EEER XY 2011 £ 36 £ 10 3 ( Journal of Chongging Medical University 2011.Vol.36 No.10 ) — 1205 —

DOI: 10.3969/).issn.0253-3626.2011.10.015

A )30 BN BERRN K BURESE e O LA 2R PR 34

THEFAAL FL68, 540, HF-
(ZMRFE EROAESNEE, 220 730030)

(# E 8. L0 HUESLE K BE B ARRIR/DER, 557/ K RAESE 5O AR BRI VE R FIX 50 /e O I RERY
B, F ik RS ERK T B HIER RO ERR BRE T ISR E 5 4, BREE 1 IR, RREE SR EMEX O
B, S TR RO AVE SR MIERE T, &R /NERAT LIBEESE)E O RERO B, 8/ O HILGR [ 78 B AR ST
B, W00 WUBLER AR 5085 (Lactate dehydrogenase, LDH) BB, R EFB/NERBCURIFERB I ER, 4538 /DR KR
S DS E A B AR, B Bt 0008k, A HXFERAMN B ARE ST ¥ER,

[ xR J/NEERS; L UEESE s L LIRS

[ hEEEHHEHHES |R654.2 [ rHsRAD ]A [ We#% B #A ]2011-03-05

The protective effect of berberine with different doses

on the myocardial infarction in rats
DING Shi-hao ,LI Zhen—zhen,WANG Shi—xiong,LU Jun—yang,GAQO Bing-ren
(Department of Cardiac Surgery,the Second Hospital ,Lanzhou University)
[ Abstract ) Objective; To investigate the protective effects of different doses of berberine (BBR) on the myocardial infarction and the
cardiac function in rats by using different doses of BBR to drench the rats. Methods: The method of ligaturing coronary artery was used
to set up the models of the myocardial infarction in the rats.After the operations,the different groups of the rats were drenched with
different drugs and different doses for 5 days.After the last drench,the relevant parameters of the function were measured,and then
samples of the hearts and blood were collected for analysis. Results:BBR improve the function of the rats and the infarct and the
ischemia sizes.It also decrease the level of LDH.The results of the groups of different doses had significant difference. Conclusion:
BBR can significantly protect the heart after infarction and improve the heart function.The ability varies with different doses.
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A new and efficient method for the synthesis of praziquantel,
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[ Abstract|Objective:To establish an industrial synthetic route
for praziquantel. Methods : Praziquantel was synthesized with an
overall yield of about 32.8% from phenylethylamine via acyla—
tion, amination with phthalimide potassium, Bischler—Napierals—
ki cyclization, hydrazine solution,reduction, followed by acyla—
tion with cyclohexanecarboxylic acid chloride and chloroacetyl

chloride, and then cyclization. Results;Target structures were
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