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SR IEA LVEX) Ao 3t BAL(0. 9% KA EATIR) , & 54 R oM 40y R A I i 4 An ol 42 510 (22 mL/kg) 4R AR 0. 9% AL iE
SR, A ORMREIEST 1 h B W4 R #RES LVFX (132 mg/ke, 1. 32% ) ; 3 MiES 3,5,10,30,60,120,240,480,720 min J& , K 45
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R I F AR ER AR A I 0 A BRE S LVEX G ik Ao M 20 22 0 25 i oy X9 A5 & = B AL AL R AL Ao S5 B 2 ) R ik
AUCy 1 5 #) £ (223.57 £23.42)mg/ (L + h) F=(192. 02 £20. 34)mg/ (L + h), KA L P AUCo 11 2~ #) 4 (218. 48 £31.05) mg/
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525 :R965;RI78 ERARIRED A M EHS 1006 —4931(2019)24 - 0013 - 04
Effect of Xuebijing Injection on Distribution of Levofloxacin in Plasma and Lung Tissue of Mice
GUO Maohua', YANG Hui’, YAO Gaogiong’
(1. Luzhou Maternal and Child Health and Family Planning Service Center, Luzhou, Sichuan, China  646100; 2. The First Affiliated Hospital of
Chongging Medical University, Chongqing , China  400016)
Abstract: Objective To investigate the effect of Xuebijing Injection on the distribution of levofloxacin in plasma and lung tissue of
mice. Methods  Totally 108 mice were randomly divided into the experimental group(Xuebijing Injection combined with levofloxacin)
and the control group(0.9% Sodium Chloride Injection), 54 mice in each group. The mice in the experimental group were intraperi-
toneally injected with Xuebijing Injection(22 mL/kg), while the mice in the control group were intraperitoneally injected with equal
volume of 0.9% Sodium Chloride Injection. One hour after the last intraperitoneal injection,the mice in the two groups were injected
levofloxacin(132 mg/kg,1.32% ) intravenously. After 3,5,10,30,60,120,240,480 and 720 min of intravenous injection,the blood and
lung tissues of mice were collected to make plasma or lung tissue homogenate. The concentrations of levofloxacin in the samples were
detected by HPLC, and the pharmacokinetic parameters were calculated by DAS 2.0 software. Results After intravenous injection of
levofloxacin, the drug concentration —time curve of blood and lung tissue of mice in the control group and the experimental group were
consistent with the two — compartment model. The AUC) - 12, of the blood in the control group and the experimental group were
(223.57+23.42) mg/(L + h) and (192.02 +20.34) mg/(L + h),the AUCo .12 of the lung tissue in the control group and the experi-
mental group were (218.48+31.05) mg/(L * h) and (283. 66 +21.53) mg/(L * h),and the AUG . of the lung tissue in the control group and
the experimental group were (246.32 +34.95) mg/(L - h) and (305.78 +25.66) mg/(L - h)(P < 0.05). Conclusion Xuebijing Injec-
tion can reduce the concentration of levofloxacin in blood and increase the concentration of levofloxacin in lung tissue.

Key words: Xuebijing Injection;levofloxacin; HPLC ;blood concentration;two — compartment model ; mice
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SPF 25 KM /NG 108 H MERERSF AR A 18 ~22¢,
R BE R R 2= S g0 g o 42 43, s A 7= VF el ik
i SCXK (¥i1)2012 - 0001 .
1.2 Y=

SPD - 20A 715 S0 AH (8 3 A, B 38 42 AR T 2%
A sh#EEE 2 55 F1 Labsolutions TAEYS ( H A4S Shimadzu 2>
Al);R81 AU i A R 25 B 0L (b ot Ve B 7 S A
FRZSH]) s MX = S B A g 30 TR 5140 (R I8 24 A 52 565 4%
W <dtm >A R F] ;BP61 BUHL T34 K V- (7 Sartorius
N VST HAREE -GS ) 52E - 223590 7Y
A liEss (35 H Scientific 4] ) o
1.3 &%

I W5 R SR (LT H 200 e A B w5
M 1709052, Bk} 4557 10 mL) s LVEX (| B 508 2501
RS w45 h DK24 - 1707062 - VI, 4 fE Ky
80. 6% ) ; RPN TH B0 IR (CF, o [ £ 5 25 K e E
Bi, 35 4 130451 - 201203, & & 84.2% ) ;0. 9% #A Ak
BRI (P e 250 A BRA WL 5 R 18011028, Bl A
SRR 500 mL) 5 BRSO €6 3% 4l — G H e R A il
2 HEEER
2.1 BIigEH

A REAE : InertSustain Cis (150 mm x 4. 6 mm, 5 }.Lm) ;
AR : HEE - 0. 02 mol /L B FR L 2% v (30 : 70, V/ V,
pH 3. 15) ;38 : 1 mL/min; KM K :290 nm; A3 :30 C 5
PERE R - 10 pl; AR - 7 A (IRTD 33. 6 pg/mL) o
2.2 FRXE

1 108 H/INERBEHL A3y S 56 20 CHfiL e e SR e &
LVFX) Bk} B2 (0. 9% S AL TR R G LVEX), &
54 5 MERREAS 2 o W 2L /0N BR3P 3 o v i R
(22 mL/kg) AEAARFL 0. 9% FACAN ST, A RIS I 1
B 1 h 5 E K S LVFX (132 mg/kg, 1.32% ) , i ik
W5 3,5,10,30,60, 120,240,480, 720 min Ji 4%
/N R 9 AL, 45 6 H 43 il 45 B[R] i R 4 I v Fn
Fl L2, iV 6 T 206 , LI 2% 5 s 20 2Bk o o o, &)
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W E — 20 CRAE o ML E SRR 1 d H B i
100 mL, /N B 5 o N 1L A%, S 22 mL/kg;
e BRI BRI IR IR 1 d 4R 600 mg, F155
BN 132 mg/ kg
2.3 FHmahiE

IAE BN 100 L, 7 33. 6 pg/mL CF 40 pL,
T 800 wL, iR HEFEHL 1 min, 12 000 v/ min &L
10 min, & 502, BUN 2 A PLAH600 wL; 583 Hm —
S BE 800 WL, R HEFEH 1 min, 12 000 r/min &0
10 min, BUF Z2A HLAH 600 pL; 453 2 WHRBOK , /K
T, VHEE 200 Wl 1,12 000 r/min 2.0 10 min, B F
THR 10 WL 22 2540 Jo s v 32 o I 2L 2 - B/ BRUI 4 21
3% 200 WL, 1N 33. 6 pg/mL CF 40 wL, Z4 %% 1. 5mL, %
JE4REL 1 min, 12 000 r/min 5.0 10 min, §# & 532, BCF
JEZA AR 1 mL; B P S H A% 1.5 mL, i e $R L
1 min, 12 000 r/min B5.0> 10 min, BUFZEHAH 1 mL; &
I 2 UHRBUR, BAWKT, LFEE 200 wL &2, 12000 1/min
B0 10 min, B ETHR 10 wL J05E 259 T fe vk i o
2.4 FEFER

LRI 5 R GeIE R AR RO T Ak A
L /N B il ZH AR A0 LVEX 1 ) B2 I ] 25
5.5 min 2247, Whr CF AR BB A] 2 7.5 min 2245, 3
WETE AT, ANSZ 0l 3% FLH L5 3 v IR BT T4, 24
P R PRIR R 3 B, B RAF(R>2.7) LA 1

MR OC R EL R A5 T L3 RNl 24 8L 50 3 R s
LVEX, fdf H i v & 43 %1 4 0. 05, 0. 10, 0. 50, 1. 00,
2.00, 4.00, 8.00, 16.00, 20.00 wg/mL, 0.08, 0. 15,
0.30,0.60,1.20,2.50,5.00,10. 00 g/ mL, {4 FH
FEPLTT 0 35 S A REFE DN 2 0 SR TR . DL LVFX Jit it
WeBE (X, ng/mL) Jp i AL bR (W TRIFRCY) AL FRiET T2k
PE RS, A5 0 Rl AL 250 3 LVEX A [l 05 5 2 43331
M Yi=0.237 8X-0.004 4(r1=0.998 9, n=9), ¥, =
0.1896X -8.8403x10*(»=0.997 1, n=8) 45 5
HH , I3 AT 20 205020 f LVEX (1) i 3 2 P31 Rl 40
5124 0. 05 ~ 20 wg/mL A1 0. 08 ~ 10 pg/mL,

S i B 55 R R 2% 52 A 23 1 I3 RN s 41 215 3
HOES I LVEX, i H 5T 5 v B2 29 28 0.05 g/ mL
0.02 pg/mL, %5 Lo 7 B, I 4% 03T €0 33 2% 14 a2k 4 )
FE L DMEMELL(S/ N)10 1 F1 3 2 1 43 i3T5 s bR ks
DN R o 235 3 i 3% Rl 4 2L 50 3 b LVEX Az R 43531 A
0. 05 wg/mL F1 0. 02 wg/mL, &&= FR535)°4 0. 050 pg/mL
F1°0. 080 g/ mL, H ] 5 5 4 A6 Jr il o & v B2 3 [ P
RO R R o 5 e & o W BE 29 00 o 50 ng/mL
(n=3)%180 ng/mL(n=3), RSD ¥J/NF 10% , 55 E
PIREA B 2K



2019 4F 12 A 20 H 4 28 445 24 1
Vol. 28, No. 24, December 20,2019

China Pharmaceuticals

- FFSR -
Drug Research

U/mV U/mV U/mV
10 7.5 5.555 20 3.350
7.455
5.0
5 10
7.510
2.5
0 0
0
t/min t/min t/min
0 2.5 5.0 7.5 0 2.5 5.0 7.5 0 2.5 5.0 7.5
A B C
U/mV 5 U/mV U/mV
7.5 7.455 7.5 5.550
50 5.550 7,450
5.0 5.0
2.5
2.5 2.5
0
0 0
t/min t/min t/min
0 2.5 5.0 7.5 0 2.5 5.0 7.5 0 2.5 5.0 7.5
D E F
U/mV U/mV
10
5.557
7.295
2.5 5.559
5
7.301
0
0
¢/ min t/min
o 1 2 3 4 5 6 7 8 9 o 1 2 3 4 5 6 7 8 9
G H
A ZGhR B RELE +LVFX+CF  C. %25 10 min 5693 + CF
D. MR 4% E ZOMARAGR +LVFX+CF  F. 425 10 min S8R 4 % + CF
G. T} + b EHE+LVFX+CF  H. TOMMREYG R + b BEHR + LVFX + CF
Bl FHivkime#R
J = v By 2Ly % X 4 =
i P - DAAS I RC B ARG L v o o e B ) 1 ol RREERBLER(n=9)
A (ML 0 1,4,16 pg/mL; 21239 .0.3,1.2, #54F(g/ml) WA (ug/ml)  @kE(%) (%) RSD(%)

5.0 pg/mL), £ 3 0 AL HIIT (0 3% 4% 1% S AR DU 22 6
UK, 0 SR W T AR o 245 % L S RN il 2 2 &) 3 v LVEX g g
TR RSD $4/NTF 7. 1% (n = 6) , WL ERG 5% 1 RLIT-,

e MRS RIS B, RERR(-20°C) .
Atk (60 C )3 ;433 T 4 C 4 PRI T E
24 h; T2 T HCE 2,10 h AT (0,335 55 15 3F RE
R, 0 7% W6 11 AR o 285 R o 2 0 il 4 U0 0% R LVFX U 1
FUH RSD ¥/NT 8.0% (n =6), FWHR 5 76 iR 4
R ¥EEARE

PRI - [RGBl " T Oy AR e
SRVERIBUR TSR mISOR 25 R I3 1,
2.5 HYRERERHRINESE

K DAS 2. 0 25488 J1 3 i A B 254080 )
S BHR FH SPSS 18. 0 Ge it 2# 8o, T i 5 L
X + s £, AT KR, P<0.05 HESAGITFEE L,
BT S LVIEX 5 I35 R0 il 240 2350 3% 25 ) o o e 38 D
22, 25 1S HOLE 3.

A B A B A B A B A B

16 50 1438 518 89.88 103.60
16 50 1402 505 87.62 101.00
16 50 1432 507 89.50 101.40
4 12 3.85 L4l 9625 117.50
4 1.2 343 L12 8575 93.33 87.86 100.39 6.15 8.37
4 1.2 379 128 9475 106.67
1 0.3 0.8 029 8500 96.67
1 0.3 0.8 0.27 80.00 90.00
1 0.3 0.8 028 8200 9333
EAH R B AMMERA R,
3 Tt

R LVEX e 3% R 4120 Hp 1) 2 40 Jo 5 vk 3 vl o)
FH S0 3% (HPLC) — 28067k Bt Al (i - %8
AN % (HPLC - UV) 3 sl 635 - 5 3% 56
(LC = MS) i o A 55 1 2 BB 55 OV i ot , R
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&2 DR AR R P YR FRIE(X £ 5,ug/mL, n=6)

w1 R MaRE R
(min) i R4 Sk 5184 S
3 255.39£2.64  245.02+8.44°  232.66+13.04 255.76+16.09°
5 215.10£16.99  197.35+11.81  200.97 £11.64 217.35 +10.05°
10 162.51£7.96  154.51+14.13  146.5416.08 173.22+18.03"
30 79.58+10.01  84.81+8.26  85.31+16.46 107.67+11.87°
60 44.80%5.39  44.70+7.68  48.85+9.56  60.73+5.72°
120 12.284.02  1430£3.05  201.28+7.81  35.59+10.03"
240 6.90£2.13  10.59+1.44° 8.76+3.49  13.74+3.17°
480 3.04+1.26 3.55+2.18 5005175  T.401.17°
720 1.39£0.48 1.48 +0. 64 220111 2.73£1.29

E. G xFBAKE, P<0.05.%&3 B,
23 DRBBRFIHARGRFERD A FELEHU(X £5,0=6)

ERCYED S Ak : i :

5 R4 Eayi R4 EYY
t2(h) 0.31£0.07  0.30£0.02 0.37£0.10  0.3520.08
12(h) 3.79£0.67  3.080.58 5.25£2.00  5.303.03
Vi(L/kg) 0.08£0.01  0.0720.01 0.09£0.01  0.10£0.04
CLIL/(h+ kg)] 0.08£0.00  0.08+0.00 0.08£0.00  0.070.01"

AUCy-mlmg/ (1 - h)] 223.5723.42 192.0220.34" 218,48 £31.05 283.66+21.53°
AUC = [mg/(L+h)] 243.96+22.12 211.14£22.60  246.32£34.95 305.78 +25.66"

ko(1/h) 1.22+0.13 L11£0.12 0.91+0.15  0.81£0.10
ka(1/h) 1.01£0.38 1.05+0.13 1.00£0.67  0.97£0.38
ka(1/h) 0.31£0.10 0.43+0.08 0.31£0.13  0.58£0.26

—WRHERE 2 8 min SERL, B ETE 1.

R, MR A5 BT T 259 % 4N B B A B TS R By
B ) ARG AR AR o R Y I 24 ) T e A e o A
S A TR V& B (MIC) 4 ~ 5 4% LA B B 25 TR 1% ) AS 734
SR, A0 B — NBERZZE R0 KRR N TR (ke i 28 55,
PENFE AR M 23R & 1 MIC BIBFTE (T > MIC) Fif
B (t12) 3 )5 B ARG I TEAR R F Y B 245 ) Jo e vk
FER B g s , AP A8R A AUCy-20./ MIC| BIH
M2 NI AL CAUIC) VRN it Wk B ( Cun) / MIC, J& T 8L
RHE A AIEATIE T 18 028 S ok e 2 45 O LVFX iR
J7 IR S AUIC B YIA G AR 45 R IR | 52
IS 2 /INER AT L) AUC 1o, 5235 150 T X0 A2 il 350 4t
TR TR AL TR A R T Y 40 PG P 45 8 0 7 2 K AT M 4 3ok
VS BB TR O I R B AR XS LVEX 1Y MICso 53
R 0.31,0.62,1.25 mg/L, i MICs 43 51 Ky 0. 62,
1.25,2.50 mg/ L, 9500 i Fi 248 25 ) 6 55 2% B PR AT T 10
AUIC W Z70 R 125 SIT- h, X 22 BHPEER B R 30 SIT-! h
(SIT Syt 375 410 il 3 B ) 1 - 121 S BUAS B 9 v LVEX 45 25 57
O SO IR YT FRE MR I E F AR i 600 mg(BFH 1),
SERRI FE 12 h AL BRI 4R A B
% [ IS M SRS LVEX B, 75 820
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