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[ Abstract] Objective By performing berberine in vitro percutaneous absorption experiments to ex-
plore the transdermal effect of the different compatibility of drugs in the Jinhuang Cream''! and then to fur-
ther explore the influencing mechanism. Methods In this study, in vitro percutaneous penetration method
was used and transdermal diffusion test instrument was applied. Rat abdominal skin was selected as perme-
ability barrier and 30% ethanol-phosphate buffer solution (pH =6.8) was chosen as the accepted solu-
tion. . The concentration of berberine in the accepted solution was measured by HPLC method to examine
the transdermal properties of the whole prescription, the lack of Turmeric, Angelica dahurica group (lack
of prescription group A) and the lack of Turmeric, Angelica dahurica, Araceae, Citrus, Magnolia group
(lack of prescription group B) drugs. Results (1) Compared with the whole prescription group, the in-
dexes of steady-state permeation rate, transdermal delay, 32h accumulated berberine unit area by volume
and permeability were much highert in Lack of prescription group A and lack of prescription group B. (2)
The steady state permeation rate and 32h accumulated berberine unit area by volume and permeability in
the whole prescription group were both lower than that in the the lack prescription group A, which demon-
strated that, Turmeric, Angelica dahurica can restrain the skin penetration of berberine. (3) The steady-

state permeation rate in lack of prescription group A was higher than in lack of prescription group B, while
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and transdermal delay in lack prescription group A was lower than that in lack prescription group B. The

results suggested that Araceae, Citrus, Magnolia can promote skin penetration of berberine. Conclusion

Turmeric, Angelica dahurica and Araceae, Citrus, Magnolia both sets of the drugs in Jinhuang Cream can

effective promote the percutaneous absorption of golden cream. Each drug in Jinhuang Cream plays an im-

portant role on the compatibility, mutual collaboration and forming a whole transdermal system.

[ Key words] Jinhuang Cream; Berberine;
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[ Abstract]

of which were combined with the description of diagnosis and treatment. These nursing methods played an

There were abundant records related to nursing in Dunhuang manuscripts, the majority

important role in the treatment and conditioning of the diseases at that time. The author found numerous
nursing contents on medicine through the studies on the Dunhuang book relics. They were mainly embodied
in five aspects, including the traditional Chinese medicine decoction method, dosing rules, suitable or un-
suitable diet during taking medicine, the nursing care after taking the medicine, external use method and
the nursing care, etc.

Taking medicine; Nursing care
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