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Abstract : Objective To optimize the extraction technology of enema mixture for pelvic inflammatory disease ( PID). Methods

Study on the extraction technology of enema mixture for

pelvic inflammatory disease
ZHANG Huani'? LI Wenfang' ,ZHU Shaoming” ,ZHENG Jinhong’
(L. School of Public Health ,Wuhan University of Science & Technology Medical School ,Wuhan ,Hubei 430065 ,China;
2. Depariment of Pharmacy ,Shiyan Hospital of Integrated Traditional and Western Medicine ,Shiyan ,Hubei 442000,China)

The

extraction technology of enema mixture for PID was optimized by orthogonal test, evaluated by the extraction rate and the total phenolic

acid. Results

with the solid-liquid ratio of 1:12. Conclusions

The best water extraction process condition was ( A,B,C,) ,that is,being extracted twice and the process lasted 1 hour

The optimized extraction process is stable,with a high transfer rate of main effective

components , which lay the foundation for the forming process of enema mixture for PID.
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