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The Affection of Yangxuerunchang Formula on the NO in Colonic Homogenate and Serum of Blood-deficiency

type Chronic Functionality Constipation Mice
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Objective:Research on the affection of Yangxuerunchang formula( YXRCF) to the content of NO in Colonic Homogenate and Serum
of Blood-deficiency type Chronic Functionality Constipation Mice. Methods: Choose 72 healthy mice and divided into six groups ran-
domly. Normal group and model group were given normal sodium, lactulose oral solution (LOS) group and YXRCF low, middle, high-
dose group were given lactulose oral solution and different dose YXRCF. The period of intragastic infusing is two weeks. Results: The
NO in colonic homogenate : YXRCF can decrease the content of NO, but LOS can’t. The NO in serum :Both YXRCF and LOL can
decrease the content of NO. Conclusion : YXRCF can decrease the content of NO in colonic homogenate and serum of Blood-deficiency
type Chronic Functionality Constipation Mice.
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