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[ Abstract] Objective To study the Chinese medicine Radix Ophiopogonis and the protective role
of its wine-processed products on hypoxia of human umbilical vein endothelial cells (EAHY926). Meth-
ods In vitro culture of EAHY926 was performed, which was exposed to hypoxic gas to establish models
with hypoic injury. After intervention by Radix extract, MTT colorimetry was used to determine cell viabili-
ty, the xanthine oxidase method was adopted to detect the activity of superoxide dismutases ( SOD) in
cells, the thibabituric acid developing method was adopted to assay malondialdehyde (MDA , and the ni-
trate reductase method was used to detect the content of nitric oxide (NO). Results Data collected was
treated with one-way ANOVA, SNK test to make pairwise comparison. Compared with the model group,
Ophiopogon japonicus extract raw chemicals group, wine extract Ophiopogon group, Hang Radix Ophiopog-
onis extract raw chemicals group, wine Hangzhou Radix Ophiopogonis extract group could significantly im-
prove cell viability (P <0.05), with respect to SOD activity during cell hypoxia (P <0.05) and decrease
MDA and NO levels (P <0.05) ; wine extract Ophiopogon group and wine Hangzhou Radix Ophiopogonis
extract group showed the sharpest increase among the groups , as exhibited significant difference compared
with control group(P <0.01). Conclusion ~ Wine-processed Radix Ophiopogonis was significantly effec-
tive in antagonizing the damage on EAHY926 caused by hypoxia.
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