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WP E AT 38 B S5 DR A HE AR o ROl s o
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96 B U 3 B A 5 Y 108 AN TE RSy, A
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A5 5 TSR DO 390 R T e o AR A A O 1, T
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R, SETEFERIREE, DSHTRER Q-
Marker A it 52 5 L L AS B T2 BT RS B A LT B
BRI o P-4 £
2.5 JEFARARLSY nT I A DU L Q-Marker TN
IIMT AR RS AT I PR A A2 24 Q-Marker
B BE SR 2 — o ASBIFTE M 5 i s SR
2 A~ 77 TSR0 O b B AT A Q-Marker .
2020 A R 25 3 ) B b R B
LT 0.50% , H R & ARILT 1.0%, 2
RS B aL S5 RAT d I EATHIET
0.30%. HATTHRATZH I EFRASINT 1.2%. R
SEHE AR B AT 0.309%21, B A Af 4
iz FH HPLC U DU B P & 1R AT 25N R 11 AT
2 B MR R AR IR R
8 ML S, A5 BIR 8 Pl E— Tl
FINZE R B AT, P RIBCRITE 94.21%~
100.12% , 2 W1 5 i vT 4, W R DU i o i
Ptk L ZEGE R 252 ] HPLC BEEEST 10 HHEPU Bk
YR s0 TS, 7E 240 nm FhriE 20 PG 1%,
210 nm FHRE 24 DA, 28 5% B 5 T, 9020
SEVE TSR Y 4 A FEAAGEGE, 55008~ 2
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Research progress on pharmacological effects of Sini San and predictive analysis of its quality markers
ZHANG Zhuo',ZHANG Yang', XIE Jingyi', YIN Jiaxin', BIE Songtao'**, SONG Xinbo'*?,
YU Heshui'**, LI Zheng'*?
(1. College of Pharmaceutical Engineering of Traditional Chinese Medicine , Tianjin University of Traditional

Chinese Medicine , Tianjin 301617 ,China;2. State Key Laboratory of Component-based Chinese Medicine , Tianjin
301617, China;3. Modern Traditional Chinese Medicine Haihe Laboratory, Tianjin 301617 ,China)

Abstract: Sini San is composed of Prepared glycyrrhiza, Radix bupleuri, Radix paeoniae alba, Citrus aurantium L,

Aurantii fructus immaturus. It has the effect of removing pathogenic factors and relieving depression, soothing the

liver and regulating the spleen. Modern pharmacological studies have shown that the drug has anti-depression, liver

protection, treatment of functional dyspepsia,improvement of arteriosclerosis,sedative-hypnotic and anti-ulcer

effects. On the basis of summarizing the research progress of pharmacological effects of Sini San,the quality marker

of Sini San was predicted and analyzed according to the

“five principles” of Q-marker in traditional Chinese

medicine. The results suggested that liquiritin,liquiritigenin, glycyrrhetinic acid, glycyrrhizic acid, kaempferol,

quercetin, naringin , saikosaponin a,saikosaponin d,paeoniflorin,albiflorin, hesperidin, neohesperidin, synephrine

could be used as quality markers of Sini San, in order to provide reference for the quality control of Sini San.

Keywords: Sini San ; pharmacological effect; quality marker; quality control
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