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Study in the Method of Dissolving HBZn Comoles Compound

CHEN Ya-juan, ZHAO-Yu, LIU-Xu, TIAN Chang—fu
(Kunming Medical College, Kunming 650031, China)

[Abstract] Objective To study the way of manufacturing HBZn WS, the output of Baicalin and Znic ionic. Methods

HBZn was dissolved in two different ways by using NAOH and then its power of hydrogen was adjusted to the needing range by

using HCL. Result The two ways could dissolve thoroughly HBZn under the condition of alkalinity. Conclusion

HBZn is

acidoid, it can be dissolved in alkaline substance and become the high concentration of HBZn water solution or alcohol solution.
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Pulmonary Peptidomimetic Drug and Peptide Transportand
Peptide Transporters

ZHANG Xuan, LI Jian, LILi, WANG Dian-hua
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[ Abstract] Recent studies show that peptide transporters expressed in respiratory tract play a major role in pulmonary

peptidomimetic drug and peptide transport. In this article we reviewed the structure, localization, function and the transport mechanism

of peptide transporters.
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