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Improvement Effect of Amygdalin on Heat Stagnation and Blood Stasis Syndrome in Model Rats
HUANG Quanyuan',YANG Bin?,LUO Jun',XIE Xuhua',LU Xiao',YI Min’
(1. The First Affiliated Hospital of Guangxi Medical University,Nanning,Guangxi,China 530021; 2. Guangxi Medical University,Nanning ,Guangxi,
China 530021; 3. Liuzhou Worker's Hospital , Liuzhou , Guangxi, China 545005 )

Abstract: Objective To investigate the improvement effect of amygdalin on heat stagnation and blood stasis syndrome in model
rats. Methods A total of 50 SD rats were divided into the normal control group (tail vein injection of the equal volume of normal
saline) ,model group (tail vein injection of the equal volume of normal saline),aspirin group (intragastric administration of 100 mg/kg
of aspirin) ,and high — and low — dose amygdalin groups (tail vein injection of 40 mg/kg,20 mg/kg of amygdalin),with 10 rats in
each group, the rats in each group were given corresponding drugs or normal saline once a day for 7 d. The rats were
intraperitoneally injected with 1% carrageenan solution (once a day for 3 d) on the fourth day of administration, and they were
subcutaneously injected with 10 mL/kg of 20% highly — active dry yeast solution on the seventh day of administration to duplicate
the rat models with heat stagnation and blood stasis syndrome. At 6 h after injection of highly active dry yeast solution,the color
changes and the ecchymosis degree of rats’ tongue,eyes,tail and claw nail were observed and scored. The body temperature of rats
was measured at 2 h before the injection of dry yeast solution and 1,2,3,4,5,6,7 h after the injection. At 7 h after the injection
of highly — active dry yeast solution,the prothrombin time (PT),activated — partial thromboplastin time (APTT),thrombin time (TT),
platelet (PLT) , and the levels of fibrinogen (Fib) , alkaline phosphatase (ALP) , aspartate aminotransferase (AST) , alanine
aminotransferase (ALT) ,blood uric acid (UA),blood urea nitrogen (BUN) and creatinine (CREA) were detected. Renal mass was
weighed and renal indexes were calculated. Hematoxylin — eosin (HE) staining was used to collect images for analysis under the
microscope, and pathological scores were calculated. Results Compared with those in the model group, the scores of traditional
Chinese medicine (TCM) symptoms in the high — and low — dose amygdalin groups and aspirin groups were significantly lower, the
changes in body temperature of rats at various time points in the high — and low — dose amygdalin groups and aspirin groups were
lower in varying degrees, and the pathological score in the high — dose amygdalin group were significantly lower (P < 0.05).

Compared with those in the model group,the APTT,PT and TT in the low — dose amygdalin group were significantly longer (P <
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0.05) ,the levels of PLT and Fib in the high — dose amygdalin group were significantly lower, while the APTT,PT and TT in the
high — dose amygdalin group were significantly longer (P < 0.05). Compared with those in the model group,the level of PLT in
the aspirin group was significantly lower, and the APTT,PT and TT in the aspirin group were significantly longer (P < 0.05).
Compared with those in the model group,the levels of ALT and CREA in the low — dose amygdalin group were significantly lower,
the levels of AST,BUN and CREA in the high — dose amygdalin group were significantly lower, while the BUN and CREA in the
aspirin group were significantly lower (P < 0.05). Conclusion Amygdalin has a good improvement effect on the heat stagnation

and blood stasis syndrome in model rats,can promote the recovery of body temperature,improve physical signs such as ecchymosis,

and protect renal function.

Key words:amygdalin;the heat stagnation and blood stasis syndrome;body temperature;physical signs;renal pathology ;rats
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Tab.1 Rating criteria of renal pathology of heat stagnation and

blood stasis syndrome
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Tab.2 Comparison of TCM symptoms,Kkidney index and

pathological score of rats in each group (X +s,n=10)
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Tab.3 Comparison of temperature changes of rats in each group (X +s,°C,n =10)
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Fig. 1 Pathological morphology of rat’s kidney (HE, x 200)
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