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Efficacy of Shuanghuanglian aerosol inhalation in treatment
of mice with HIN2 avian influenza virus infection

QIU Guogqging, DU Qiuling, JIANG Haiming,” HUANG Wenbo, YANG Zifeng

(the First Hospital Affiliated to Guangzhou Medical University, Guangzhou Institute
of Respiratory Health, State Key Laboratory of Respiratory Diseases, National
Clinical Research Center for Respiratory Disease, Guangzhou, Guangdong, 510120)

Abstract: Objective To explore the ‘efficacy of Shuanghuanglian aerosol inhalation ( SHL Inh)
in treatment of mice with HON2 subtype avian influenza virus infection. Methods Forty-five BALB/¢c
mice were randomly divided into n6rmal control group, virus control group, oseltamivir group ( con-
trols with positive drugs) , SHI  intraperitoneal injection (SHL Ip) group and SHL Inh group, with 9
mice in each group. The normal eontrol group was injected with phosphate buffer ( PBS) through the
nose, and the other four groups were inoculated with the same amount of HON2 avian influenza virus
through the nose. Oseltamivir group, SHL Ip group and SHL Inh group were treated with correspond-
ing drugs respectively“after inoculation with virus, the normal control group and virus control group
were given the samé ameount of distilled water for 5 days. The body weights of mice were recorded ev-

" day after inoculation. The lungs were weighed, and par-

ery day, and the miceswere killed on the 5
tial lung tissues weré taken to make HE pathological sections, and the virus titer and the expression
level of inflammatory factors were measured after homogenization of other lung tissues. Results The

lung indexes of mice in the virus control group and the SHL Ip group were significantly higher than
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that in the normal control group (P <0.01). The lung index in the SHL Inh group was significantly

lower than that in the virus control group and higher than that in the SHL Ip group (P <0.01). The

pulmonary virus titer in the virus control group was (4.06 £0.41) 1gTCID,,/g, while the virus ti-

ters in the oseltamivir group, SHL Inh group and SHL Ip group were (3.29 +0.27), (3.44 +
0.46) and (3.33 £0.43) 1gTCID,,/g, which were significantly lower than that in the virus control
group (P <0.05 or P <0.01). SHL Inh did not improve the decline of body mass or reduce the

level of pneumonia factors in mice. There were no significant differences in body mass decline,

pneumonia factors levels, pulmonary virus titer and pulmonary pathological inflammation between the
SHL Ip group and the SHL Inh group (P >0.05). Conclusion SHL Inh has the effect of anti-

HON2 subtype avian influenza virus, and the effect of atomization administration is equivalent to that

of injection administration in reducing virus titer.

Key words; Shuanghuanglian; atomization inhalation; HIN2 ; avian influenza virus; efficacy
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