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[ Abstract ] Objective: To investigate intestinal absorption characteristics of index components from
Huanglian Jiedu Tang ( HLJDT) in normal and cerebral ischemia states, and discuss rationality of HLJDT used in
clinical to treat cerebral ischemia, basing on theory of correspondence between syndrome and prescription.
Method: Taking geniposide, berberine hydrochloride and baicalin in HLJDT as indexes, in situ single pass
perfusion model was established to investigate intestinal absorption characteristics of HLJDT with different
concentrations in rats with normal and cerebral ischemia. Result; Compared with the normal group, absorption of
geniposide, berberine hydrochloride and baicalin from HLJDT with different concentrations in all model group
increased to some extent in different intestine segments. Berberine hydrochloride increased significantly in
duodenum and jejunum. Baicalin increased significantly in the whole intestine. Intestinal absorption of geniposide
increased significantly in jejunum, ileum and colon. Conclusion: Absorption of main active ingredients of HLJDT
in the cerebral ischemia model group is better than that in the normal group, which supports rationality of widely
use of HLJDT in the clinical application to exerting therapeutic effect and confirms theory of correspondence
between syndrome and prescription.
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HPLC chromatogram of intestinal perfusate of Huanglian Jiedu Tang
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Table 1 Absorption of index components from Huanglian Jiedu Tang in various rat intestinal segments with low concentration(x +s,n=5)
=7} 17 I 237
O B VR
A gL, PR Px107* K,x107? Px107* K,x107? Px107* K,x107? Px107* K, x10 73
Jemes ! /s 7! Jemes ™! /s 7! Jemes ! /s 7! Jemes ! /s 7!
HE/NEERL 22.73 IE® 0.23£0.007" 0.16 £0.076"  0.23 £0.007" 0.015 £0.006"  0.29 £0.002  0.056 £0.057  0.34 £0.015>> 0.09 £0.047>->
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iR 0.39£0.021  0.11£0.013  0.40 £0.025%  0.14 £0.011%  0.30 £0.029*  0.12 £0.009* 0.32£0.023*  0.17 £0.011%
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Table 2 Absorption of index components from Huanglian Jiedu Tang in various rat intestinal segments with medium concentration(x +s,n =5)
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HEU/NEERL 48.65  IEHW 0.22£0.011"  0.10 £0.001 0.24 +£0.008" 0.09 +0.009" 0.28 £0.007  0.11 £0.006 0.32 +0.039%% 0.14 0.013>>
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Table 3 Absorption of index components from Huanglian Jiedu Tang in various rat intestinal segments with high concentration(x +s,n=5)
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