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303-3 Bk R EHBEE IR, LR UK
HRAR;WGCZ-2 B (H ) M B, b % 07 H A EF X
RZARALG ;A BH (A 6.0 mm20.1 mm, & 10.0
mmz0.1lmm, 7p 2 7.8 mm+0.1mm) HEH U (H R
90mm, & 16~17Tmm) BB FH 8 T E L KB &
BARFFRAF,

HEERBEEREDS (#5 060306;pH7.9+
0.1 MTIEXE=AHEALRAF,; KABER (#E
130326-200314 ;638 U/mg)* E 25 /% 4 Yy il 5 K %€ B
R REWRZH:1-5 5 (# 5 .06001-06005) 7 B
EHMERMHT GAP EH#,6-10 545 =AWt &5 &
EH NG AWK RET HRERAT B
HERETH , ZREENT 2B REINERLE
PHEBRTE N RAEEN T FHBHEDRAE
(Isatis indigotica Fort.) W TH R, £ H O HEHKHE
(CMCC(B) 26003)tr ¥ F Bk P EA S EDH B
SRR 4,

—. K &

1. BBERB XD ERGHE

W EREUEE S 49 100 g,/ A 80% Z. 8% 2500 mL,
BRI 30 min, L, WERK Z B HF B ZE 100
mL, B (10000 r/min)10 min, B FH#  EXTX
MU, B ALK KB H TR, 100
CHIBAKE 30 min, % #,0.22 pm BT, W
SEBEH.

2. B R K T AR S R G ) &

WERBK KEE B K (638 Umg) 4 209 mg,
AXEBREILBER (pH 7.8) BRI EHFZE 100
mL, 78 2.09 mg/mL (1320 U/mL) MK K BERXBIE,
BRI 100 pl (24132 UmL), FIBE R B vl 75
MIERESOmML, 18264 UmL WK ABELSH,
BHRIFEEH., GANAXRERREPLBEARE
ERRWE,

AR A AN A BAEZY AL F kG E R

BB (P B 25 32 )2005 4E AR — 3B R XIA HiE B

AYRERERECHT, RALEK BN EEK
B FenE HEERBHTEE RELBNT .

BURBE , 53 51 1 A fn # 4k 49 35 9% & 20mL, (8 7
BRI RA KB K TFELERER, ERER,
AXAKBEROHORENTEEFRYNET T
T, AENNERBARZERTRE, EHEE
W, AMBEREGRMARILE, BB ZE S56C, MA
1% FEEBHERR, RERS , ES 1 Wl
FAFNMA SmL, EERKE LB SRE ERER.
BMEEKVELAHE, 8 1 NBEPUSERY
MNEBFBH 6N (FEEFHE) 41T (HHW
E),EFBN DS AH et SR EROTEEEER
A2 BHSEE 1g/mL) & & B4R & 5 ) f iR %
MW, AMER =S, 37 CIEFEERREG, R
HRABEGFREBNMBEBER,

(1) ERABHH K,

SHRERERESTE, 4R CBAHERHE
£ m % 5% % 0.17 MCF.0.38 MCF.0.57 MCF.0.79
MCF .1.60 MCF 3 Bf /9 o B W & B 47 = AN B AT
R, Bt EI N 155 h, SR LE 1,

(2)3& Bt 84 F K&

SREHRERELRE, W& 1.IOMCF MK 4
REFCHERAREERYHERR, X 140 h,
14.5 h,15.0 h.15.5 h.16.0 h T4~ 3% FE A (6] 4 5 F- 17
EABRHTRAR, ERLAE 2,

BGrmEEKEGHE,

SHERERESR, #& 1.10 MCFEEH 1
R2RIRARSREKOMERAHNTIERY
KB, XN E AR A= R#ETRR, HF
BfE AR 15.5 h, 5 R AHE 3,

4. REPKR, REFHkBKBEREHHHH
oyl

RA23MENEERBAG  HERERES
BURKRKBERGES, B(PEHR —#) (2005
FEROMREYRETT (2-2)8, % 10 MR ER
RB#EAHERNRE, #XHEE (0.69 gmL,
048 g/mL), KAXEBEHERKE (2.64 U/mL,1.85
U/mL) , %R A 4,
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1 AREMERER(LE 1)

HELTH. SHABRKENNAEBRERMK
H,03MCFEEREMMEBRERR X, BHik0.38
MCF i HWHEKE,

2. BARMEAELER(LE 2)

HE2TH. SHAZFEENMER HLZHE
HE,15.0 h RN NEEERR K, T 15.0
h K& H A R e,

. mEAAKMNERER(LE3)

ME3ITH. aF 1R 2AREFLTFEHIIH;
SREFBLAETHENAEEY BMEBAEN, B 112,
2R SRABTE NI FABE IR AIRBAELTE
HEES EXHAAENNERERMEEAK, B
RITABRERWBEHMERAE 3K 4 RKAHFN
BEEAHERE.

SLEHR . RERNRERNNETERGR:
BV .0.38 MCF, skt .15 h, A3 1R
RAREECHEREA,

4, REIPLR., REZHABKBEMRGH B E R
g E s R(LE 4)

BE 4 1-55K% GAP B AR KNG
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R E A=A A U A Z 5B B, M 1.320.83
UR 677 UARE,
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B E Y 0.38 MCF # B , 55 Fr (8] 29 15 h,
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Techniques Used in Evaluating the Quality of Radix Isatidis
Wei Li,Li Yuan,Li Hanbing,Sun Qin,Luo Yun
(PLA Institute of Chinese Materia Medica, PLA 302 Hospital, Beijing 100039, School of Pharmacy,
Chengdu University of TCM ,Chengdu 611137) '
Jin Cheng,Yan Dan,Xiao Xiaohe
(PLA Institute of Chinese Materia Medica,PLA 302 Hospital, Beijing 100039)
Meng Xianli
(School of Pharmacy, Chengdu University of TCM ,Chengdu 611137)

This paper introduces a method for evaluating the quality of Radix Isatidis, based on antibacterial potency. In the
study, using the diameter of an inhibition zone as an index, a single—factor examination was made to evaluate the im-
plications of bacteria concentration, cultivating time, and bacteria generation, based on the antibacterial potency. An
antibacterial potency determination method was established, and was used to detect the Radix Isatidis from different
sources. A desirable test result can be achieved when the following conditions are met: bacteria concentration at 0.38
MCF, cultivating time for 15 h, and bacteria in 3rd generation or 4th generation. Antibacterial potency of Radix Isa
tidis has showed no apparent differences between different batches of GAP (about 3.80 U), though with a noticeable
difference in terms of origins (0.83 U-6.77 U). Apparently, optimized conditions are needed to determine the

antibacterial potency of Radix Isatidis. This method can be used for quality control and evaluation of Radix Isatidis.

Keywords : Radix Isatidis; quality evaluation; bioassay; antibacterial potency; methodology
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