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ABSTRACT: AIM To investigate the effects of Yuanhu Zhitong Oral Liquid ( YZOL) on oxytocin-induced spas-
modic contraction of the uterus isolated from mice (UIM). METHODS The spasmodic models of the UIM were
induced by oxytocin. Forty ICR mice were randomly divided into control group, positive drug (0.06 mg/mL
Rotundine tablets) group and high, medium and low dose YZOL groups (6.05, 2.02, 0. 67 mg/mL), 8 mice in
each group. The PowerLab biological signal processing system was used to record the contraction curve of uterine
smooth muscle. Changes in tension, contraction frequency and activity of the uterus were used as indicators to in-
vestigate the effects of YZOL on uterine contraction regarding variant doses. RESULTS Both high-dosed and me-
dium-dosed YZOL significantly reduced the mean tension and the minimum tension (P<0.05), decreased the fre-
quency of uterine contraction ( P<0.05) and the activity of the isolated uterus ( P<0.01). YZOL at high, medium
and low doses contributed inhibitory rates of 28. 10% , 15.79% and 9. 10% on the uterus average contraction ten-
sion, and inhibiting rates of 40. 65% , 31. 14% and 13.20% on the uterus activity, respectively (P<0.05, P<
0.01; in contrast to the control group). CONCLUSION YZOL significantly inhibits oxytocin-induced spasmodic
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contractions of the UIM, thus exerts effects of spasmolysis and analgesia.
KEY WORDS: Yuanhu Zhitong Oral Liquid ( YZOL) ; oxytocin; isolated uterus; primary dysmenorrhea
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