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Effects of a compound Chinese medicine prescription on mouse lung
injury induced by influenza virus A/PR/8/HINI1
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Husbandry and Veterinary Medicine, Beijing Academy of Agriculture and Forestry Sciences, Beijing 100097)

[ Abstract]  Objective To examine the effect of a compound Chinese medicine prescription ( provided by the
Beijing Hongtianli pharmaceuticals) on the lung injury induced by influenza virus A/PR/8/HINI in mice. Methods Ninety
female BALB/c mice were randomly divided into six groups:; normal control group, virus control group, Amantadine
hydrochloride group, and compound Chinese herbal medicine high dose group, medium dose group and low dose group (n=
15 in each group). After intragastric administration of the drugs for 2 days, the infection model of influenza virus A/PR/8/
HIN1 was established in mice by an intranasal challenge; the normal control group was injected with saline. Four hours later,

each group was intragastrically administrated with different doses of medicine or saline, which were continuously given once
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daily for 5 days. The lung index of BALB/c mice in each group was calculated on the 5th day of infection, the

hemagglutination titer of lung tissue homogenate was measured, and the pathological changes of the lung tissue was observed.

Results Compared with the virus control group, the lung index in the Amantadine hydrochloride group and the medium dose

compound Chinese medicine dose group was significantly decreased (P < 0.01). This index was also decreased in the low and

high dose herbal compound groups (P< 0.05). The lung tissue viral hemagglutination titer was significantly decreased ( P<

0.01) in mice of all drug groups. The pathological changes in lung tissues in mice of all drug groups to a different degree.

Conclusions The compound Chinese medicine prescription used in this study decreases the mean lung index and mean

hemagglutination titer, and also improve the repair of lung injury in mice infected with influenza A/PR/8/HINI.
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Table 2 Effect of the compound Chinese medicine on the lung index and lung index inhibition rate in the mice infected with PR8
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Table 3 Effect of the compound Chinese medicine on viral hemagglutination titer of lung tissue in the mice infected with PR8
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Note. A, Normal group. B, Virus control group. C, Amantadine group. D, Medium dose compound traditional

Chinese medicine group. E, High dose compound traditional Chinese medicine group. F, Low dose compound

traditional Chinese medicine group.

Figure 1 Effect of the Chinese medicine prescription on the pathology of lung tissues in the PR8-infected BALB/c mice
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