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[ Abstract] Objective This paper proposes a basis of dosage regimen for radix asragali total glyco-
sides injection phase Il clinical trial by estimating the tolerance of healthy volunteers. Method In the
work, healthy volunteers were divided into single-dose group and continuous administration group with dif-
ferent drug infusion. The drug response and tolerance were analyzed after the administration. Results
Globulin mildly elevated and leukopenia were appeared once of each in the single-dose tolerance experi-
ments, the relationship with the study drug could not be determined; Every continuous administration group
had two subjects got mild headache, dizziness, nausea; abdominal pain, loose stools, gastrocnemius mus-
cle pain and triglycerides, alanine aminotransferase, serum calcium decreased. Subjects back to normal
during successive the drug use, the relationship with the study drug may be related to, or cannot be deter-
mined. Conclusion The healthy subjects have good tolerance of radix asragali total glycosides injection.
This paper recommends the safe dose range of phase II clinical trials as 100 ~200 ml/time, once a day,

and to keep on observing the adverse reaction symptoms and laboratory indicators.
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Optimization of extraction technology of Bing-xiang Powder volatile oil by othogonal experiment L/U
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cine , Guangzhou 510405 , China
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[ Abstract]

ods Extraction yields of Bing — xiang Powder volatile oil was regarded as investigation index,and particle

Objective To optimize the extraction process of Bing-xiang Powder volatile oil. Meth-

size ,the amount of water, soaking time and duration on extraction were evaluated by orthogonal experimental
design,and the best extraction process was statistically analyzed and screened by index comprehensive eval-
uation method. Results  Considering the effects of three factors and actual production process synthetically,
the optimum condition of extraction process was that the medium powder,in 10 folds water, soaked 1.5

hours, extracted 6 hours. Conclusion The optimum extraction process will have some instruction meaning

and reference value to the production of Bing — xiang Powder volatile oil.
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