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W OE B EE A AL & (ADSC) R M3 F A HINL R B FAE R, A LA Tl ARG 7 F A HIND 7R R &8 34 5
IR, F ik ¥ BALB/c /A R A SB35 2 B4R, AL A ST IR, FRPE 25 4 3 L P AR B4R BR L 8] 4 % ik #,0.04.,0.02.,0.01
g/(kg-d)]#= ADSC & . P KA &21[1.5.0.75.0.375 g/(kg-d)]. FRIEF 3R, A &200 K32 J R MNEEH 1.6x107° 9 F
A HIND R RS R a0 JAA A 6~8h/Gighm iy, B R 1R, #E45d AHERE ARTAANEIBRES
A I5dR R RTE TR FERFHHEERM . FIONR,HA LHF L, KRS H G, M b F 45 4 A M 45
Hpd R, R VAN RARENESRTFBAR TR, 8K BT (15d AR TF A 85.7%), Mifg R4 % 4T B A
P BH %5 (P<0.01). ADSC Fe&fit 3] 4 F g 4 34 TR 8 e &/ RAR R & T A3 Ak R = B A b 35 40, 1 K/ Road -7
HHEERY . L PADSCEHN UMMM Y G FAFHDRO-FHAERKEE S TEA S RL(P<0.05); % ADSC A&
BN, A B RIS 403G B EAK T AR 2T IR 20 (P<<0.05) . %6 : ADSC 3ty R B A — T 694k )4 W A HINT 7 2
FVEA

KEIE A AEERRE; A HINLA R ; BALB/c ) K

Improvement Effects of Qingre Jiedu Soft Capsule on Mice Infected by Influenza A HIN1Virus

HE Fenglan"’, LIU Qiang’, ZHOU Jie’, LIU Yuanyuan’, GAO Zhifeng’, XIAO. Hong’, YANG Zhanqiu’ (1.Nan-
chang Center for Disease Prevention & Control, Nanchang 330083 China;2.Institute of Medical Virology, Wuhan
University/Center for Food and Drug Evaluation&Research/State”Key Lab of Virology/Key Lab for Antiviral and
Antitumor of Herbal Lab, State Administration of Traditional Chinese Medicine, Wuhan 430071, China; 3.0uyi
Pharmaceutical Co., Ltd., Shijiazhuang/Pharmaceutical'Group, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To observe the antiviral effects of Qingre jiedu soft capsule (ADSC) against influenza A HIN1 virus
in vivo, and_toprovide a experimental support for clinical therapy of influenza A HIN1 virus. METHODS: BALB/c mice were ran-
domly dividediinto'normal control group, model control group, positive drug high-dose, medium-dose and low-dose groups [oselta-
mivir phosphate capsule, 0.04, 0.02, 0.01 g/(kg-d)] and ADSC high-dose, medium-dose and low-dose groups [1.5, 0.75, 0.375
g/(kg-d)].Except for normal control group, others groups were given influenza A HIN1 virus with titer 1.6x107°* via nasal cavity
to induce poisoned mice model; 6-8 h after modeling, they were given relevant medicine intragastrically, once a day, for 5 days.
After medication, the change of body weight within 7 d were observed in mice; the mortality and death prevention rate within 15
d, mean survival days (MSDs) were calculated in mice.Other mice were selected and grouped, and they were given same drugs as
above. 8 h after last medication, lung index and inhibition rate of lung index were determined in mice. RESULTS: In model control
group, the body weight of mice decreased significantly since 5th day, and mice death was beginning to occur since 8th day (mortal-
ity of 85.7% within 15 d); the lung index was increased significantly compared to normal control group (P<<0.01). Both ADSC
and oseltamivir phosphate capsule could slow down the decrease of body weight in mice, decreased the mortality and lung index of
mice, and prolonged MSDs; the MSDs of mice in ADSC high-dose, positive drug high-dose and medium-dose groups were signifi-
cantly higher than model control group (P<<0.05), and lung index was significantly lower than model control group except that of
ADSC low-dose group (P<<0.05). CONCLUSIONS: ADSC has certain antiviral effect against influenza A HIN1 virus in vivo.
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A JEGIH - g B TR R R S A2 ST H (No. itk

virus; BALB/c mice

W 4=(2012)80 %)
K AL . BRI RO . A 0791 , \ ‘ ‘
86363255, E-mail:he_495380@163.com J R HINT U AR H N O 5 04 Jo
B W B, BFTE A e g, WRPERPIGEAL R , HAT AT % ek | Al TR
027-68759136, E-mail : yangzhanqiu@163.com FIRES o PEARGE , 75 2009 4F 42 EK 24 30% [ N g T H

EZGG 2017 455 28 4555 4 44 China Pharmacy 2017 Vol. 28 No. 4+ 497 -



RYHINT JBGRTEY SRT, i TR R W R AR L
B AR A I A R N 22 e A R/ INAS S 1 R
T HINT R R AT P S v 24 SR PR 2 10 52 e
BEUR TR GBIG T T AR T B R A R R
4 (ADSC) H1 AR AE &M 45 2R 25 4 AL, 15
i PR 36 7 MR i R e A BRI R A
ALY, SEH T SLE 45 SRR, ADSC RSN B B Y
A R RS HINL 0o AR W05 A BE W 2 = A 2
PR MY, A SR AE L R Al bt — 25 W48 ADSC R N
PUH R HIN 3 O 2 11 1, D Foili AR A 36 07 2
HIN LR TR B 7870 A S B0A «

1
1.1 {28

KQ-600VDB A () (E L T8 A (a1 R A FDD o
1.2 &

ADSC (£1 254 B 250 A RS w4t £ 09209-
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PHE 245 2 (Rl B ) At 5 Be 5% ) 0 1S T 0 R . #%
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1~1.25 g/(kg-d)™, B 2454 1 B8 i) b =5 e 2 79 391 ok
$90.01~0.012 5 g/(kg-d) . LU AAKIEEL 6 A [ 77
[ADSC J8.4.2.1.0.5.0.25 g/(kg-d) , FHIE 25914 0.1,
0.08.0.06.,0.04,0.02.,0.01 g/(kg-d)], FIRGE KK £ 2y
YR GWE L ig 525y L4255 d, R 1K,
K 0.2 mL; 1E 5 XF B2 /N B ig A AR A WL K . 20 d
P 4 IR i ADSC 2 FIBHPE 25 4/ B AT, HL
A AR b 5 OE X BR A 25 S RG>
0.05). [Hitt, ADSC FHTiAY7 YL R HINT B 2
/NERA T P ARG R R E o 1.5.0.75.,0.375 g/(kg-d) ;
FRPEZG 0 AR e 0.04.0.02.,0.01 g/(kg-d) -
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Fig1 Change of survival rate of mice in each group
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Fig 2 Change of the body weight of mice in each
group
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2H A, ADSC AH R R i 20 /N B P34 A 1 R B 2 5 44
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A, FHAR A5 25 25 40 /)N B it 48 2508t 2 IR (P<<0.05 5§
P<<0.01), H ADSC & 745 41 DL K BH: 25490 45 59 i 21 /)N
BRI i 4 45 1R 6 IR R 2 R RS R R L
(P>0.05) ; ADSC FH P 25 $y 5% Y aig /)N U il 5 il
RYJKTF 10% , 47 B HINT S8 2 Ao ki 4 2L A
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Tab 1 Determination results of mortality, death pre-

vention rate and mean survival days of mice in

each group

i) IRE RCEPRE R e RUE, % EYEEREG L)
TR 8 0 0 >15
FEAI AL 14 12 85.7 110£2.17
ADSC B4 2 12 545 312 12.7£225*
ADSC A 2 14 63.6 282 1214239
ADSC {4l 2 13 59.1 26.6 1214256
izl 17 6 353 504 138£1.76"
ez Ll 17 8 40 386 127+231°
[l 17 13 765 92 1224203

T SRR IR L4, * P<<0.05, **P<<0.01

Note: vs. model control group, *P<<0.05,**P<<0.01
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Tab 2 Determination results of lung index and inhibi-

tory rate of lung index of mice in each group

i GBS Tissi(vts) WA, %
ERTHRA 8 0.83£0.08

R IR 8 1.61£023°

ADSC F 4L 8 091£0.13" 435
ADSC 4 8 1.19+0.39* 2.1
ADSC {4 8 1304058 193
ik eyl e 8 0.84£0.14% 478
ez Lo 8 098+0.16" 39.1
el 8 1084033 39

TE 5 IE R X R4 HAE , * P<<0.05; 5 BRI RS R4 4%, "P<<0.05,
#P<0.01; 5 BHYEZS M AR R EEAL U, *P<<0.05
Note: vs. normal control group, “*P<<0.05; vs. model control group,

P<<0.05,“P<<0.01; vs. positive drug corresponding group,*P<<0.05
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