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%6 1 WY, % NS TEMAS AR N I
#£1 AW1,2,3,4 5 13C NMR iR

C 1 2 3 4 C 1 2 3 4
1 39.7(1) 41.0(1) 39.9(t) 40.7(t) 16 25.1(1) 24.7(t) 24.0(t) 23.9(t)
2 31.1(10) 33.8(1) 32.2(1) 32.2(1) 17 54.6(d) 54.7(d) 55.1(d) 46.0(d)
3 218.0(s) 214.4(s) 217.1(s) 213.7(s) | 18 15.9(q) 16.3(q) 16.7(q) 17.1(q)
4 38.0(s) 51.5(s) 40.2(s) 70.8(s) 19 16.9(q) 15.6(q) 15.8(q) 16.3(q)
5 55.3(d) 51.1(d) 56.3(d) 64.9(d) 20 76.5(s) 69.1(s) 74.6(s) 76.7(s)
6 19.7(1) 210.9(s) 19.7(1) 209.9(s) | 21 19.4(q) 19.3(q) 25.7(q) 23.9(q)
7 34.2(d) 52.3(1) 33.8(t) 51.9(t) 22 35.7(1) 35.5(1) 36.9(1) 33.6(1)
8 32.0(s) 46.9(s) 47.3(s) 42.9(s) 23 16.2(1) 16.1(1) 16.3(1) 16.3(t)
9 49.2(d) 48.8(d) 53.7(d) 33.6(d) 24 36.4(1) 36.3(1) 39.1(1) 37.0(1)
10 30.5(s) 43.6(s) 37.2(s) 46.1(s) 25 51.0(s) 76.5(s) 70.7(s) 74.5(s)
11 20.9(t) 31.0(1) 33.5(0) 39.8(1) 26 33.0(q) 32.9(q) 27.3(q) 27.3(q)
12 69.8(d) 73.2(d) 211.9(s) 2104(s) | 27 27.0(q) 27.0(q) 33.6(q) 25.7(q)
13 49.2(d) 49.7(d) 45.9(d) 55.7(d) 28 26.7(q) 21.5(q) 15.2(q) 24.1(q)
14 48.0(s) 43.3(s) 55.7(s) 54.2(s) 29 16.2(q) 24.1(q) 26.6(q) 21.6(q)
15 30.9(t) 30.8(1) 33.5(0) 30.5(1) 30 16.9(q) 17.1(q) 20.9(q) 15.8(q)
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Research of Oxidation Reaction of Panaxadiol and Panaxatriol
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ABSTRACT: Objective To research the oxidation reaction of panaxadiol and panaxatriol from panax notoginseng. Methods
Panaxadiol and panaxatriol were oxidized by PCC and DDQ, respectively. Results Four derivatives (compound 1~4) were obtained.
Conclusion The four compounds are easy to obtain with relatively higher yeild, which provided a good pathway to obtain compound 3
and 4. Compound 3 was a new compound.
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The Effects of Manipulating Needles Points on the Behaviors of
the Rat Models with Post—stroke Depression

CHANG En-hui', XIAO Wei?, CHU Hao-ran?, GUO Xiao-li?,
ZHANG Xian—bao?, WANG Yan', YANG Qi-lu'
(1. Anhui University of Traditional Chinese Medicine, Hefei Anhui 230038, China;
2. The Second Affiliated Hospital of Anhui University of Traditional Chinese Medicine, Hefei Anhui 230061, China)

ABSTRACT : Objective By observation and analysis of the effects of manipulating needles in Baihui, Fengfu, Shenmen and
Taichong points on the behaviors, neurological deficits and weights of the rat models with post —stroke depression, to provide
scientific evidence for acupuncture of post-stroke depression. Methods Establishing of MCAO models and CUMS models in minds of
rats, observing the weights of rats and the changed results of the open field tests and sucrose consumption tests. Results After the
treatments, comparing to the results of rats in model group, the weights and the behavioural assessments of rats in acupuncture group
and medical group increase markedly (P<0. 05);while the behavioural assessments of rats between acupuncture group and medical
group are still same (P>0. 05). Conclusion Acupuncture of Baihui, Fengfu, Shenmen and Taichong points and Fluoxetine
Hydrochloride are both have clinical efficacies, and the efficacies are equivalent.
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