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Abstract

:

The Chaihu-Shaoyao drug pair (Bupleuri Radix and Paeoniae Radix Alba) which is a traditional Chinese drug pair, has been widely used for anti-inflammatory purposes. Saikosaponin a (SSA), saikosaponin d (SSD) and paeoniflorin are identified as the main components in the pair. The present study focused on the interaction of the main components based on investigating their intestinal absorption using a four-site perfused rat intestinal model in order to clarify the mechanism of the compatibility of Chaihu-Shaoyao. The concentrations of SSA, SSD and paeoniflorin in the intestinal perfusate were determined by LC/MS or UPLC (Ultra Performance Liquid Chromatography) methods, followed by P*eff (effective permeability) and 10% ABS (the percent absorption of 10 cm of intestine) calculations. The results showed that all of the three main components displayed very low permeabilities (P*eff < 0.4), which implied their poor absorption in the rat intestine. The absorption levels of SSA and SSD were similar in intestine and higher in ileum than those in other intestinal regions in the decreasing order: colon, jejunum and duodenum. However, there is no significant difference in the absorption of paeoniflorin in the four segments (P < 0.05). The P*eff values of paeoniflorin exhibited an almost 2.11-fold or 1.90-fold increase in ileum when it was co-administrated with SSA and SSD, as well as 2.42-, 2.18-fold increase in colon, respectively, whereas the absorptions of SSA and SSD were not influenced by paeoniflorin. In conclusion, SSA and SSD could promote the absorption of paeoniflorin. To some extent this might explain the nature of the compatibility mechanisms of composite formulae in TCMs.
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1. Introduction


Traditional Chinese Medicines (TCMs) have had a long therapeutic history for thousands of years [1], and composite formulae are one of the most important characteristics of TCMs to obtain synergistic effects or to diminish possible adverse reactions [2,3,4]. However, due to the complexity of the multi-components in TCMs, the compatibility mechanisms of most composite formulae have not been clearly elucidated. It is well known that oral administration is the main route for TCMs, and they should be absorbed in the gastrointestinal tract before they exhibit pharmacologic effects [5]. However, active components combined from different herbs might interact with each other in the gastrointestinal tract which could subsequently influence their absorption and their bioavailability. Therefore, the compatibility mechanisms of some composite formulae of TCMs might be clarified to some extent by the view of interaction of the active components based on their intestinal absorption.



Si-Ni-San is a famous traditional Chinese prescription found in the Treatise on Febrile Diseases of Zhang Zhongjing and has been widely used for thousands of years in treating various inflammatory diseases including gastritis, colitis and hepatitis [6,7]. It consists of four herbs, which are Shaoyao (Paeoniae Radix Alba), Chaihu (Bupleuri Radix), Zhishi (Aurantii Fructus Immaturus) and Gancao (Glycyrrhizae radix et rhizoma), and the Chaihu-Shaoyao drug pair is considered a classical drug pair in Si-Ni-San [8]. The main bio-active compounds in Chaihu are the saikosaponins, of which there are four types: saikosaponin a (SSA), b, c and d (SSD). The contents of saikosaponin b and saikosaponin c are pretty low in the raw material, and it is reported that SSA and SSD play a key role in the activity [9]. It is also reported that SSD has many pharmacological effects such as sedative action, anti-inflammatory, anti-tumor and anti-virus properties [10]. The main components in Shaoyao are monoterpenes and monoterpene glycosides, among which paeoniflorin, a monoterpene glycoside, is the most important component [8]. It also has been demonstrated that paeoniflorin has prominently sedative, analgesic, anti-inflammatory and two-way immunomodulatory activities [11,12,13]. Additionally, SSA, SSD and paeoniflorin are used as marker compounds to control the quality of Chaihu and Shaoyao in the Chinese Pharmacopoeia, respectively. (The chemical structures of SSA, SSD and paeoniflorin are shown in Figure 1).



So far the compatibility mechanism of Chaihu-Shaoyao drug pair has not been reported, nor has any study of the absorption of saikosaponins in Chaihu been reported. Therefore, our study focused on the intestinal absorption and interactions of the main components in the Chaihu-Shaoyao drug pair. In this paper, we examined the interaction of SSA (SSD) and paeoniflorin in order to clarify their compatibility mechanism. The traditional purpose of combining these two herbs together is for producing synergistic effect. Our findings indicated that saikosaponins could significantly improve the absorption of paenoiflorin, which to some extent provides the scientific evidence to support the synergistic effects of the two herbs. Here, the absorption and interactions of the main components in Chaihu-Shaoyao drug pair were first studied by using the rat intestinal perfusion model, which is routinely used to investigate drug absorption and metabolism and is recognized by the FDA as a viable model of human intestinal absorption [14,15].
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Figure 1. Chemical structures of SSA (A) SSD (B) and paeoniflorin (C). 
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2. Results and Discussion


2.1. Intestinal Absorption of SSA, SSD and Paeoniflorin


The absorptions of SSA, SSD and paeoniflorin in different intestinal segments were studied by the rat intestinal perfusion model. The concentrations of all the compounds of interest were 20 μmol·L−1. The concentrations of the compounds in the perfusate samples were analyzed by UPLC or LC/MS, and then the P*eff and 10% ABS of SSA, SSD and paeoniflorin were calculated.



The data presented in Table 1 showed that the P*eff of SSA ranged from 0.193 to 0.207 and for SSD it ranged from 0.197 to 0.364 in the four intestinal segments, respectively. The low P*eff (P*eff < 1) of SSA and SSD suggested that SSA and SSD had a very poor absorption in the intestine. Although the P*eff of SSD was slightly higher than that of SSA in the four intestinal segments, there was no significant differences from each other. The results showed that the absorption levels of SSA and SSD in the four segments were similar, and can be arranged in the following descending order: Ileum > colon > jejunum > duodenum, and the absorptions of these two compounds in the ileum were higher than that of other segments (P < 0.05), especially compared with that of duodenum, the P*eff of ileum were approximately 2-fold higher than that of duodenum. The reason might be that ileum was where their selective absorption ocurred.
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Table 1. Permeability of SSA, SSD and paeoniflorin in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4).
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Compound

	
P*eff




	
Duodenum

	
Jejunum

	
Ileum

	
Colon






	
SSA

	
0.193 ± 0.028

	
0.207 ± 0.012

	
0.361 ± 0.014 *

	
0.239 ± 0.042




	
SSD

	
0.197 ± 0.036

	
0.248 ± 0.022

	
0.364 ± 0.055 *

	
0.337 ± 0.084




	
Paeoniflorin

	
0.268 ± 0.042

	
0.243 ± 0.030

	
0.214 ± 0.021

	
0.219 ± 0.051








The asterisk (*) indicates statistically significant differences in ileum from duodenum, jejunum (P < 0.05).







In addition, like SSA and SSD, the P*eff of paeoniflorin was also pretty low. From Table 1 we can see that the result of paeoniflorin revealed that its rank order of permeability was duodenum (highest, P*eff = 0.268), followed by jejunum (P*eff = 0.243), colon (P*eff = 0.219) and ileum (P*eff = 0.214), whereas the absorption of paeoniflorin had no significant difference in the four intestinal segments. As summarized in Table 2, the tested ranges of the 10% ABS in the four segments were 3.75 to 6.26 for SSA, 4.52 to 6.10 for SSD and 5.23 to 6.57 for paeoniflorin. The above 10% ABS results were consistent with the P*eff results. Meanwhile, no metabolite of these three compounds was found under the experimental conditions used in this study.
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Table 2. 10% ABS of SSA, SSD and paeoniflorin in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4).







Table 2. 10% ABS of SSA, SSD and paeoniflorin in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4).







	
Compound

	
10 cm % ABS




	
Duodenum

	
Jejunum

	
Ileum

	
Colon






	
SSA

	
3.75 ± 0.57

	
3.91 ± 0.60

	
6.26 ± 0.56 *

	
3.84 ± 0.10




	
SSD

	
4.52 ± 0.77

	
4.69 ± 0.81

	
6.10 ± 0.34 *

	
5.35 ± 1.04




	
Paeoniflorin

	
6.57 ± 0.98

	
5.94 ± 0.70

	
5.23 ± 0.49

	
5.37 ± 1.19








The asterisk (*) indicates statistically significant differences in ileum from duodenum, jejunum (P < 0.05).







We employed LC/MS to analyze SSA and SSD in the perfusate, because their ultraviolet absorptions were not sensitive that it was difficult to detect them by UV or DAD [16]. Moreover, due to the strong ultraviolet absorption of paeoniflorin, UPLC with UV was used for analyze paeoniflorin in the perfusate and the method we developed was sensitive, rapid and reliability.



Taken together, the absorptions of SSA, SSD and paeoniflorin were poor in the intestine, even though they could be absorbed in the four intestinal segments. Their low permeabilities approximated 0.3, which were similar to that of mannitol, one of the typical compounds with poor absorption [17]. This might relate to the chemical structures of these three compounds. Their aglycones are connected with sugar moieties, and some literatures have reported that the presence of sugar moieties could affect solubility and permeability, which might lead to the low intrinsic permeability of compounds in the intestine [18]. In addition, SSA and SSD are a pair of stereoisomers, which have the same glucose-fucose disaccharide and molecular weights of 780, thereby their absorptions were similar in the intestine [19].




2.2. Interaction Between SSA, SSD and Paeoniflorin


2.2.1. Effect of SSA or SSD on the Absorption of Paeoniflorin


The effect of SSA or SSD on the absorption of paeoniflorin was investigated and the results are depicted in Figure 2 and Table 2. When paeoniflorin was co-administrated with SSA (20:20 μmol·L−1), the P*eff of paeoniflorin was 0.279 ± 0.049, 0.263 ± 0.029, 0.665 ± 0.053, 0.636 ± 0.034, and the 10% ABS was 6.13 ± 1.82%, 4.78 ± 1.15%, 12.57 ± 0.36%, 12.07 ± 0.46% in the duodenum, jejunum, ileum and colon, respectively. Compared with the individual compound, the P*eff and the 10% ABS of paeoniflorin were significantly increased by 2.11-, 1.40-fold in ileum and by 1.90-, 1.25-fold in colon, respectively. While paeoniflorin was co-administrated with SSD, the P*eff of paeoniflorin in the duodenum, jejunum, ileum and colon was 0.304 ± 0.048, 0.280 ± 0.051, 0.731 ± 0.052, 0.696 ± 0.054, and the 10% ABS was 6.68 ± 1.91%, 5.77 ± 1.39%, 13.75 ± 0.99%, 13.48 ± 0.57%, respectively. From Figure 2, SSA and SSD can enhance the permeability of paeoniflorin in the four intestinal segments. However, there was no significant increase for the permeability of paeoniflorin at jejunum and duodenum. Comparatively speaking, the P*eff and the 10% ABS of paeoniflorin were also significantly enhanced by 2.42-, 1.63-fold in ileum and by 2.18-, 1.51-fold in colon after co-administration with SSD. This phenomenon evidently indicated that SSA and SSD could significantly improve the absorption of paeoniflorin in the ileum and colon.
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Figure 2. Effective permeability of paeoniflorin in different intestinal segments. (a) paeoniflorin alone; (b) paeoniflorin co-administration with SSA; (c) paeoniflorin co-administration with SSD. P < 0.05 vs. paeoniflorin alone. 
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Here, we summarize the possible mechanism of the improved intestinal absorption of paeoniflorin by co-administration with SSA and SSD. Firstly, it has been reported that some surfactants such as Tween-80 can open the tight junction of intestinal epithelial cells to promote the absorption of drugs [20]. As saikosaponin is a kind of saponin which has surfactant activity, thus it seems that the improved intestinal absorption of paeoniflorin could be attributed to saikosaponin which might increase the intestinal epithelial permeability by opening the tight junction of intestinal epithelial cells. In our previous research, we have studied the interaction between saikosaponin and paeoniflorin by the Caco-2 cell culture model [21]. The change of the electric resistance values has been investigated in before-and-after experiments. It was found that the electric resistance values of Caco-2 cell membranes showed no significant change after the individual paeoniflorin was transported. In contrast, when paeoniflorin was co-administered with saikosaponins, the electric resistance values were significantly decreased, which indicated that saikosaponins could open the tight junction of Caco-2 cell. This result confirmed our inference. Secondly, Liu et al. [12] has proven that poor permeation, p-gp-mediated efflux, and hydrolysis via a glucosidase contributed to the poor bioavailability of paeoniflorin and inhibitors of P-glycoprotein can enhance the oral bioavailability and intestinal permeability. We think these mechanisms might be involved in the effect of saikosaponins on paeoniflorin's intestinal permeability.
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Table 3. 10% ABS of paeoniflorin co-administration with SSA and SSD in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4).
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Compound

	
Co-administration

	
10 cm % ABS




	
Duodenum

	
Jejunum

	
Ileum

	
Colon






	
Paeoniflorin

	
SSA

	
6.13 ± 1.82

	
4.78 ± 1.15

	
12.57 ± 0.36 *

	
12.07 ± 0.46 *




	
SSD

	
6.68 ± 1.91

	
5.77 ± 1.39

	
13.75 ± 0.99 *

	
13.48 ± 0.57 *








P < 0.05 vs. paeoniflorin alone.








2.2.2. Effect of Paeoniflorin on the Absorption of SSA or SSD


On the other hand, we studied the influence of paeoniflorin on SSA and SSD. The results are shown in Figure 3 and Table 4. When co-administrated with paeoniflorin (20:20 μmol·L−1), the P*eff of SSA was 0.193 ± 0.028, 0.194 ± 0.023, 0.347 ± 0.036, 0.215 ± 0.030, and the 10% ABS was 4.11 ± 0.30%, 3.49 ± 0.61%, 5.20 ± 0.67%, 3.51 ± 0.73% in the duodenum, jejunum, ileum and colon, respectively. Meanwhile, when SSD was combined with paeoniflorin, the P*eff of SSD was 0.217 ± 0.013, 0.270 ± 0.036, 0.354 ± 0.013, 0.374 ± 0.038, and the 10% ABS was 4.64 ± 0.24%, 5.50 ± 0.73%, 5.97 ± 1.25%, 6.42 ± 0.91% in the duodenum, jejunum, ileum and colon, respectively. These results indicated that there was no significant difference between the absorption of saikosaponins as individual compound after co-administration with paeoniflorin, which suggested that the absorptions of SSA and SSD could not be influenced by paeoniflorin.
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Figure 3. Effective permeability of SSA and SSD in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4). Figure (A) SSA; (a) alone; (b) co-administration with paeoniflorin; Figure (B) SSD; (c) alone; (d) co-administration with paeoniflorin. 
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Table 4. 10 cm % ABS of paeoniflorin co-administration with SSA and SSD in different intestinal segments (  [image: Molecules 16 09600 i003] ± s, n = 4).
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Compound

	
Co-administration

	
10 cm % ABS




	
Duodenum

	
Jejunum

	
Ileum

	
Colon






	
SSA

	
Paeoniflorin

	
4.11 ± 0.30

	
3.49 ± 0.61

	
5.20 ± 0.67

	
3.51 ± 0.73




	
SSD

	
4.64 ± 0.24

	
5.50 ± 0.73

	
5.97 ± 1.25

	
6.42 ± 0.91












3. Experimental


3.1. Chemicals


SSA, SSD and paeoniflorin were purchased from the National Institute for the Control of Pharmaceutical and Biological Products (China). Hanks’ balanced salt solution (HBSS; powder form) was provided by Sigma-Aldrich (Shanghai Trading Co. Ltd.). Testosterone was obtained from Xianju Chemicals Reagent Co. Ltd. (Zhejiang, China). Chrysin was purchased from Shanghai Yuanye Biologocal Technology Co. Ltd. (Shanghai, China). Acetonitrile (German Merck) and water was HPLC grade. All other materials (typically analytical grade or better) were used as received.




3.2. Animals


Male Sprague-Dawley rats weighing between 250 and 300 g were obtained from the SLEK Lab Animal Center of Shanghai (Shanghai, China). The rats were fed with water and a standard diet. The rats were fasted overnight before the day of the experiment.




3.3. Animal Surgery


The perfusion protocol was approved by the Animal Ethics Committee of Jiangsu Provincial Academy of Chinese Medicine. The intestinal surgical procedures were described in our previous publications [22]. Briefly, rats were anesthetized with an intra-muscular injection of urethane (0.5 g mL−1) and placed on a heated surface maintained at its normal body temperature. Four segments of intestine, duodenum, jejunum, ileum, and colon (8–12 cm) were simultaneously cannulated with no disruption of circulation to the intestine, each with two cannulae. After cannulation, the small intestinal segments were placed carefully into the abdominal cavity, avoiding crimping or kinking of the segments. To keep the temperature of the perfusate constant, the inlet cannulate was kept warm by a 37 °C circulating water bath.




3.4. Absorption Study in Perfused Rat Intestinal Model


This is a single-pass perfusion method. Four segments of the intestine (duodenum, upper jejunum, terminal ileum, and colon) were perfused simultaneously with a perfusate containing the compound of interest using an infusion pump (Harvard Apparatus, Cambridge, MA, USA) at a flow rate of 0.2 mL min−1. After a 30-min washout period, which is usually sufficient to achieve the steady-state absorption, four samples were collected from the outlet cannulae every 30 min afterward. After perfusion, the length of the intestine was measured as described previously [23]. The outlet concentrations of the test compounds in the luminal perfusate were determined by HPLC or LC/MS.




3.5. LC/MS Analysis of Perfusion Samples


The outlet concentrations of SSA and SSD were determined by LC/MS using a HPLC-Agilent 6410 Triple Quad (Agilent, Palo Alto, CA, USA) system equipped with an atmospheric-pressure chemical ionization source. The samples were separated on a Zorbax SB-C18 column (250 mm × 4.6 mm, 5 μm, Agilent) and Zorbax SB-C18 precolumn (4.6 × 12.5 mm, 5 mm, Agilent). The mobile phase consisted of acetonitrile and water (40:60, v/v), and the flow rate was 0.4 mL·min−1. The column temperature was maintained at 35 °C and the injection volume was 20 μL. For MS analysis, atmospheric-pressure chemical ionization (APCI) source was operated in the negative ion mode. The selected parameters were as follows: drying nitrogen gas at 350 °C and a flow-rate of 4 mL·min−1; nebulizer pressure at 20 p.s.i.g. (1 p.s.i. = 6894.76 Pa); vaporizer temperature at 325 °C; capillary voltage at 4,500 V and corona current at 4 μA. The chromatograms obtained for quantitation were recorded under time-scheduled SIM, with fragmentor voltages was set at 150 V. The scan range was from m/z 250 to m/z 1,000. The instrument was programmed for a scan dwell time of 200 ms. Intense [M+H]− ions at m/z 781 and m/z 255 were shown for SSA (SSD) and chrysin(internal standard). In general, these methods were selective and reproducible with day to day variability of less than 3%. The tested linear response range for SSA and SSD was 0.625 to 80 μM. The accuracy and precision were greater than 98%. The recovery of three different concentrations was around 90.91%~92.66%, and RSD was less than 5% (n = 5).




3.6. UPLC Analysis of Perfusion Samples


UPLC was used to analyze the concentration of paeoniflorin in the perfusate samples. The conditions were as follows: Waters Acquity™ system, with diode array detector and Empower software; column, Acquity UPLC BEH C-18 1.7 μm, 50 × 2.1 mm, (Waters, Milford, MA, USA); mobile phase A, water; mobile phase B, acetonitrile; gradient, 0~0.8 min, 15~22% B, 0.8~1.0 min, 22% B, 1.0~1.5 min, 35% B, 1.5~2.2 min, 70% B; flow rate, 0.4 mL·min−1; wavelength 230 nm (paeoniflorin) and 245 nm (testosterone, the internal standard); column temperature, 35 °C; injection volume, 10 μL. In general, these methods were selective and reproducible with day to day variability of less than 3%. The tested linear response range for paeoniflorin was 0.625 to 120 μM. The accuracy and precision were greater than 98%. The recovery of three different concentrations was around 99.73%~100.81%, and RSD was less than 5% (n = 5).




3.7. Data Analysis


In the perfused rat intestinal model, Peff* (effective permeability) is a representation of the intestinal membrane permeability. Peff* of the compounds are calculated using the following equation:
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Where Co and Cm are inlet and outlet concentrations, respectively; Gz, or Graetz number (  [image: Molecules 16 09600 i002]), is a scaling factor that incorporates flow rate (Q), intestinal length (L), and diffusion coefficients (D) to make the permeability dimensionless. Cm was adjusted for water flux, data points were discarded if the water flux exceeded 0.5% cm−1 of intestine.





4. Conclusions


In the present study, the absorption and interactions of the main components in the Chaihu-Shaoyao drug pair were investigated for the first time by using the rat intestinal perfusion model. We found that the intestinal absorptions of both the active components in Chaihu and Shaoyao were poor, however, when they co-administrated, SSA and SSD could significantly reinforce the absorption of paeoniflorin. It is clearly demonstrated for the first time that these three compounds have a synergistic reaction in the intestine, which reveals the compatibility mechanism of TCMs to some extent.







Acknowledgements


This work was supported by Special Research Project of TCMs by State Administration of Traditional Chinese Medicine (Grant No. 06-07ZP18), and also supported in part by grants from Jiangsu provincial Chinese Medicine Leading Talent project (Grant No. LJ200913).




References and Notes


	



Huang, X.; Kong, L.; Li, X.; Chen, X.; Guo, M.; Zou, H. Strategy for analysis and screening of bioactive compounds in traditional Chinese medicines. J. Chromatogr. B Anal. Technol. Biomed. Life Sci. 2004, 812, 71–84. [Google Scholar]

	



Su, S.L.; Yu, L.; Hua, Y.Q.; Duan, J.A.; Deng, H.S.; Tang, Y.P.; Lu, Y.; Ding, A.W. Screening and analyzing the potential bioactive components from Shaofu Zhuyu decoction, using human umbilical vein endothelial cell extraction and high-performance liquid chromatography coupled with mass spectrometry. Biomed. Chromatogr. 2008, 22, 1385–1392. [Google Scholar] [CrossRef]

	



He, J.X.; Akao, T.; Tani, T. Influence of co-administered antibiotics on the pharmacokinetic fate in rats of paeoniflorin and its active metabolite paeonimetabolin-I from Shaoyao-Gancao-tang. J. Pharm. Pharmacol. 2003, 55, 313–321. [Google Scholar]

	



Yi, L.T.; Zhang, L.; Ding, A.W.; Xu, Q.; Zhu, Q.; Kong, L.D. Orthogonal array design for antidepressant compatibility of polysaccharides from Banxia-Houpu decoction, a traditional Chinese herb prescription in the mouse models of depression. Arch. Pharm. Res. 2009, 32, 1417–1423. [Google Scholar] [CrossRef]

	



Liu, Y.; Yang, L. Early metabolism evaluation making traditional Chinese medicine effective and safe therapeutics. J. Zhejiang Univ. Sci. B 2006, 7, 99–106. [Google Scholar]

	



Wang, Y.T.; Tan, Q.R.; Sun, L.L.; Cao, J.; Dou, K.F.; Xia, B.; Wang, W. Possible therapeutic effect of a traditional Chinese medicine, Sinisan, on chronic restraint stress related disorders. Neurosci. Lett. 2009, 449, 215–219. [Google Scholar] [CrossRef]

	



Sun, Y.; Cai, T.T.; Shen, Y.; Zhou, X.B.; Chen, T.; Xu, Q. Si-Ni-San, a traditional Chinese prescription, and its active ingredient glycyrrhizin ameliorate experimental colitis through regulating cytokine balance. Int. Immunopharmacol. 2009, 9, 1437–1443. [Google Scholar] [CrossRef]

	



Sun, Y.; Dong, Y.; Jiang, H.J.; Cai, T.T.; Chen, L.; Zhou, X.; Chen, T.; Xu, Q. Dissection of the role of paeoniflorin in the traditional Chinese medicinal formula Si-Ni-San against contact dermatitis in mice. Life Sci. 2009, 84, 337–344. [Google Scholar] [CrossRef]

	



Zhu, Z.; Liang, Z.; Han, R. Saikosaponin accumulation and antioxidative protection in drought-stressed Bupleurum chinense DC. plants. Environ. Exp. Bot. 2009, 66, 326–333. [Google Scholar] [CrossRef]

	



Hsu, Y.L.; Kuo, P.L.; Lin, C.C. The proliferative inhibition and apoptotic mechanism of Saikosaponin D in human non-small cell lung cancer A549 cells. Life Sci. 2004, 75, 1231–1242. [Google Scholar] [CrossRef]

	



Feng, C.; Liu, M.; Shi, X.; Yang, W.; Kong, D.; Duan, K.; Wang, Q. Pharmacokinetic properties of paeoniflorin, albiflorin and oxypaeoniflorin after oral gavage of extracts of Radix Paeoniae Rubra and Radix Paeoniae Alba in rats. J. Ethnopharmacol. 2010, 130, 407–413. [Google Scholar] [CrossRef]

	



Liu, Z.Q.; Zhou, H.; Liu, L.; Jiang, Z.H.; Wong, Y.F.; Xie, Y.; Cai, X.; Xu, H.X.; Chan, K. Influence of co-administrated sinomenine on pharmacokinetic fate of paeoniflorin in unrestrained conscious rats. J. Ethnopharmacol. 2005, 99, 61–67. [Google Scholar] [CrossRef]

	



He, D.Y.; Dai, S.M. Anti-inflammatory and immunomodulatory effects of Paeonia lactiflora pall., a traditional Chinese herbal medicine. Front Pharmacol 2011, 2, 10. [Google Scholar]

	



Dahan, A.; West, B.T.; Amidon, G.L. Segmental-dependent membrane permeability along the intestine following oral drug administration: Evaluation of a triple single-pass intestinal perfusion (TSPIP) approach in the rat. Eur. J. Pharm. Sci. 2009, 36, 320–329. [Google Scholar] [CrossRef]

	



Hu, M.; Roland, K.; Ge, L.; Chen, J.; Li, Y.; Tyle, P.; Roy, S. Determination of absorption characteristics of AG337, a novel thymidylate synthase inhibitor, using a perfused rat intestinal model. J. Pharm. Sci. 1998, 87, 886–890. [Google Scholar] [CrossRef]

	



Zhou, L.; Tang, Y.P.; Gao, L.; Fan, X.S.; Liu, C.M.; Wu, D.K. Separation, characterization and dose-effect relationship of the PPARgamma-activating bio-active constituents in the Chinese herb formulation 'San-Ao decoction. Molecules 2009, 14, 3942–3951. [Google Scholar] [CrossRef]

	



Camilleri, M.; Nadeau, A.; Lamsam, J.; Nord, S.L.; Ryks, M.; Burton, D.; Sweetser, S.; Zinsmeister, A.R.; Singh, R. Understanding measurements of intestinal permeability in healthy humans with urine lactulose and mannitol excretion. Neurogastroen. Motil. 2010, 22, e15–e26. [Google Scholar]

	



Chen, Y.; Zhao, Y.H.; Jia, X.B.; Hu, M. Intestinal absorption mechanisms of prenylated flavonoids present in the heat-processed Epimedium koreanum Nakai (Yin Yanghuo). Pharmaceut. Res. 2008, 25, 2190–2199. [Google Scholar] [CrossRef]

	



Shyu, K.G.; Tsai, S.C.; Wang, B.W.; Liu, Y.C.; Lee, C.C. Saikosaponin C induces endothelial cells growth, migration and capillary tube formation. Life Sci. 2004, 76, 813–826. [Google Scholar] [CrossRef]

	



Bittner, B.; Guenzi, A.; Fullhardt, P.; Zuercher, G.; Gonzalez, R.C.; Mountfield, R.J. Improvement of the bioavailability of colchicine in rats by co-administration of D-alpha-tocopherol polyethylene glycol 1000 succinate and a polyethoxylated derivative of 12-hydroxy-stearic acid. Arzneimittelforschung 2002, 52, 684–688. [Google Scholar]

	



Chen, Y.; Wang, J.Y.; Tan, X.B.; Tan, X.B. Influence on absorption of Paeoniflorin by Saikosaponin via Caco-2 cell monolayer model. China J. Chin. Mater. Med. 2011, in press. [Google Scholar]

	



Chen, Y.; Wang, J.Y.; Jia, X.B.; Tan, X.B.; Hu, M. Role of intestinal hydrolase in the absorption of prenylated flavonoids present in Yinyanghuo. Molecules 2011, 16, 1336–1348. [Google Scholar]

	



Chen, J.; Lin, H.; Hu, M. Metabolism of flavonoids via enteric recycling: Role of intestinal disposition. J. Pharmacol. Exp. Ther. 2003, 304, 1228–1235. [Google Scholar]






	
Sample Availability: Not available.







© 2011 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution license ( http://creativecommons.org/licenses/by/3.0/).







nav.xhtml


  molecules-16-09600


  
    		
      molecules-16-09600
    


  




  





media/file6.jpg
Pere

Prem

0s

04

0

1

Duodenun

\

Jejunum

|

Diadiiin

Jejunum





media/file1.png
el

OH

(A)






media/file2.png





media/file7.png
P*ert

P*efr

0.5

0.4

0.3

0.2

0.1

0.5

0.4

0.3

0.2

0.1

A

2

Duodenum

2

N

Jejunum

R

Duodenum

Ea
Hmb

&

Ileum

R

Jejunum

(A)
Colon
E c
Hd
N (B)

Ileum

Colon





media/file9.png





media/file5.png
P*eff

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

El b

Duodenum Jejunum

Ileum






media/file3.png





media/file4.jpg
Preff

0.9
0.8
{15
0.6
0.5
0.4
0.3
0.2
0.1

Duodenum

Jejunum

Ileum

Colon






media/file8.png





media/file0.jpg
2

(B)

)

(©





