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[ Abstract] Objective To compare the pharmacological differences between raw and steamed pa-

nax notoginseng on tonifying blood, stopping bleeding, and activating blood. Methods (1) The experi-
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ment was performed on mice artificially induced acute hemorrhagic anemia, which were administrated with
raw or steamed panax notoginseng. The blood routine indexes were tested to evaluate the promoting effects
of raw and steamed panax notoginseng on blood loss anemia mices. (2) The animal model was made by in-
jecting cyclophosphamide intraperitoneally to induce mice blood deficiency. Raw and steamed panax notog-
inseng were given orally for some time. The blood routine indexes and immune organs (thymus, .spleen, |
adrenal gland) weights were determined to observe the tonifying blood effects of raw and steamed panax no-
toginseng on blood deficiency mice induced by cyclo- phosphamide. (3) The experimental mice were orally
given raw or steamed panax notoginseng. The bleeding time and coagulation time in mice were determined
to evaluate the stop-bleeding effects of raw and steamed panax notoginseng. (4) 6 % high molecular dex-
tran (iv) and ice water were used to cause mice microcirculation disturbance. Raw and steamed panax no-
toginseng were given orally to mice for certain time. Microcirculation was observed and the blood shear rate
was measured by automatic blood cell analyzer to evaluate the effects of raw and processed panax notogin-
seng on microcirculation and hemorheology. Results (1) Raw and steamed panax notoginseng could both
significantly increase RBC number, Hb content and WBC number of blood loss anemia mice. Steamed
groups did slightly better, but there were no significant differences between raw and steamed. No significant
influence was performed on immune organ weights of blood loss anemia mice. (2) Raw and steamed panax
notoginseng both had no significant influence on RBC number of blood deficiency mice induced by cyclo-
phosphamide. Compared with the model group, high dose group of steamed panax notoginseng could signifi-
cantly increase the Hb content of blood deficiency mice. All medication administration teams significantly
increased the WBC number in blood deficiency mice, especially compound E-Jiao slurry group and high
dose of steamed panax notoginseng group. The immune organs (thymus, spleen, adrenal gland) indexes of
high and low dose steamed panax notoginseng group were quite significantly higher than model group. That
of the high and low dose of raw panax notoginseng increased, but the effects were not significant. (3) Med-
ication administration teams all could significantly short blooding time. Raw panax notoginseng could signif-
icantly short coagulation time when the steamed ones had the tendency to reduce the blood coagulation time
but not significant. (4) Raw and steamed panax notoginseng had no significant effect on artery width and
also on vein width at 10min, 20min after administration. High and low dose of raw panax notoginseng both
could increase vein width and the number of dilatation of capillary at 30min and the number of dilatation of
capillary at 20 min. Conclusion Raw and steamed panax notoginseng both could significantly tonify blood for
blood loss anemia mice and steamed sample did slightly better, but there were no significant differences.
High dose group of steamed panax notoginseng could significantly increase the WBC number and thymus,
spleen, adrenal gland indexes of blood deficiency mice cyclophosphamide induced. That of the high and
low dose of raw panax notoginseng increased, but not significant. From this experiment,it can be seen that
steamed panax notoginseng performs better on improving immunity and tonifying qi ; raw panax notoginseng
has better stop-bleeding; and on improving microcirculation effects, raw panax notoginseng is superior to
steamed samples, of which high dose group has certain effects but effects slow; on promoting blood viscosi-
ty, steamed panax notoginseng is better than the raw one.
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AN 6.74+0.88 4.67+0.32 5.79+0.59  129.75+14.89 94.58+5.9 116.93+13.69  6.73+1.30 543+1.47 4.69+1.15'
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e 55 E4LHE P <0.05, PP <0.01, P <0.001 ;5% IR P <0.05, <P <0.01,'P <0.001.
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5 77 B Jie I 20 12 6 6.52 +0.71 138.82 +6. 10 7.43 £1.72"
A =R R 12 0.67 6.43 +0.53 132.18 +11. 58° 6.05 +1.42¢
=B BRI 12 1.35 6.31 +1.08 139.30 £16. 11 6.51 =1.70°
el R liesiilh | 12 0. 67 6.55+1.12 140. 30 £29. 06 6.78 £1.43°
A= LR 12 1.35 6. 87 £0. 74 151. 55 £21. 731 7.26 1. 54"
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5
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(=L 0.19+0.03 0.19+0.04 0.19+0.04  0.34+0.06 0.36+0.06 0.36+0.06" 4.17+0.84 4.25+0.62 4.00+0.60
CWRE oy 0.1920.05 0.19+0.06 0.21+0.08  0.33=0.08 0.36=0.07 0.43+0.09°  4.40£0.74 4.40+0.52* 5.00=0.63
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-V ERE M| 12 111 42.09 £17.89° 15.26 +6. 34" 7. 14 £2.99° 4.63 +2.00
A=A 12 1.35 83. 04 +26.00° 29.43 +7.90° 13.41 +3.53 8.56 +2. 63
E=EARAEA 12 0.67 89.34 +21.39" 32.20 £5.75° 15. 04 +2.72¢ 9.79 +2.44
P=bmmEg 12 1.35 63.05 £21.92 23.25+7.24 11.11 £3.13 7.32 +1.98
RAELAGREA 12 0.67 86. 94 +43. 33! 31.44 +16.64° 14.70 8. 434 9.54 +5.84

e S A4HEP<0.05, "P<0.01, P <0.001; 58 75 R4 P <0.05, P <0.01,"'P <0.001.
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