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[ Abstract] Objective In order to explore medicinal mercury sulfide nanopowderm by synthesis on
its pharmacodynamics, we researched on the main efficacy of the medicinal mercuric sulfide nanopowder
through anticonvulsants, sedation and burn treatment experiment. Methods (1) Healing burns effect;30
mice were randomly divided into 3 groups, and second-degree (superficial) burns model were established
by 90 °C water. The mice from model group were only treated with sesame oil, the positive group with Jing-
wanhong and the experimental group with mercuric sulfide nano powder paste, Then observing burns scabby
situation. (2) Sedation effect ;50 mice were randomly divided into 5 groups, the model group were given
distilled water, the positive group in the abdominal cavity injection of diazepam, experimental group given
medicinal mercuric sulfide nanopowder, for seven days continuously. Finally giving each group mice injec-
tion of sodium pentobarbital in turn and recording the incidence of sleep latency and sleeping time. (3)
Anticonvulsive effect;Identical to the method of (2) ,except the pentobarbital sodium was replaced by pen-
tylenetetrazo, After that observing the mice convulsion rates. Results (1) Medicinal mercuric sulfide
nanopowder had a significant effect on the burning. (2) Medicinal mercuric sulfide nanopowder of high,

middle, low dose group could significantly reduce the sleep latency. (3) Eclampsia rate and mortality of

97

medicinal mercuric sulfide nanopowder group were significantly lower than model group. Conclusion In

this experiment condition, Medicinal mercuric sulfide nanopowder by synthesis has healing burns, sedation

and anticonvulsant pharmacological effects.

[ Key words] Medicinal mercury sulfide nanopowde; Pharmacodynamics; Healing burns;  Se-

dation;  Anticonvulsant
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