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1.3 D/Lactate Colorimetric/Fluorometric Assay
D/Lactate Colorimetric/Fluorometric Assay Kit Kit ELISA L
( . K667/627 —100) BIOVISION ; D o
Co, ( I1GS100)  Thermo 1.6
; ( FC)  Thermo o SPSS 19.0
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5 o 10° cfu/ml . 100ml 21
MRS ; N N
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4. 1. 0.25¢ (P<0.05) ., Oh
40, 10+ 2.5mg/ml ; (P>0.05) .
lg 2. 4, 6. 8. 10, 12,
10 mg/ml 0 14, 16, 18, 20, 22, 24h
37°C. 5% CO, 24 h, (P <0.05)
L.5 (P>0.05),
1.5.1 N N 2. 4. 6., 8.
100 l 96 3 10, 12, 14, 16, 18. 20. 22, 24h
600 nm (P<0.05)
0))) . OD 0.2~1 2.2 L
o 2h 1 D
0. 2. 4. 6, 2
REEREEE 18, 20, 22. 24h OD . (P <0.05) L
oD 1 o Oh L
1 ml 9ml (P>0.05) ,
104 . 3 2. 6. 10, 14. 18, 22h
OD (A =600nm) L (P <0.05) .
1 (0D X £5)
0h 2h 4h 6h 8h 10h 12h
3 0.50+0.04  0.65+0.01 1.01 £0.03 2.64 +0.25 2.98 +0.21 3.56 £0.23 3.62 £0.02
3 0.49 £0.01  4.02+0.17*% 4.01 £0.33"% 4.34x0.29%% 4.98+0.16*" 5.64 £0.727% 5.51£0.60% 4
3 0.48 £0.03  2.04+0.28%% 2.06+0.11"4 3.45x0.11%% 3.91+0.59*% 4.81£0.47"% 4.76 £0.05* 4
3 0.51+0.01  0.80+0.03%  1.60+0.10%  2.82x0.05%  2.97=0.33%  3.82x0.3% 3.78 £0.07%
3 0.51+0.00  0.73+0.05" 0.63 +0.03" 0.72 +0.04" 0.51 £0.13" 0.65 0. 19" 0.52 +0.07"
14h 16h 18h 20h 22h 24h
3 3.93+0.04 3.720.13 3.82+0.05 3.70 £0. 10 3.73£0.21 3.52 0. 10
3 6.320.81*%  6.47+0.10*2  6.67+0.31*2  6.70+0.19%~  6.93 +0.12*~ 6.15 +0.04*%
3 5.18+0.59%2  5.18+0.25%%  5.52+0.22%%  4.94£0.39%2 544 :0.12%% 4.82£0.33%%
3 3.77 £0.59% 3.70 £0.224 4.16 £0.31% 3.48 £0.43%4 4.02£0.17% 3.45+0.25%
3 0.63 +0.04" 0.56 £0.17" 0.74 £0.05" 0.64 +0.08" 0.74 +0.02" 0.70 £0.01"
* P <0.05; AP <0.05
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’ ’ 0~2h
o L
. ' L
’ . 0~10h
’ D .
14 ~22h N
’ D .
2 L (mmol /L x +35)
0h 2h 6h 10h 14h 18h 22h
3 147.59+7.79 146.47 £3.83* % 202.92 +11. 69 * 2 240.29 +21.33 %2 273.65 £30.30 %2 272. 77 £22.27 2 204. 45 £19. 18 *~
3 143.90 £16.83 224.81 £16.60  273.49 £28.65  282.87 +14.19  332.67+18.91  477.08 +24.70  526.08 +36. 45
3 176.86+7.73 211.74 £3.05%% 223.85 +19.65%%2257.61 +4.23%%4 290.33 +20.33* 2 379. 58 £50. 25 £ 380. 14 +42.87* %
3 149.60 £6.28 150.80 +2.91*% 205.89 +5.20*% 224.09 +7.46* 2 276.45 +12.89 %% 283.27 +17.44*£266.59 +7.69* 4
3 130.91+6.96 148.88+5.72° 136.8526.15"  140.14 +8.07"  175.18 +41.52" 143.10 +11.04" 140.14 £6.31"
* P <0.05; AP <0.05
3 D (mmol/L  «x +5)
0h 2h 6h 10h 14h 18h 22h
3 11.57£0.08 18.150.45 28.71 +0. 11 40.34 +0. 48 37.74 +0.34 39.19 +1.46 37.46 £3.52
3 9.75£0.10  14.61 £0.08" 11.98 +2. 13" 31.24 +0.19" 42.89 £3. 117 40.52 +0.81" 38.22 +2.08"
3 11.63£0.19  20.35+0.23"% 18.31+3.94*% 40.15+1.78*2 39.52+0.54*% 39.09+0.15*%  39.88+0.76*%
30 12.33£0.39  20.46 +0.66* 24 25.20 +2.80* 24 39,20 £2.68* 44 38.39 +1.31*~4 39,38 +0.55* 24 39,23 +0.29*~4
3 11.73£0.22  11.46+1.07*2A% 843 +1.21*2A%16.61 £0.45*24%16.15+0.22*2A% 18,18 +0.91 * 2 A% 17,01 +0. [2* 2 A%

* P<0.05;
#P <0. 05

AP <0.05;

AP <0.05;
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Effects of Dahuang Mudanpi Decoction ( ) on Proliferation in vitro and Metabolite Lactic Acid of

Lactobacillus Bulgaricus
LI Chaoqun XU Hua CHEN Yabin GAO Shuoshuo LUO Wen
( Guangzhou University of Chinese Medicine Guangzhou 510000)
ABSTRACT Objective To observe the possible mechanism of Dahuang Mudanpi Decoction ( ) in
treatment of intestinal disease. ~Methods Five groups including bacillus group high dasage group middle dasage
group low dasage group and cephalosporin group. The bacillus group was made of suspension of 10*cfu/ml lactoba—
cillus bulgaricus. The high dasage group middle dasage group and low dasage group separately added freeze-dried
powder of Dahuang Mudanpi Decoction with 4 g (40 mg/ml) 1g (10mg/ml) and 0.25g (2.5mg/ml) on the ba-
sis of bacillus group. The cephalosporin group was added 1 g (10 mg/ml) cefiriaxone sodium powder on the basis of
bacillus group. All of these groups were put into microorganism incubator with 37°C 5% CO, for 24 hours. The con—
centration of bacterium of each group was detected at the 0 2nd 4th 6th 8th 10th 12th 14th 16th 18th
20th 22th 24th hour. The concentration of lactic acid L and lactic acid D was detected at the 0 2nd 6th 10th
14th 18th 22th hour. Results The concentration of bacterium lactic acid L and lactic acid D of each group at
each time point was significant different ( P <0.05) . Simultaneously compared with bacillus group and low dasage
eroup the concentration of bacterium in other groups at each tome point was significantly different ( P <0. 05) . Sim—
ultaneously compared with cephalosporin group the concentration of bacterium in high dasage group middle dasage
group and low dasage group were increased at each time point ( P <0. 05) . Simultaneously compared with high dasage
group the concentration of lactic acid L and lactic acid D of each group at each time point was significant different
(P <0.05) . Compared with cephalosporin group the concentration of lactic acid L and lactic acid D of each group at
each time point was significant different ( P <0.05) . Conclusion Dahuang Mudanpi Decoction can improve the re—
production ability of lactobacillus bulgaricus and significantly increase the output of lactic acid L and lactic acid D
the high dosage gorup being especially remarkable.
Keywords Dahuang Mudanpi Decoction; lactobacillus bulgaricus; cefiriaxone sodium; proliferation in vitro; lactic acid

( : 2018 -03 -01; 1 2018 =04 -17)



