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Study on the Quality Markers of Panax Notoginseng Powder for Reducing Swelling and Relieving Pain

Han Yangi'’, Li Xin"?, Wang Deqin’, Xu Xu"?, Guo Haibiao’, Xu Jun'**, Zhang Tiejun"**, Li Chuyuan’
(1. Tianjin Key Laboratory of Quality Markers for Traditional Chinese Medicine, Tianjin Institute of

Pharmaceutical Research, Tianjin 300301, China ;2. National & Local United Engineering Laboratory of

Modern Preparation and Quality Control Technology of Traditional Chinese Medicine, Tianjin Institute of

Pharmaceutical Research, Tianjin 300301, China ; 3. Guangzhou Baiyun Mountain and Hutchison Whampoa
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Lid., Guangzhou 510515, China ;4. State Key Laboratory of Drug Delivery Technology and Pharmacokinetics,
Tianjin Institute of Pharmaceutical Research, Tianjin 300301, China)

Abstract: Objective To explore the quality markers of Panax Notoginseng powder for reducing swelling and relieving
pain.Methods ICR mice were randomly divided into model control group, positive control aspirin group (0.12 g-kg™),
low (1.1 g-kg™'), medium (2.2 g-kg™') and high (4.4 g-kg™') dosage groups of Panax Notoginseng powder, and low (1.1 g-
kg™"), medium (2.2 g-kg”) and high (4.4 g-kg™") dosage groups of Panax Notoginseng saponins. The mice were
administered once a day for 3 days, and 1% acetic acid solution was injected intraperitoneally 1 hour after administration
on the third day. The twisting times in 15 minutes were recorded. Furthermore, LPS—induced mouse peritoneal
macrophage RAW?264.7 inflammatory model was used to investigate the effects of total saponins and 14 representative
compounds in Panax Notoginseng powder on the contents of NO, TNF- a and IL-6 in cell supernatant. Results
Compared with the model group, medium and high dose groups of Panax Notoginseng powder and Panax Notoginseng
saponins medium could significantly reduce the number of writhing reactions (P<0.05, P<0.01). The Panax Notoginseng
saponins and 14 representative compounds could significantly reduce the content of NO, TNF-a and IL-6 in cell
supernatant (P<0.05). Conclusion  Panax Notoginseng powder has good anti—inflammatory and analgesic effects. The
material basis of its reducing swelling and relieving pain effect may be notoginsenoside R 1, ginsenoside Re, ginsenoside
Rgl, ginsenoside Rg2, ginsenoside Rhl, ginsenoside Rd, ginsenoside Rg3, ginsenoside Rbl, ginsenoside Rb2,
ginsenoside RB3, ginsenoside 2, ginsenoside RK1, quercetin and dencichine.

Keywords: Panax Notoginseng powder, Reducing swelling and relieving pain, Abirritation, Anti—inflammation, Quality

marker
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