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The Study on Serum Fingerprint of Traditional Mongolian Medicine-Naru-3

Bulinbaiyila' , He Guisong', Hu Di’,Gao Qiuhong®, Wang Jingyun®, He Bing””
(1. Department of Orthopedics; Panyu Hospital; The Second Affiliated Hospital of Guangzhou Medical
University, Guangzhou 511447,China; 2. College of Pharmacy,Guangdong Pharmaceutical University,
Guangzhou 510006 ,China;3. Guangdong General Hospital, Guangzhou 510080, China)

Abstract : Objective: To investigate the bioactive constituent of traditional Mongolian medicine-Naru-3, the method of Serum Fin-
gerprints were established. Methods : Serum fingerprints of HPLC were adopted to determine the components of traditional Mongo-
lian medicine-Naru-3 absorbed into blood. Results: Three components absorbed into blood were detected by HPLC, aconitine, piper-

ine and gallic acid. Conclusion : Conclusion: Aconitine, piperine and gallic acid were possible the bioactive components absorbed into
blood.
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