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[ Abstract] Objective In this paper, the potential influencing factors that can affect the curative
effect of poorly soluble Chinese medicines, e. g. the animal drug calculus bovis( Calculus bovis and artificial
Calculus bovis) , are investigated through simulating human different digestive media to find the diversities
of the dissolution of bile acids in calculus bovis. Methods Calculus bovis and artificial Calculus bovis were
added into three kinds of artificial digestive media ( gastric, large intestine and small intestine media) and
the dissolution amounts of bile acids were determined by ultra performance liquid chromatography. The rel-
ative dissolution rates of bile acids in artificial digestive media were calculated referring to the dissolution a-
mount in methanol. The compounds were separated on a Water Acquity CSH UPLC column (50 mm x2. 1

mm, 1.7 pm) with a linear gradient elution of acetonitrile (A) —0.2% formic acid in water and methanol
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(v/v, B). The gradient elution procedure were; 0 ~2 min,10% A;2 ~3 min,12% ~25% A;3 ~3.01
min,25% ~35% A;3.01 ~ 10 min,35% ~37% A;10 ~17 min,37% ~43% A;17 ~17.01 min,43% ~
48% A ;17.01 ~20 min,48% ~52% A. The flow rate was kept at 0. 40 ml/min and the detector was set at
254 nm. The column temperature was maintained at 35°C. Results The dissolution rates of Calculus bovis
bile acids in artificial large intestine media (pH7.6) was higher than that in artificial gastric media and ar-
tificial small intestine media. The dissolution rates of bile acids in natural Calculus bovis was higher than
that in artificial Calculus bovis with the exception of deoxycholic acid. Chenodeoxycholic acid in natural
Calculus bovis was 9. 13 times higher than that in artificial Calculus bovis. The dissolution rates of glyco-
cholic acid, glycodeoxycholic acid and chenodeoxycholic acid were high in the natural Calculus bovis, but
cholic acid, the quality control marker compound in the Chinese Pharmacopoeia dissolved less than others.
Conclusions In terms of the dissolution of bile acids, natural Calculus bovis dissolved better than artificial

Calculus bovis, which might be considered as one of the reasons that the clinical curative effect of natural

Calculus bovis is better than artificial one. It is important to emphasize on the dissolution research of poorly

soluble Chinese Medicines for improving their efficacies and saving the raw materials.
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TALIE AR U , 0 s RE VT BRE B Y TR ) & B o
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BRERE 10 ~ 2.0 434, 10% ~ 12% ;2.0 ~3. 0 4¥4h,
12% ~25%A;3.0 ~3.01 434§,25% ~35% A;3.01
~10 4344 ,35% ~37% A ;10 ~17 4350 ,37% ~43%

A17 ~17.0143%0,43% ~48% A;17.01 ~20 434k,
48% ~52% A Fii#E 0.40 ml/min , KM K 254 nm;
HERE R Sul; IS B R EGR BRI, BLAK T
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®1 RAFENTA BB B TEA R R & e [ 7 g E AR (mV - min) |, 7 H EBI(% ) ]

2l A GCA TCA CA GDCA TCDCA CDCA DCA
1061870 1882358 4857918 499496 613671 203370 3049445

RRER iy (100% ) (100% ) (100% ) (100% ) (100% ) (100% ) (100% )
. 1519962 533451 1406218 414509 141783 80972 505425

RAER  ATRR (143.0% ) (28.3%) (28.9% ) (83.0%) (23.0%) (39.8%) (16.6% )
) 1714654 658861 1785816 411135 205117 111431 669985

RRER  ATMBR (162.0% ) (35.0%) (37.0%) (82.0%) (33.0%) (55.0%) (22.0%)
. 2076974 665492 1794491 522236 185789 148201 690315

ARER  ATRBR (195.0% ) (35.0%) (37.0%) (104.0% ) (30.0%) (73.0%) (23.0%)
4072768 2189706 9054934 679331 587216 1311227 2083104

ATHR ¥ (100% ) (100% ) (100% ) (100% ) (100% ) (100% ) (100% )
) 1345675 496951 1256789 467545 136690 107580 666593

ATHR  ATHE (33.0%) (23.0%) (14.0%) (67.0%) (23.0%) (8.0%) (32.0%)
. 1546879 604473 1537773 489485 153647 103948 708255

ATHER  ATMNGH (38.0%) (28.0%) (17.0%) (71.0%) (26.0%) (8.0%) (34.0%)
. 1837465 609483 1547839 498837 163778 103984 729086

ATHER  ATKER (45.0%) (28.0%) (17.0%) (73.0%) (28.0%) (8.0%) (35.0%)
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