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1 MDA-MB-435 op . (x+5)
24h 48 h
oD (%) oD (%)
10% 0.5h 6 0.38 +0.03" 22.00 £12. 55 0.57 £0.08* *4 24.05 £18.874
1h 6 0.36 +0. 00 26.54 +9. 89 0.43 £0.07**4 45.09 +13. 897
2h 6 0.33 +£0.09** 33.04 +17. 41 0.30 £0.03** 51.13 +21. 10*
3h 6 0.39 +0. 10 21.82 +16.19 0.43 £0.03* >4 45.86 +7. 67"
10% 6 0.49 +0. 05 0.81 +0. 106
20% 0.5h 6 0.25+£0.03 %24 19.08 £12.994 0.55+0.10**4 48.21 +10.2724¢%
1h 6 0.23 £0.03**4 24.86 £8.584 0.38 £0.07**4 66. 62 £6.09*
2h 6 0.19 £0.04**2 39.34 £15.87 0.23 £0.04** 71.33 +£20.55%
3h 6 0.27 +0. 0624 13.54 +8.4504 0.41 £0.06**4 63.51 £5.74*
20% 6 0.31 0. 04 1.13 £0.04
30% 0.5h 6 0.20 +0.02% 13.54 +18.56 0.50 £0.06* *4 53.41 £7. 1044%
1h 6 0.25 £0.0424 11.74 +10. 102 0.35+0.05**4 69. 11 £4. 80~ A%
2h 6 0.16 £0.05**% 27.64 £23. 88 0.15+0.03**4 86.51 £3.004*
3h 6 0.21 +0.05% 9.83 +6.76% 0.36 £0.04**4 68.47 £4.00°4%
30% 6 0.24 0. 03 1.56 +0.06
* P<0.05 * *P<0.0l; 10% AP <0.05; 2h
AP <0.05; 24h #P <0.05
2 MCFZ oD . (x%s)
24h 48h 72h
oD oD oD
10% 0.5h 6 0.09+0.03** 54.38 +11.584%  0.20+0.02*% 12.03 £10.18% 0.29 £0.032# —8.88 £10. 27 A*
1h 6 0.25+0.03% -41.27+38.604 0.22+0.01 -0.88 +3.49 0.25 £0. 01 3.74 3. 12*
2h 6 0.24+0.03% -41.27+38.604 0.21+0.03 3.90 +£3.45 0.27 £0.02 —7.19 +4. 48 A#
3h 6 0.13+0.02" 24.82 +10.49 0.22 £0.01* -0.05+3.32 0.22£0.02" # 16.53 +7.59
10% 6 0.18+0.04 0.21 £0.01 0.26 0. 02
20% 0.5h 6 0.11x0.01** 24.78+11.80"% 0.15£0.02** 26.87 +13.34  0.22 =0.02* ** 31.01 £7.54%
1h 6 0.15+0.03% -14.68 £14.004 0.17 £0.03  27.75 +12.502 0.26 +0. 04 A* 17.26 +11.3024
2h 6 0.13+0.01% 20.09 £7.36% 0.15+0.03%* 24.03 £16.09  0.38 +0.0724A* —26.94 +19.3304
3h 6 0.11+0.02** 21.38+14.13 0.19+0.03  17.99 +14.63” 0.16 £0.05**4 48.92 +17.382%
20% 6 0.14+0.02 0.21 0. 04 0.31 £0.01
30% 0.5h 6 0.12%0.05 30.01 £18. 154  0.12+0.02  22.23+10.46 0.20+0.03" 25.77 £11.28%
1h 6 0.15+0.04%4% —17.22 £7.50%4 0.12+0.03% 29.93+2.22% 0.23 £0.044 17.16 £13. 902 4%
2h 6 0.13+0.022 6.46 £13.31%4 0.13+0.032 24.43£11.93  0.41 £0.08* *2A% _53 54 134 2024%
3h 6 0.09+0.01" 35.37 £19.02 0.13+0.03% 35.51 +15.19% 0.14 £0.07**% 49.79 £20.21 4%
30% 6 0.15%0.07 0.15 £0. 04 0.27 +0. 04
* P<0.05 * %xP<0.01; 10% AP <0.05; 3h
AP <0.05; 24h #P <0.05; 48 h &P <0.05
1h. 2h MCF4 0.05) . 20% 30%
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Relationship between the Pharmacodynamics Intensity and Blood Collection Time of Xihuang Pills ( )
Containing Serum in the Intervention of the Proliferation of Human Breast Cancer Cells
HE Lijuan’ JIN Ran’ LI Jinsheng® ZHANG Xiaodi’ ZHANG Hantao® ZHU Xiaoguang' GU Haiou’
(1. Beijing Tongrentang Technology Development Co. Ltd. Pharmaceutical Factory Beijing 100079; 2. Beijing Zhongyan
Tongrentang Medicine R&D Co. Ltd.; 3. China Beijing Tongrentang Group Co. Ltd.)
ABSTRACT Objective To investigate the action characteristics of Xihuang Pills ( ) containing rat serum
on proliferation of human breast cancer cell. Methods A total of 48 SD rats were randomly divided into a blank
control group of 12 rats a Xthuang Pills 0. 5h group Xihuang Pills 1 h group Xihuang Pills 2h group and Xithuang
Pills 3 h group with 9 rats in each group. Xihuang Pills groups were given 2. 4 ¢/( kg * d) Xihuang Pills suspension
twice a day. The rats in the blank control group were given an equal volume of distilled water for 7 times. Blood sam—
ples were collected from the corresponding groups at the last dose of 0.5 1 2 and 3 hours to prepare drug-contai—
ning serum. MDA-MB-435 and MCF-7 cells were respectively set to 10% blank serum group 20% blank serum
group 30% blank serum group 10% Xihuang Pills serum group 20% Xihuang Pills serum group and 30% Xi—
huang Pills serum group 6 duplicate wells per group. After adding the corresponding drug-containing serum MTT
method was used to detect the inhibitory effect of serum containing Xihuang Pills in different blood collection time
points and different serum volume fractions on the proliferation of breast cancer cell lines.  Results Compared with
other time points for the concentration of drug-eontaining serum in Xihuang Pills 24 h and 48 h after administration
the drug-econtaining serum had the strongest inhibitory effect on MDA-MB-435 cells at 2 h after administration. The
drug—containing serum had the strongest inhibitory effects on MCF- cells at 3 h after 24 48 and 72 h after administra—
tion ( P <0.05) ; and both were 30% Xihuang Pills containing serum had the strongest effects on the proliferation of
MDA-MB-435 and MCF- cell lines ( P <0.05). Conclusion The 2h drug-containing serum of Xihuang Pills has
the strongest inhibitory effects on MDA-MB-435 cells. The drug-containing serum for 3 h has the strongest inhibitory
effect on MCF cells and 30% drug-containing serum had the most strongest inhibitory effects.
Keywords breast cancer; Xihuang Pills ( ) ; cell proliferation; time-effect relationship
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Thinking of Syndrome Differentiation and Treatment of Inflammatory Bowel Disease in Traditional Chinese
Medicine

ZHANG Tianhan SHEN Hong

( The Affiliated Hospital of Nanjing University of Chinese Medicine Nanjing 210029)

ABSTRACT Inflammatory bowel disease belongs to the category of “chronic dysentery’  “intestinal afflux” in tra—
ditional Chinese medicine ( TCM) . Tts pathogenesis is complex which is manifested as the mixture of deficiency and
excess the mixture of cold and heat and attacking both qi and blood. This paper discussed the thinking of syndrome
differentiation and treatment as well as treatment principles and methods of inflammatory bowel disease. The treatment
should distinguish disease type disease site and the disease characteristics. It is suggested that deficiency of spleen
and kidney is the basis of this disease. Pathological products such as damp-heat stasis toxin phlegm and turbidity
detain the veins of intestinal injury which cause recurrence of the disease and difficult to recovery. Therapeutically
it is essential to strengthen spleen and kidney clear away heat and resolve dampness cool blood and resolve blood
stasis astringe ulcer and generate muscle. And the treatment should also pay attention to different stages different
levels and different parts. TCM and western medicine treatment is combined when necessary.

Keywords inflammatory bowel disease; deficiency of the spleen and kidney; thinking of syndrome differentiation;

traditional Chinese medicine treatment
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