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Effects of Chaibei Zhixian Decoction ( ) and its Constituents Migrating to Blood Saikosaponin a on
Distribution of Carbamazepine in Brain in Epilepsy Model Rats

SUN Jiangyan' LIU Chongchong® YUAN Siyuan' WANG Xiaohui® LIU Jinmin®

(1. Third Affiliated Hospital of Beijing University of Chinese Medicine Beijing 100029; 2. Dongfang Hospital Beijing University of
Chinese Medicine; 3. Qingdao Hiser Hospital)

ABSTRACT Objective To observe the possible mechanism of Chaibei Zhixian Decoction ( CBZXD )
and Saikosaponin a ( SSa) in treating intractable epilepsy. Methods A total of 88 rats were randomly divided into
blank group of 12 rats and every 19 rats for model group carbamazepine ( CBZE) group the CBZXD + CBZE
group and the saikosaponin a + CBZE group. Except for the blank group other groups used the lateral ventricle in—
jection of kainate to prepare a rat model of epilepsy. The CBZE group was given CBZE suspension 0. 75ml/( 100 g *
d) . The CBZXD + CBZE group was given CBZXD 0. 5ml/(100g * d) and CBZE suspension 0. 75ml/( 100 g * d) .
The saikosaponin a + CBZE group was given saikosaponin a suspension 0.25ml/100g and CBZE suspension
0.75ml/100 g. The model group and the blank group were given the same amount sodium carboxymethylcellulose sus—
pension. After 60 days of administration the expression of P—glycoprotein Mdrla mRNA and the content of whole
brain carbamazepine ( CBZ) and 10, 11-epoxidized CBZE were compared. Results Compared with the blank
group the expression of P—glycoprotein in the hippocampus of the model group was increased ( P <0. 05) . Compared
with the model group the expression of P-glycoprotein in the hippocampus of the CBZE group saikosaponin a + car—
bazepine group was not statistically significant ( P > 0.05) . The expression of P—glycoprotein in hippocampus of
CBZXD + CBZE group was decreased ( P <0.05) . Compared with CBZE group the expression of P—glycoprotein in
hippocampus of CBZXD + CBZE group and saikosaponin a + CBZE group was decreased ( P <0.05) . There was no
significant difference in the expression of P-glycoprotein in hippocampus between CBZXD + CBZE group and saikosa—
ponin a + CBZE group ( P >0.05) . Mdrla mRNA expression in the model group was increased compared with that
in the blank group. The expression of Mdrla mRNA in CBZE group was higher than that in the blank group ( P <
0.05) . The expression of MDR1a mRNA in blank group and model group was 0. 36 times and 0. 87 times higher than
that in CBZE group. The content of Mdrla in the CBZXD + CBZE group was decreased when compared with that in
the CBZE group ( P <0.01) which was 0. 14 times higher than that in the CBZE group. Compared with CBZE
group CBZE content in CBZXD + CBZE group was increased ( P <0.01). CBZE content in saikosaponin a +
CBZE group was decreased ( P <0.01) and there was no significant difference in CBZ between CBZXD + CBZE
group and saikosaponin a + CBZE group ( P >0.05) . Compared with CBZXD + CBZE group saikosaponin a +
CBZE group the content of CBZ CBZE was reduced ( P <0.01) . Conclusion CBZXD combined with CBZE can
reduce the expression of Mdrla/P glycoprotein in hippocampus of rats with epilepsy promote CBZ and CBZE into the
brain and play an important role in CBZE. The saikosaponin a dose not play a major role in the above process.
Keywords intractable epilepsy; Chaibei Zhixian Decoction ( ) ; saikosaponin a; P-glycoprotein; Mdrla;

carbamazepine; 10, 11-epoxidation of carbamazepine
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