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Study on Reducing Hemolysis by PEGylated Puerarin in Vivo

LIU Xinyil, LI Jianhel, YI Lidanl, HU Xiongbinl, TANG Tiantianl, XIANG Daxiongl*, YE Zuguangz*
(1.Department of Pharmacy, the Second Xiangya Hospital of Central South University, Changsha 410013, China; 2.China
Academy of Chinese Medical Sciences, Beijing 100700, China)

ABSTRACT: OBJECTIVE To investigate the reducing hemolysis effect induced by PEGylation of puerarin via in vivo.
METHODS Rabbits were once-daily given the same dose of puerarin injection and PEGylated puerarin intravenously for 7
days, 3 mL blood was taken every day and used for complete blood counts analysis. At the end of 7 days of experiment, blood
was taken for the determination of osmotic fragility of RBC and erythrocyte membrane fluidity. RESULTS Blood counts
analysis indicated that there was no significant difference between PEGylated puerarin group and blank control group. Osmotic
fragility of RBC and erythrocyte membrane fluidity indicated that PEGylated puerarin could reduce osmotic fragility of RBC and
enhance erythrocyte membrane fluidity. CONCLUSION PEGylation technology could reduce intravascular hemolysis induced
by puerarin, which is more safe.

KEY WORDS: PEGylated puerarin; puerarin injection; blood counts analysis; osmotic fragility of RBC; erythrocyte membrane
fluidity
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Fig1 Blood counts analysis

A-brythrocyte counts(RBC); B—hemoglobin(Hb); C—hematocrit(HCT); D—mean corpuscular hemoglobin(MCH); E—-mean corpuscular hemoglobin

concentration(MCHC)
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Fig2 Osmotic fragility curves of erythrocytes
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