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Effect of Tongqgiao Jianbu decoction on cognitive function in rats with vascular dementia
WANG Junsheng,SHI Aiwei,ZHOU Heping, TANG Xiuyu
(Hengyang County People’ s Hospital , Hengnan 421100, Hunan, China)

[ Abstract |
with vascular dementia (VD). Methods: A total of 48 rats with VD were randomly divided into sham —operation

Objective : To investigate the effect of Tongqgiao Jianbu decoction on cognitive function in rats

group ,model group,nimodipine group,and Tongqiao Jianbu decoction group,with 12 rats in each group. The modi-
fied 2—VO method was used to establish a model of VD. After the treatment ended , Morris water maze was used to e-
valuate cognitive function,and the serum levels of superoxide dismutase (SOD) and malondialdehyde (MDA) were
measured. Results; There were significant differences in escape latency , number of platform crossings,and serum lev-
els of SOD and MDA between the model group and the sham—operation group,as well as between the nimodipine/
Tongqiao Jianbu decoction group and the model group ( P<0.01). Conclusion;: Tonggiao Jianbu decoction can im-
prove the cognitive ability of rats with VD, possibly by improving the anti—oxidative stress ability.
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Quality of the medicinal material and decoction pieces of Polygonatum
sibiricum after integrated processing in producing areas
YI Fang,LIU Hui
(The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006, Hunan , China)

[ Abstract] Objective; To investigate the quality of the medicinal material and decoction pieces of Polygona-
tum sibiricum after integrated processing in producing areas and whether such process meets the requirements for
quality. Methods : The quality of the medicinal material and decoction pieces of Polygonatum sibiricum prepared by
integrated processing in producing areas was evaluated according to the requirements in the latest edition of Chinese
Pharmacopoeia,and appearance and properties , identification , examination , extract, and content determination were
analyzed. Results: Each batch of the medicinal material and decoction pieces of Polygonatum sibiricum met the re-
quirements in Chinese Pharmacopoeia. Conclusion : Integrated processing in producing areas can significantly shorten
the process and reduce production cost,and the medicinal material and decoction pieces of Polygonatum sibiricum
prepared by this method have good quality and can meet the need for clinical medication.
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