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[ Abstract] Objective To study the protective mechanism of catalpol onchemic cells. Methods

By sodium dithionite and eliminate medium oxygen at 37°C , 5% CO, incubator, cell damage of simulated
ischemia environment. The cell survival rate, total antioxidant capacity ( totalantioxidant capacity, TAC) ,
superoxide dismutase ( superoxide dismutase SOD) and lactate dehydrogenase (lactate, dehydrogenase,
LDH) determination were compared among the control group, model group, low catalpol group , medium
catalpol group and high catalpol group. Results Compared with model group, catalpol can significantly
improve the survival rate of cells in a dose-dependent manner(5 ~20 mol/L, P<0.01). Compared with
the model group, catalpol can significantly improve the cell culture supernatant of TAC, SOD, reduce the
LDH level with the same trend of survival rate of cells. Conclusion Catalpol can protect OGD cell

oxidative damage.
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