Jul. 2017 Vol.29 No.7
2017 4F 7 A5 29 56 7 W)

LFEHE.1672-7134 (2017 )07-0351
E %5 . R965.2 kAR E . B DOI:10.16448/j.cjtcm.2017.0351

ST ETT R IRAER T B R E X S AR A B T Bt
B E R LY ML TR
BEE, BOK, SHE, i, w8

| BEYEAAFWERITPER ®EEIT 361009
2 BIMAF¥EFXKFTEZRZ BEEIT 361102

1L

s

O B WA 2 T IR YT 5 BRAE 1Y 24550 SRl B HORF SR IR A U e i 2 A28 Rk (K52 0, 8 7R A Ty 540
RN . WA /N R TG B SR S B i T B B e R I [ S B AR AR R IR YT R IR E 19 24
B EESEA 5 0 AT X SR T Z R ( PCPA ) il 1 2 B A USSR, 4 S e 25 4] P 2540 (28 A BRI ARl T 7 K i
G928 21 ARASI S 56 R BT Fefili 8K 3E (Orexin ) 855 : OB My T s /N A &6 8h, 525 ALt , HoAg i 3
253 (P<0.01) ; QX 6 M o240 B N A BE 2R B 5200 . op 25 20 % R ZH 1 24 24 S50 /N BROACHE 2R 43531 K < 65% . 72% FI
100%, P 25 20 AR R B 3 2 T rp 25 20 X BR4H ( P<0.01 ) 5 BEARAFLEI ], sh 25 20K TP 2540 ( P>0.05 ), P24 4K T %
HEZH ( P<0.05 ) 5 QX3¢ EL B 224 (5] I e B 75 450 %) 352 i)« v 245 20 e IR R 22 B[] B B I PP 25 41 ( P<0.01 ), P25 L K T
X HRA1( P<0.01 ) s @X%F SR &2 ( PCPA ) BURIR K A4 T R 8 E R IXKFE T2 (P>0.05). 458 bR %
T 7 HAT — 8 B B IRV T, AT A o K 2 IR 2 g 4 e B B ), A PP AT RS 20 i Tk E KX
—ImAE,

KRR ACPCLAINTr 5 RUCAE ; TP B 255 R

Experimental Study on the Basic Effect of Huatan Anshen Decoction and on Orexin Expression in

Hypothalamus of Insomnia Rats

WEI Qizhi', CHEN Shaomei’, LI Shiyong', XI Shengyan’, PENG Ying’
1. Xiamen Hospital of Traditional Chinese Medicine Affiliated of Fujian University of Traditional Chinese Medicine,
Fujian Xiamen 361009, China

2. Xiamen University, Fujian Xiamen 361102, China

ABSTRACT Objective: To study the basic effect of Huatan Anshen decoction and the effect on orexin expressions in
Hypothalamus of insomnia rats and reveal the partial pharmacodynamics mechanism. Methods: Spontaneous activity
in mice and synergistic action test of pentobarbital sodium were observed to study the basic effect of Huatan Anshen
decoction. The second part, through para chlorophenylalanine ( PCPA ) making rat model of insomnia, divided into
Chinese medicine group and Western medicine group, blank group, model group, each group of rats were intervened
for 7 days, Hypothalamus Orexin was detected by immunohistochemisty. Results: (1D Huatan Anshen Decoction can
inhibit the spontaneous activity of mice, compared with the control group, with significant difference ( P<0.01 ). @ Ef-
fect on the rate of sleep pentobarbital sodium: Chinese medicine group and control group, western medicine group mice
sleep rates were: 65%, 72% and 100%. The rate of western medicine group was significantly higher than that of tradi—
tional Chinese medicine group and control group ( P<0.01 ). Sleep duration: Chinese medicine group was longer than
the western medicine group ( P>0.05 ), the western medicine group was longer than the control group ( P<0.05). @
Sleep duration of Chinese medicine group was significantly longer than the western medicine group ( P<0.01 ), and the
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western medicine group was significantly longer than the control group ( P<0.01 ). @ There was no difference in the

expression level of orexin ( P>0.05 ) in the hypothalamus of insomnia rats induced by phenylalanine ( PCPA ). Conclu—

sion: Huatan Anshen decoction has sedative and hypnotic effects, can prolong the duration of sleep in patients within—

somnia. The mechanism of Huatan Anshen decoction to prolong the duration of sleep in patients with insomnia may not

be regulated by the level of orexin pathways.
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