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Improvement Effect of Eucalyptol Enteric Soft Capsule on Lipopolysaccharide-induced Acute Lung Injury
in Mice

LI Xuan', YANG Yumei’(1.Dept. of Nephrology, Tianyou Hospital, Wuhan University of Science'and Technolo-
gy, Wuhan 430064, China;2.Dept. of Respiratory, Tianyou Hospital, Wuhan University, of Science and Technol-
ogy, Wuhan 430064, China)

ABSTRACT OBIJECTIVE: To investigate the improvement effect of Eucalyptol enteric soft capsule on mice with lipopolysaccha-
ride (LPS ) -induced acute lung injury (ALI). METHODS: 60 mice were randomly divided into blank control group, model control
group, Bucalyptol enteric soft capsule low-dosejymedium-dose, high-dose groups (100, 300, 900 mg/kg), 12 in each group. Mice
in administration groups were intragastrically ‘given relevant medicines, mice in blank control group and model control group were
intragastrically given equalsvolume of normal saline (0.1 mL/10 g). After 2 h of administration, except for the blank control group,
ALI was induced ifi ‘other, groups by atomized LPS. After 6 h of modeling, the mice were sacrificed, alveolar lavage fluid (BALF)
and lung, tissue were taken. Morphological changes of lung tissue were observed under microscope; number of total cells, neutro-
phils in/BALF were calculated by blood cell count plate and staining by wright-giemsa respectively. Total protein concentration in
BALF supernatant was detected by BCA method; TNF-a, IL-6 contents in BALF supernatant were determined by enzyme-linked
immunosorbent assay. RESULTS: Compared with blank control group, lung tissue of mice in model control group showed obvious
pathological damage and severe pulmonary edema; number of total cells, neutrophils in BALF, total protein concentration and
TNF-a, IL-6 contents in BALF supernatant were significantly increased (P<<0.01). Compared with model control group, pathologi-
cal damage in lung tissue of mice was obviously improved in Eucalyptol enteric soft capsule high-dose group, number of total
cells, neutrophils in BALF, total protein concentration and TNF-o, IL-6 contents in BALF supernatant were significantly decreased
(P<<0.05) ; and there were no significant differences in other groups (P>0.05). CONCLUSIONS: High-dose Eucalyptol enteric
soft capsule can obviously improve LPS-induced ALI of mice.
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Tab 1 Determination results of number of total cells

and neutrophils in BALF of mice in each group

(x*s,n=06)
4150 SN, x10°mL ™! R AAL, X 10° mL ™
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Her i AT R R A 0.979+0.218"* 0.829+0.207**
LR e Lkl 0.773+0430° 0.668+0.381°*
g el 0.408+0.254"* 0.3380.239°*

T 528 I IR R, P<<0.01; SRR IR ZH He 4, *P<<0.05
Note: vs. blank control group, **P<<0.01; vs. model control group,
P<<0.05
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Note: vs. blank control group, * “P<<0.01;vs. model control group,
P<<0.05
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B A MERReRP IR R SFRATSEFER, R RN &R EmE R ikik(HPCE), 4 AR £
A2(75 um, %K A 30 cm, ALK A 215 cm) , 45 47 & A 20 mmol/L #4744 88, s B B A 10 kV H 4 10s, 5 & A A —20kV, 4
MK KA 214 nm, 6 R K K ig ki RE# (20 mg/kg) , 5] T4 A A4 255 0.25.05.1,1.5.2.3.4.6.12.24 h ZRL#H Ak
B 0.2 mL #4702 . KA BAPP 2.0 543+ B 2hsh S Ak, 4R k03 R 2K E £ 0.2~50 png/mL 36 B W &1 £ & B 4F
(r=0.999 7), 2 F FFEA4 0.2 pg/mL; B W (n=6) , B &) (n=3) 4 % £ iX 349 RSD ¥ R K T 12.2% ; #5212 iX 3 49 RSD<9.10%
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Determination of Cefdinir Concentration in Rat Plasma by High Performance Capillary Electrophoresis
and Its Pharmacokinetics Research

LIU Xiaofeng', TAN Meiying’, ZHAN Lizhi’ (1.Dept. of Pharmacy, Cancer Hospital Affiliated to Guangzhou
Medical University, Guangzhou 510095, China;Z2.Dept. of Pharmacy, Guangdong Second TCM Hospital/Guang-
dong Province Engineering Technology Research Institute of TCM,  Guangzhou 510095, China; 3.Institute of
Tropical Medicine, Guangzhou University of TCM, Guangzhow510405, China)

ABSTRACT OBIJECTIVE: To determine the conCentration of-cefdinir in rat plasma, and investigate its pharmacokinetics. METH-
ODS: High performance capillary €lectrophoresis (HPCE) was adopted by using fused-silica capillary (75 pm, total length of 30
cm, effective length of 21.5 cn)y buffer solution of 20 mmol/L citric acid, injection voltage of 10 kV for 10 s, separation voltage
of —20 kV, and dete€tion wavelehgth of 214 nm. 6 rats were intragastrically received cefdinir solution (20 mg/kg). 0.2 mL blood
sample wasqtaken from the tail vein before and 0.25, 0.5, 1, 1.5, 2, 3, 4, 6, 12, 24 h after administration. BAPP 2.0 software
was‘used\to calculate the pharmacokinetics parameters. RESULTS: The linear range of cedinir ranged 0.2-50 pg/mL (»=0.999 7),
lower limit of quantification was 0.2 pg/mL. The intra-day (n=6) and inter-day RSDs of (n=3) precision test were no more than
12.2% ; RSD of stability test was no more than 9.10% (n=6); method recovery rate was 95.4%-114.3% (RSD=9.0%, n=6);
matrix effect was 63.5%-70.2% (RSD=10.39% , n=6). The ¢, of cefdinir in rats in vivo was (0.54 £ 0.01) h, MRT was (1.90 +
0.14) h, cpw was (32.92+0.81) pg/mL, tn, was (1.50 £0.02) h, AUC,.:, was (46.65+0.44) pg-h/mL and AUC, .. was (46.83 +
0.44) pg-h/mL. CONCLUSIONS: The method is rapid, accurate and simple, and can be used for the determination of cefdinir con-
centration in rat plasma and its pharmacokinetics research.
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