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Effects of puerarin-phospholipid complex on lymphatic transport absorption of
puerarin microemulsion
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Abstract: Objective To study the effects of puerarin-phospholipid complex on lymphatic transport absorption of puerarin
microemulsion based on the puerarin-phospholipid complex microemulsion and conventional microemulsion prepared before.
Methods The chylomicron flow blocking approach was used to block lymphatic transport of the microemulsion, and the
concentration of puerarin in plasma was determined by HPLC. Bioavailability of puerarin inblocking groups and non-blocking groups
were compared to calculate the proportion of puerarin absorbed by lymphatic transport. Results The lymphatic transport of
puerarin-phospholipid complex microemulsion was higher than that of conventional microemulsion, and the lymphatic translocation
ratio was 51.3% and 40.6%, respectively. The AUC,., of puerarin-phospholipid complex microemulsion non-blocking and blocking
groups were (5.489 + 1.599) ug-h/mL and (2.673 £+ 1.153) pg-h/mL, respectively; And AUC., of puerarin routine microemulsion
non-blocking and blocking groups were (4.158 + 1.160) pg-h/mL and (2.478 + 1.352) ug-h/mL, respectively. Conclusion The
lymphatic transport of puerarin-phospholipid complex microemulsion can increase lymphatic transport efficiency, and AUC,.j, of
which were higher than those of conventional microemulsion group.
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Fig. 2 Plasma concentration-time curves of puerarin in
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Fig. 1
unbloking and blocking treated rats after ig administration of

Plasma concentration-time curves of puerarin in unblocking and blocking treated rats after ig

administration of puerarin-phospholipid complex

puerarin normal microemulsion ( X £s, n = 6) microemulsion (X s, n = 6)
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Table 1 Main pharmacokinetic parameters of puerarin in unblocking and blocking rats after ig administration of puerarin

phospholipid complex and conventional microemulsion ( X %5, n = 6)

P——— i AR AL %TE%%E?@HE’E%W%L
PN BEL i 21 PN L 2.
fmax h 0.375+0.557 1.139+1.443 0.54240.485 2.250+1.084
Cnax pgmL™! 1.131£0.324 0.730+0.333 1.500£0.296 0.87340.343
AUCy-1 ugh-mL™' 4.158+1.160 2.478+1.352 5.489+1.599 2.673£1.153
AUCy-., ug-h-mL™ 5.5384+2.204 6.235+6.604 6.998+3.222 4.109+1.726
t h 5.523+2.334 4.664+2.788 3.3624+0.328 3.427+1.887
MRT,-, h 4.059+0.472 3.402+1.418 3.651+0.216 3.521+1.175
®2 BREBESESVMIALENMIANMKEEEESREMHARTEANFSH RBLER

Table 2 T-test results of main pharmacokinetic parameters of puerarin among blocking and unblocking rats after ig

administration of puerarin phospholipid complex and conventional microemulsion

P
2H 5
Crnax AUCy-, AUCj-p tip Tmax MRTy-»
N EN 0.478 0.794 0.554 0.433 0.162 0.877
TRE A FHIKT 0.066 0.130 0.381 0.072 0.592 0.083
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Table 3 T-test results of main pharmacokinetic parameters in cycloheximide unbloking and blocking rats of puerarin

phospholipid complex and conventional microemulsion

P
2H 5
Crnax AUCy-1 AUCy— tin max MRTy-,
BERE T 0.022 0.036 0.853 0.496 0.371 0.243
BIREBEE SR 0.050 0.032 0.432 0.852 0.017 0.785
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Table 4 Proportion of lymphatic pathway transportation
and non-lymphatic pathway transportation of puerarin in
rats after ig administration of puerarin phospholipid

complex and conventional microemulsion
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