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Abstract [ Objective] The aim was to establish the pharmacokinetic-pharmacodynamic ( PK-PD) model of albiflorin in Xinshao formula.
[ Method ] Firstly, in order to get the drug-time curve of albiflorin in Xinshao formula in plasma collected from different time points of a disease
model animal, whose concentration were determined by the method of UPLC-MS. At the same time, the content of SOD and LDH in the plas-
ma samples of different time points were determined by the kit for time-effect curve. Then the pharmacokinetic software was used to fit the
pharmacokinetic parameters of albiflorin with the compartmental model and to get PK parameters. After that, the pharmacokinetic parameters
were fixed, and the time effect relationship were fitted to get the relevant PD parameters. According to the PD parameters, the PK-PD model of
albiflorin had been established. [ Result] When SOD was used as the index of efficacy, the PK-PD model of albiflorin was obtained as E = 21. 04 +
(7.16 x Ce)/(Ce +372.4) ; When LDH was used as the index of efficacy, the PK-PD model of albiflorin was obtained as E = 216.83 - (37. 31 x
Ce)/(Ce +0.04). [ Conclusion] The PK-PD model of albiflorin in the formula showed that the concentration of SOD and LDH was correlated with

the concentration of albiflorin. Albiflorin could protect cerebral ischemia reperfusion injury by increasing SOD and decreasing LDH.
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Fig.1 Plasma concentration and effect time profiles of albiflorin
after oral administration of Xinshao formula in cerebral
ischemia-reperfusion injury model rats when SOD was
used as the index of efficacy(n =5)
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Fig.2 Plasma concentration and effect time profiles of albiflorin
after oral administration of Xinshao formula in cerebral
ischemia-reperfusion injury model rats when LDH was

used as the index of efficacy(n =5)
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Fig.3 Concentration in effect compartment and effect profiles of

albiflorin after oral administration of Xinshao formula in

cerebral ischemia-reperfusion injury model rats when

SOD was used as the index of efficacy(n =5)
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Fig.4 Concentration in effect compartment and effect profiles of

albiflorin after oral administration of Xinshao formula in

cerebral ischemia-reperfusion injury model rats when

LDH was used as the index of efficacy(n =5)
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Table 1 PK-PD parameters of albiflorin following oral administration of Xinshao formula in rats when SOD and LDH were used as the index of ef-
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