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Chemical constituents from Litsea Coreana L.
Wang Jing Lu Weili Zhang Yilong et al
( School of Pharmacy Anhui Provincial Laboratory on Bioactivity of Natural Products
Anhui Medical University Hefei 230032)

Abstract Objective To study the chemical constituents in Litsea Coreana L. Methods The constituents were i—
solated and purified by silica gel ODS and Sephadex LH20 column chromatographies as well as HPLC. Their
chemical structures were elucidated on the basis of spectral data. Results The compounds were isolated from the
ethyl acetate and n-butyl alcohol fractions of ethanol extract and identified as Catechin (1)  Epicatechin ( 2)
Phaseic acid (3) Kaempferol3-O-3-D—utinose (4) Pinocembrin7-O-{3-D—glucopyranoside (5) Aromadedrin—
3-O-ad.-arabinopyranoside (6) 2 4 6-rihydroxybutyrophenone2-O-3-D-glucopyranoside (7) adenoside ( 8)

( +) dsolariciresinal 9-O8-D-glucopyranoside (9) respectively. Conclusion Compounds 3 ~9 are firstly isola—
ted from Litsea Lam. genus and compounds 1 and 2 are isolated from this plant for the first time.

Key words Litsea Coreana L. ; ethyl acetate; n-butyl alcohol; structure identification
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Outcome analysis of adenomyosis patients achieved pregnancy through
combined treatment of IVF-ET and GnRH-a

Zhang Longyu Xing Qiong Wu Juan et al
( Reproductive Medical Center The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective
combined treatment of GnRH-a and IVFET. Methods
patients with infertility due to adenomyosis and 100 patients with tubal factor infertility. All patients obtained preg—
nancy through IVFET. Results Oocytes—vetrieved number ( 11.54 +7.35 vs 15.56 +7.25)
(68.73% vs 81.43%) cleavage rate (93.24% wvs 97.79% ) implantation rate( 41. 79% vs 56.96% ) and birth
weight (2. 81 £0.80 vs 3.22 +0. 76) in the adenomyosis group decreased obviously compared to the tubal factor
group ( P <0.05) . Rates of spontaneous abortion (25.00% wvs 10.00%) preterm birth ( 28. 57% wvs 10. 00% )
premature rupture of membranes ( 16.67% wvs 3.33%) increased significantly in the adenomyosis group ( P <
0.05) . Rates of smalldor-gestational-age( SGA) infants (28.57% wvs 16. 67%))
vs 7.78%)

were not statistically significant ( P >0. 05) . Conclusion The rates of adverse pregnancy outcome in adenomyosis

To analyze the impact of adenomyosis on outcomes of women achieved pregnancy through

A retrospective study of 156 infertile women including 56

fertilization rate

pregnancy hypertension( 9. 52%
pregnancy anemia (7. 14% vs 5.56%) placenta previa (4. 76% vs 5.56% ) between the two groups
patients increase significantly compared to patients with tubal factor infertility.
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