www . hgzyy .com

E-mail hgzhyy@163.com 010-65133322 1597

IRERAPEEZ 2011 4FE5 H4E 4 %5 3 ) Global Traditional Chinese Medicine, May 2011, Vol. 4, No. 3 235

#MNEE P 253697 B BB 1Y S5 B 0t 5T O R

IlE BE

(RE] SWEEHERNA B RAK LRI R T UER . B RGAAE SRR E
ZH RN EBE AL SR EY 2 M BCE AL S AR AL VB SR B PR AA AL R B R R
HBEE TR EISE, PEANGEREMRZE A EAT  FSERNHE P AENRRE
P B BB A B B AR, AR AR AR VAN BER R LT MR T, HEXE TR 23R
U, TR B E RE RIS E . BB B R 7 IR Bh B B KRBT TS A T IRA
. PAPRAE RGN EAG TRCRE  BIEA/DN, BAT BRI R

(k&@R] BREWE; ETL; ZROE;

[FESZES] R681 [CEk#RIEAE] A doi: 10.3969/j. issn. 1674-1749. 2011. 03. 026

Emperimentcal study of advancement of Chinese kidney-tonifying drugs for treating osteoporosis
WANG Zhao-hong, ZENG Tao. Sichuan Guangyuan Food and Drug Inspection and Testing Office, Guan-
gyuan 628000, China
Corresponding author; WANG Zhao-hong, E-mail: wangzaohonga@ 163. com

[ Abstract] Osteoporosis( OP) animal model is very necessary in the experimental research of OP.
OP animal model includs ovariectomized animal model,OP of medicamentos animal model ,OP of deficiency
animal model and Parathyroid nephrectomy causing osteoporosis animal model etc. TCM prevent and treat
osteoporosis begining with nourishing kidney. Many traditional Chinese medicine in prevention and treat-
ment of the primary osteoporosis have obvious effect, such as barrenwort, psoralea corylifolia, drynaria for-
tunei, morinda officinalis how, dodder, common cnidium fruit, etc. Compared with single herb, complex
prescription can develop more drug effect. Modern scholars obtain considerable progress in experimental re-

search on prevention and treatment of the primary osteoporosis. Prevention and treatment of osteoporosis by

TCM achieve comprehensive effects,has less side effect, has broad prospect.
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[ Abstract] This article reviewed the research progresses on pharmacological effects of Ilex phescens
in the field of cardiovascular, brain protection, anti-inflammation and immune system , etc. Ilex phescens
had an effect on lowering blood pressure, anticoagulant and protection of brain hypoxic and ischemic dam-
age. It also had a good effect on both acute and chronic inflammations, as well as regulating the immune
function. It indicated that Ilex phescens had an effect mainly on the treatment of cardiovascular and cerebro-
vascular diseases and a prospect on clinical use is reported.
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