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The effects of bai yu ginkgolide injection combined with aspirin clopidogrel on
platelet aggregation and ultra structure changes

Xu Lu' Zhang Taijun’
(1. The Key Laboratory of Biochemistry and Molecular Pharmacology in Chongqing Medical University Chongging
400016 China;2. GCP department in Chongqing Hospital of Traditional Chinese Medicine Chongqing 400020 China)
Abstract Objective To observe the effects of bai yu ginkgolide injection combined with aspirin clopidogrel on
platelet aggregation in rabbits. Methods In vitro experiments arachidonic acid ( AA) adenosine diphosphate
( ADP) and platelet activating factor ( PAF) induced platelet aggregation PAF also induced ultra — structure al-
terations. The platelet factor 4 ( PF —4) and B — thromboglobulin (  — TG) levels were measured. Results bai yu
ginkgolide injection combined with aspirin clopidogrel could inhibit PAF — induced platelet aggregation reduce
the number of aggregation — type platelets result in fewer and shorter dendritic platelets after PAF and reduce the
levels of PF -4 and B - TG significantly( P <0.01) . Conclusion bai yu ginkgolide injection combined with aspi-
rin clopidogrel could produce cooperative effects to prevent PAF — induced platelet aggregation.
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3.6 nmol /L S —3000N
0.25%; ( 100 .
:20130117) 3.8% : 4 @
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ELISA ( FOCUS :20130224) HE) ;
TYXN - 96( ;@
) ;S — 3000N (
) ELX - 800( ) °
1.4 40 1.7 PF -4 B -TG
4 10 1 L PAF 1.5 mL PF -4
10 L@ B -TG 4°C 4h
-3 - @ 200 pL o
0.51 mL/kg iv 1.3 * (%
5.13 mg/kg  3.85 mg/kg *5) SER
| 7 do P<0.05 P<0.01
1.5 74d °
10.5 mL 1.5 mL 4 C 4h
9 mL 3.8% 1:9 2
800 r/min 10 2.1
min ( PRP) 2.1.1 AA AA
PRP 100p.L PRP
; 3 000 r/min )
15 min (P<0.01) .
(PPP),  PPP  PRP PLT
360 x10°/1. 1 pl. AAJADP  PAF ( 1)
1 AA (PLT) (x+s n=10)
. . PLT
1 min Smin MAX (%)
2mL 33.45+£5.89 66.53 £9.61 67.14 £11.22 0.00%
0.51mL/kg +5. 13mg/kg 36.29 £6.17 36.43 £6.57 42.85+7.07** 36.17%
0.51mL/kg + 3. 85mg/kg 38.23 £6.74 40.13 +6.30 55.02 £6.95 18.05%
+ 5.13mg/kg +3. 85mg/kg 24.06 £5.11%%  37.14+5.60"* 41.44 +6.29** 38.28%
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* %*P<0.01 * P<0.05,



2.1.2 ADP ADP
(P <0.01 2) .
2 ADP (PLT) (x£s n=10)
PLT
I min Smin MAX (%)
2mL 35.83 +£5.74 64.44 +£9.25 66.98 +10.35 0.00%
0.5ImL/kg +5. 13mg/kg 40.83 £6.72 57.14 £6.62 62.08 £6.55 7.32%
0.5ImL/kg + 3. 85mg/kg 42.57 +6.42 41.41 +6.80 51.06 +6.61** 23.76%
+ 5.13mg/kg +3.85mg/kg 24.06 +5.11°%  37.12+5.60"° 41.44+6.29°* 38.13%
* % P<0.01.
2.1.3 PAF PAF (P<0.01) .
PLT (52.01%
3.
3 PAF (PLT) (x+s n=10)
PLT
1min Smin MAX (%)
2mL 36.75 £6.16 68.43 +9.11 70.24 +11.45 0.00%
0.51mL/kg +5. 13mg/kg 31.34 £6.59 32.65+7.26"" 33.70+7.62°* 52.01%
0.5ImL/kg + 3. 85mg/kg 40.40 +7.39 41.52 +7.32%% 42.29+7.58** 39.77%
+ 5.13mg/kg +3. 85mg/kg 35.60 £6.08 65.46 +9.55 66.37 £9.50 5.51%
* % P<0.01,
2.2 2000
4 : N N ; N
o PAF : ;
. (4 1.
4 PAF (x+s n=8)
(%)
3.4+0.8 7.6+2.6 12.0£3.2 77.0 £18.5
34.0+11.5*" 14.7+9.2° 23.6+8.2%% 27.7+12.5%*
35.9+11.7*" 20.4+9.5%% 15.3+£8.6 28.4+10.7*"
+ 4.8+1.0 11.3 +4.7 20.6+6.5°" 63.3+16.0
* %*P<0.01 * P<0.05.
2.3 PF-4 B-TG
PF -4 (P<0.01) BTG
(P<0.01), PF-4 B-TG
( 5) -
5 PF-4 B-TG (x+s n=8)
PF -4( pg/mL) B -TG( pg/mL)
1.748 +0.286 1.735 +£0.276
1.254 +0.169% 1.216 +0.134**
A “B: . o i + 1.268 +0.1517* 1.242 +0.150**
. D: + . + 1.631 £0.245 1.652 £0.243
1 PAF (' x2000) * % P<0.01.
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