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Effect of hemin in treating hemorrhagic anemia
and toxicity
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AIM: To study the eflect of hemin in treating
hemorrhagic anemia and toxicity. METHODS:
Fifty rats with hemorrhagic anemia were randemly
divided into 5 groups with different dosage of
hemin (93, 168, 300 mg kg '-d™ '), ferrous
gluconate (FG 300 mg kg™ '-d™'), and water, ig
for 7d. Twenty mice fed with hemin (6.0 g-kg ™’
-d™") in 24 h for observing acute toxicity effects.
Long-term toxicity were observed in 80 rats given
hemin (0.65, 1.3, 2.6 g'kg~'*d™") in 3 months.
RESULTS: Hb of the rats of corresponding groups
were 86> 121, 71—>141, 66— 148, 63— 140, and
67=112 g'L™'. Thers were no adverse effects
cbserved on acute toxicity test. Mo abnommalitis
were found in hemogram, liver renal function test,
and autopsy. CONCLUSION: Hemin had a better
effect than FG and no adverse effect was tound in
hemin.

X®iA |AEMLAE: HRERHEAM FES,
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ABR: BITRMAMTE (hemin) BF R MMITHE
EOREmStHERE. FiE BaHE hemin 25
B 93, 168, 300 mg-kg "B AMMERMKR,
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BB AKMAIEE 24 n A 20 R/MERF hemin
6 g-kg” 'AEBLNENEIAERERSE X80
AEXBEZEIAASTF hemin0.65, 1.3, 2 6 g
kg™ dTER, WEABRNERBMERE &
R EHGEEE Ho WK XA 66—=121, 71-»
141, 66—148, 69=>141, 67—>112 g-L™', WEL 7
dRI/)BAEBHERR: BE3IATBEMH80 R
KERHITOREET. HEUREER 15 MBS
MEFERARALAERE. 4L Hemin LA M
TR T FG, ORTHE(TERIER

SR M FERS TR EFEXEHE
BEEE R, FIARES . S LML & ( hemin)
BRWERTO ERSEMEY, TERHE
FE-T, HEFREL® S, HeZHHEAY, B
WHARILORRELBHOHE. BOESFT
hemin $U HLFT 3% £ 11 FR A PR EE .

MATERIALS AND METHODS

R EAsSDKR 1205, ICR/E 20 HEBE E
¥ Sipper-BK LR Z WA H A A (GHER), FERE
E¥RAMZIMERERE (HESE 920007). KEH
Eiod+s6g MEAEE20.0t:2.0g HWHYSHE

GW hemin RUFEEHMN -~ -MOTEFES
(Hb) B — S 50 A B4R HAc- NaCl BT~ & Fihma %
BT~ LM, Kk, Z85EE T M hemin.

W RBEEE, SF >0 %: UVIRIKEEEINYS
2% E Sigma 22 8] hemin — "Y' . Pb<48.3 nmol-L~7, As
<133.5 nmol- L7, T %5 8 B IF 2 ( ferrous gluconate,
FGYATBEBMBE ™%, %X 10 mL, & FG 300 me.

REmsM KBS0 H, s, hESA 54,
WTRRI 0.3 mL-ke™', MEHRME. %K ME 24 h Hb.
ARKHEAWKYGA, THKEE. BANHERTRA, FFG
ME, FEiHH 10mlrkg™'+d ' C, D, EA LA,
¥ hemin ME, Fl #4512 53, 168, 300 mg-kg '-d77.
HEHBOMEE LK, E£7d TAsHEEH,. AEL
BT ENE (T2 WA E).

BEEELR BEASE ) E 20 2, B hemin 60 g
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Tab 1. Effect of hemin on hemoglobin {g-L™") inrats. n=10. xts.
‘P<0.01 vs group A. *P<0.05, 'P<0.01 vs growp B.

Gr Dose/ Llron/ Before After After Enhancement/

oup kg t-d7!? meg kg l-d! bleeding bleeding treatment %

A Water 10 mL 129+ 7 6790 112+9 45+5

B FG 300 mg 3B 128+5 69+ 16 140 £ 5° n1=z7

C  Hemin 93 mg 7.6 128+ 6 66 +11 121 + 10 55 + 3

D Hemin 168 mg 14 128+5 71 +10 141 + 6° B9 £ 5°

E Hemin 300 mg 25 128+5 66+ 10 148 £ 3 81 +10=

L BRIl ERENMEE E24 b HB 6 ke, T
EWE 74

R KB 80 H, B, ERATEY
B, |BHHEE, TAME. FR 10wl -4 L
L. IVEKRHEE, 455 F hemin 0.65, 1.3, 2.6 g-
kg”l-d™': HH M ME, E#ELHAEITA. RE—RE
R.EAMEEE—W, TEAHERELEH. I
BE. SR, FERRE. L. M, F.OBR. %, WE
B. B, ME. THEREA. ME, W7R. BMREHE
SR TRER .

RESULTS

MAmMWR EITE, & hemin I§IT4H Hb 13
BTEKHA(P<0.01); 300 mg-kg '-d ™! hemin
{BYTH Hb & F FG H (P < 0.05), 168 mg
kg '-d ! hemin {§¥T4 Hb 5 FG HAHE(P >
0.05) (Tab 1).

RYEERAE hemin BEBE, PRIEFE
W, BERALWOE: kEMIN2.43£50.85g. X
FE1=.
KHEMNETR SHSHIEN, BRI
T, FASHWEAES WAL, M LEFE
ER(P>0.05) (Tab2). IVAM/MIEETH
BE(P<0.05), I HOHMM LT HEAP
<0.05); {HE, SHEMEEXTEEAAN. BTF=
TRE. fARERERNE. RE0. HEA.
BHAK. LK. REEHEERHEE, &HE
hemin A 5H KALE, WMEHBER(PH >
0.05) (Tab 3).

SERERR IV E1 LRI MK
P, X[RERBAMCENME B, a0k,
LEXRIEMMEN, B/ BREMME LD, ¥

Tab 2. Weight (mg) of rats on 3 months of hemin. x +=.
"P>D.05 v water groop.
Water/ Hemin/ Hemin/ Hemin/
Month 10 mL 0.65g 1.3g 26g
hg™t-d™l  ckgTled7! ckgTldTl <kgTled”?
105+ 6 105 + B° 105 + 8* 14 £ 8°
1 209 + 25 211 87" 200 + 29 1692 + 22"
2 257 £ 46 280 53" 270 t48* 254 * 34°
3 310 £ 57 21573 312te4t 310 £43°

MR, HKBRRLRE.
DISCUSSION

AHFER A, %55 B8 R AL M 4T K 3¢ 5%k m ik
HMARMEHBHEITER, HE2ERXE.
HFHEEMARS TR, £X4, DHAERE
FELTRE 4 mg kg DATERS FGA(EX
ERRETTE 38 mg-kg VDML EH(EREZEF
SNERK 2 mg-kg VMITHHEMR T FG 4.
M CHAGEREFSTEHR 7.6 mg-kg DREFT
HMAMFGH, HERFAATRER{ Y FGAN
/58, EFMERAIAXRY Hb KFBEFAE, &
STIEHbBRTH KA. HEaIpA R Elm
AFRBTHONTRRMTHEHERES:. &k
R A M E 4k M1 Ry O R WFEGTE
B #HTRERR, 4 h AFELADOE6 g
kg 'HE, RRLFREMN, HXBRBEOEERE
HEHE 1.5 ¢ d ' HES, HEAEHHESHT 200
%, #aRIENaRORATEEER. KHSEHE
HEEA: ZE="ATFTAMBRILMIREST,
KREHER, BFERIF, AEHSEHMEK, O
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Tab 3. Change of hemogram, liver and rennl fanction test Im rats.

n=20, ¥tz "P<0.05 vs water group.

Water/ Hemin/ Hemin/ Hemin/
10 ml-kg g7t 0.65 grhg 1-d™! 1.3 g kg™’ d™?! 2.6 grlg led™!

Hb/g-L ! 149+ 5 143.2+2.5 137+6 152+ 6
1071 x RBC+L ! 686 + 49 626+ 16 596 + 40° 624 + 40
10°* x BPC-L"?! 328 + 67 326 + 83 420+ 92 458 + 100°
10~ % x Reticulocyte- L.~ ! 166 14.6+2.4 163 16x2
107 xWBC-L™* 10:+3 112 11+3 9+1
Neutrophil/ % 6.2+1.7 7.2+2.8 10.0+2.6 12£86
Lymphocyte/ % 93.2x1.7 93+3 89+ 4 87146
Eosinophil/ % 0.6+0.8 0.2+0.4 1.0+1.8 0.2+0.4
AAT/U-L™!? 14.2+2.5 10.2+2.0 14.420.8 10.6+1.5
TP/g+L"" 6515 61+2 62+3 634
Alb/g-L ! 426 41%5 4014 T2
TB/pmol-L ™! 4.610.8 3.9+0.9 4.9%0.86 3.9+0.3
Cr/ pumol- L™ 65 * 10 53+12 71+ 11 Tatd
BulN/ gmol+ L™ " 4.8+1.3 4.6+0.2 4.810.5 4.540.6

wE., F. BORUE 5 MHERAARERRE s
BRYE, RNEBERAEHRE, BRXHAECH TR

REERR ST, RS AR REE

AELH, TR KRR
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