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Abstract

Preoperative administration of Gorei-san (Wu-Ling-San) or Toki-shakuyaku-san (Dang-
Gui-Shao-Yao-San) to female patients with gallbladder stones or polyps resulted in a signifi-
cant increase of urinary 6-keto-prostaglandin Fia excretion, which continued until the 5 th to
7 th postoperative day, and a signficant increase of urinary volume of the Ist postoperative
day. These phenomena were not observed when Sho-saiko-to (Xiao-Chai-Hu-Tang) was
administered instead, and were considered to be in close relation with regulation of water
As one of the underlying mechanisms, the
importance of participation of serum PGI,, which improves circulation and acts as an
antagonist to ADH and urinary 6-keto-PGF1«, which we considered to suppress the effect of

balance and improvement of microcirculation.

ADH, was pointed out.

Key words gallstone disease, Gorei-san, 6-keto-prostaglandin Fie, prostaglandin E,,
Sho-saiko-to, Toki-shakuyaku-san, urinary prostaglandin level.

Abbreviations ADH, antidiuretic hormone ; DGSYS, Toki-shakuyaku-san (Dang-Gui-
Shao-Yao-San) %2235 ; MUM, main urinary metabolite ; PG, prostaglandin ; WLS, Gorei-
san (Wu-Ling-San) H&#x ; XCHT, Sho-saiko-to (Xiao-Chai-Hu-Tang) /NE6RS .
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dry up
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Antibody (Anti 6-keto-PGF
serum  (rabbit)
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B/F separation

Count (Liquid scintillation counter)

Fig. 1 Measurement method of urinary prostag-
landins.
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Table I Background of patient groups.

Group WLS DGSYS XCHT Control
Number of cases 6 6 6 11
Mean age 45.2+8.5* 52.8£8.2 51.2+11.9 56.5+10.3
Median and range of dura- 5 6 5 _
tion of administration(days) (3 —24) (4—19) (3—-17)
Blood loss (g) 53+40 76+61 97+58 126+121
'cc:) Duration of opera-
58 uration o op 97+38 87+33 114+39 10123
S 8 tion (min)
Duration of 178+57 167+35 185428 17025
anesthesia (min)
m=S.D.
Significant as compared with control group : *p <0.05.
ng/day
5001

(m+SEM)
0
before after Ist 2nd 3rd~4th 5~Tth 8~14th
administ- administ- postope. postope. postope. postope. postope.
ration ration day day day day day

No significance as compared with control group.

Fig. 2 Perioperative transition of urinary prostaglandin E, level.
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ng/day
5001

(mtSEM)
béfore after Ist 2nd 3rd~4th 5~Tth §~14th
administ- administ- postope. postope. postope. postope. postope.
ration ration day day day day day
Significant as compared with control group : * p<0.05 #**xp<0.02 =*+xp<(.01 =*=*xp<0.001

Fig. 3 Perioperative transition of urinary 6-keto-prostaglandin Fi« level.

Table II Fundamental transfusion volume.

Group WLS DGSYS XCHT Control
5 | 2t operation 1.6240.52 | 1.63+0.44 | 1.92+40.53 | 1.66+0.45
S B room (I/day)
35
2 & at recovery room
= + + + +
5s | /day) 1.1240.33 | 1.75+0.65 | 1.42+0.40 | 1.35+0.44
1 st postoperative 2.00+0.00 | 2.2540.27* | 1.92+0.19 | 2.03+0.22
day (1/day)
m=S.D.

Significant as compared with control group : p <0.05.

O TUEHGEE & IR REERE IS B W O BRI RN
THEBIZEML 72 R 6-keto-PGF1« {13 E ¥l
12 LT 207.5~341.3ng/day »fElic » D, FEERLIC
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4), #DREITFEHMEIC L T 2273~ 2413 ml/day
T -7z, MFGEEETIIPHIE 1 B HoXHER
HEFFRBECENTERIC (0<005) %oz
5, FDOFEHYEIC BT B 220 ml/day i3 R OF
Btz 51T B EEE 1018 ml/day I B~ Tk 3 0
B L DTH -7z,
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Fig. 4 Perioperative transition of urinary
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By BBV TS LT b b L
RN B, FUETIRAT % 2 FRIEA S, alisol
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volume.
Table III Constituent herbs and main ingredients of formulas used.
Wu-Ling-San Dang-Gui-Shao-Yao-San Xiao-Chai-Hu-Tang
Herb Main ingredient Herb Main ingredient Herh Main ingredient
Ze-Xie(JUig) aliol, starch, protein, etc. [Ze-Xie(iRig) alisol, starch, protein, etc. |[Chai-Hu(%¢8) [saikosaponin, -spinaster-
(Alismatis) (Alismatis) (Bupleuri> ol, stigmasterol, etc.
Rhizoma Rhizoma Radix
Cang-Shu(# f) |hinesol, §-eudesmol,|Cang-Shu(Eik) |hinesol, p-endesmol, |Ban-Xia($E) |homogentisic acid,
Atractylodis, |€lemol, atractylodin, etc. Atractylodis, |elemol, atractylodin, etc. (Pinelliae) aminoacid, 3, 4-dihydrox-
( Lanceae ) ( Lanceac ) Tuber yhenzaldehyde, sterol, etc.
Rhizoma Rhizoma
Fu-Ling({¥%) |eburicoic acid, dehydroebur-| Fu-Ling (%) |eburicoic acid, dehydroebur- Huang-Jin (% %) |baicalin, wogonin, oroxylin
{(Hoelen) icoic acid, ergosterol, pa-|  (Hoelen) icoic acid, ergosterol, pa- (Scutellz_iriae) A, sterol, etc.
chyman, etc. chyman, etc. Radix
Zhu-Ling (% %) [glucan, ergosterol, etc. Dang-Gui(%4%) |ligustilide, butylidenephth-|Sheng-Jiang gingerol, shogaols, zingiber-
(Polyporus) (Angeh:cae) alide, falcarindiol, (%%#) |ene, bisabolene, etc.
Radix arabinogalactans, etc. (Zingiberis>
Rhizoma
Gui-Pi () Icinnamaldehyde, cinnamic|Shao-Yao(%%) |paeonifiorin, albiflorin, | Da-Zao(x%) |fructose, glucose, sucrose,
(Cinnamomi) alcohol, cinnzeylanin, cinn- (Paeoniae) paeonol, paeoniflorigenone, (Zizyphi) arabinan, glucuronan, triter-
Cortex cassio] procyanidin, cin- Radix galloylglucose, etc. Fructus penoid, zizyphus saponin,

namtannin, etc.

Chuan-Gong
(=)
( Cnidii )
Rhizoma

jujuboside B, zizybeoside,
vomifoliol, roseoside,
zizyvoside, rutin, etc.
ginsenoside, g-elemene,
panaxynol, panaxydiol, glu-
cose, sucrose, etc.

ligustilide, cnidilide, butyl-
phthalide, etc.
Ren-Shen(A%)
(Ginseng)
Radix
Gan-Cao (H¥)
(Glycyrrhizae)
Radix

glycyrrhizin, Viquiritin, isoli-
quiritin, licoricone,
glycyrol, etc.
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Table IV Sites of production, kinds and physiological effects of prostaglandins.

Sites of production Kinds of prostaglandin Physiological effects
Glomerulus
Epithelial cells PGE,>TXA,>PGF2.>PGl, Regulation of renal blood flow,
a Mesangium cells | PGE, >»PGF2.>PGL,>TXA, glomerular filtration and renin
@]
ﬁr Arterioles PGI, excretion
>
Collecting tubules | PGE,>»PGF2.>TXA,, PGl Suppression of reabsorption of
sodium and urea
Antagonistic effect to antidiur-
etic hormone
5
=3 Henle’s loop PGE, >PGF2« Suppression of reabsorption of
= chlorine and sodium
Mesenchymal cells | PG, >»PGF2a Regulation of medullary blood
flow

Tuml%x#%% PURE - 0 O - R T -

RUWEEHAERL, hmesol eudesmol 12 |3 H4X
Wﬁ RS =G, A P L REBEER L NT
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% PGF24 & FBEIC BEE & 115 native PGL,” Th
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PGF1e 751235, kL, —EERME X ABRKD N
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R85 L C ADH #8m L € v 2 B 1o 4
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PGFle HRlEE AWML TV 2 BB S % ¢ 2 L F
Wi 5~7 HIEIZ W T35 5, PGL 7213 T
{, ZOEWTH D 6-keto-PGF1« b, ADH 7%
L T 2 B2 PGE, % PGF2a » BRI 7 04
RxIEIT 22 L0 k> CHRER* REL T2
THelEdH 2, 202 LIZEIC ADH #BIETH 5
EBmIELETEL 6-keto-PGFla # #5122 & (2
& - CHRY 5 LED D B, H% < LRI PGE,
I3 FOVERIEAD 572, WThICLTLES
R HCC IR EEICAD 20 k) T EREIZ
AR ARNE F LVRIICRET & v A A
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ATV, BFEDY, BEED Y PR 2 KT
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