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ABSTRACT Objective To observe the effect of Tibetan medicine-Siwei Huangqi Powder on chron-
ic hypoxic injury to rats. Methods Totally 100 SD rats were randomly divided into two groups : the hypoxic
control group and the hypoxic medicine group (altitude of 5000 m), and then each group was divided into
5 subgroups according to the exposure time to hypoxia at 1, 3, 7,15 and 30 days,10 in each group. As a
normoxic control group of 10 SD rats were exposed to the atmospheric pressure of Xining (altitude of
2 260 m) without any medicinal intervention. Rats in the hypoxic medicine group were administered by gas-
trogavage with Tibetan medicine-Siwei Huangqi Powder at daily does of 0. 1 g/100 g, while normal saline so-
lution was given by gastrogavage to rats in hypoxic control group. All medication lasted for 30 days. At the
end of exposure time, pulmonary arterial pressure (Ppa), left and right ventricular ratio [RV/(LV +S) ],
hemoglobin (Hb) and hematocrit (Hct) values were measured respectively. Results Compared with the
normoxic control group, the average of Hb, Hct, Ppa and RV/(LV +S) were significantly increased in hy-
poxic control with a time-dependent manner (P <0.01). Compared with the hypoxic control group, the aver-
age of Hb, Hct, Ppa and RV/(LV +S) were significantly decreased in hypoxic medicine group (P <0.01),
the increasing of Hb, Hct leves, PPA and RV/(LV +S) value were decreased. Conclusion The Tibetan
medicine-Siwei Huangqi Powder can prevent the injuries produced by chronic hypoxia.
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