (ttest) between
IDA rats and normal rats of the same dosage. Results The concentratiorrtime curves of APIC in all
groups were fitted to two compartment open model. Marked differences of iron concentration in serum
were found 4 h after administration between IDA rats and normal rats, the serum iron concentration in
IDA rats was significantly higher than that in normal rats (P< O 05). Inlow, medium, and high dosage
groups 1128 of the IDA rats was significantly longer than that of the normal rats, but there was marked
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difference of t12a only in high dosage, CL/F of the IDA rats was significantly lower than that of the rats

(P< 0 05). Conclusion Data indicates there are significant differences in APIC pharmacokinetics between

IDA rats and normal rats, and the differences have a little relationship on the dosage.
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Table 1 Changes in hematological indices and body weight of rats before and after modeling (x*s, n=21)
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Fig. 1 Mean serum iron concentration time curves (x £s, n= 7)
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2 ig APIC (xks, n=17)
Table 2 Pharmacokinetic parameters of APIC after ig administration in rats (; ts, n=7)
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