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A5 ( =P. albiflora Pallas var.  Paeoniaceae  #i 5
trichocarpa Bunge)
e Glycyrrhiza uralensis Leguminosae 72 5
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B2 0.81£0.08 106.44+1.96 72.63=1.83 0.907+0.023 4.60+0.45  36.74=0.09 -0.51 +0.09
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PR TR A R AR, SR A IR AR T
R BB 2 58 (P <0.05), HHE#
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YHRZL 0.81 +0.08 106.44 £1.96  72.63 +1.83 0.907 +0.023  4.60+£0.45  36.74 +0.09 —0.51£0.09
SZiF4L 0.64 +0. 18 111.60 2. 14  74.60 £2.04 0.850 £0.061  4.12+0.29  37.20+0.30 +0.13 £0.28
M 1.14 0. 13 102. 67 £2.25 68.17 £1. 66 1.004 £0.050  5.62 +0.41" 36.81 +0.09 -0.98 £0.09™™

TE: ARSI 2 AR FRYE student-t K5, SXFIRZL LA P <0.05; P <0.01; SSiF AP <0.05; P <0.01
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THEERASHIMER 25 TAT 25 H 500 22 8 IR IR IMLAE 55 1
EEE SX R B Erh 2 PAT Ay IR, WK S,
H1ZeS AT, SRR 2507 (v =0.13 £0.28) 545
Zjfg (y=0.07+0.22) WWRILBE®EZER (P>

0.05); MEUEALZAZAT (y=-0.980.09) 542
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AT 250 Bz 4 e PR BR ILAE R TE AR B S A #5  3%
MR o

F5 BREBNESEAHHEAINEHERTHNEL (v2s)

. W YR e T FikE o T I 8% [ o o TR
(ml) (mmHg) (mmHg) (s) (s) (€) (Y fi)

ég 52517 0.81+0.08  106.44 +1.96  72.63 +1.83  0.907 £0.023  4.60 +0.45 36.74 £0. 09 -0.51 +£0.09
éﬁ{ %25 0.85+0.10 107.55+£2.63  72.45£2.47 0.909 £0.025  4.44 £0.49 36.85 +0. 10 -0.40 +£0. 11
i BZ5HT 0.64+£0.18 111.60+2.14 74.60 £2.04 0.850 £0.061  4.12 +0.29 37.20 +0. 30 +0.13 £0.28
;IEI% 25 0.88+0.17  114.00 £2.45  73.00+2.00 0.820+0.063  4.54 +0. 40 37.18 £0.28 +0.07 £0.22
“@ BPET 1.14+0.13  102.67 £2.25  68.17 +1.66  1.004 +0.050  5.62 +0.41 36.81 £0. 09 -0.98 £0.09
%% %ehlE 1.09+0.13  111.25+2.76" 74.58 +1.68"° 0.946 £0.038  4.82 +£0.26 36.89+0.11 -0.35+0.08""

T ASSCIES R 2H (8] AR FR P student-t 3056 = P <0.05, = =P <0.01
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AWK : —2NE FEEA N EY %R
M —RMIRNEIERR . SRR S e /N 1k
G IR oy AR T ok o WIFSE IE 5 AR Y R R
W35 R 1200mg, &K 77 4 29 750mg, HEH 500 ~
1000mg, H:Hr2/3 ZpRHEM, 173 miFEHEY, s7E
Fi 3 P 20 B8 0 i o B IIE XS DR R 6 A T e — N A 2
Pt R, FRERERFT B B B/ ek, (Hu8 i9 IR IR
JUF5e 80 th/NE B i, T JE B /N o WA IR TR
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PRI, m] AGE AR [ B2 i 2 1k, 1248
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BZXF ARSI TR = PRI LAE 5 E AR 0T 5355 1
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TEAEA (P <0.05), 78R [A] b 77 7 ) i w158
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S LARISCI p 2 Th Re i o . X TF gy Rix A
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i3 S AAad
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YERT, Fenile EUER A Y RIS 2 DI REIRAS . X AT RE
SRS ANGY T s PRIR MUAE REUE R AL —
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