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were sacrificed and the plasma levels of cAMP and ¢cGMP, the organ indexes and the protein expression of AQP4 in renal

tissues were detected in the groups. Resulis: The growth of body weight were slowed down, the body temperature was

decreased, the autonomous activities were reduced, the exhaustive swimming time was shortened, the plasma contents of

cAMP and ¢GMP were increased, and the protein expression of AQP4 was decreased in the model group A and the

model group B; the indexes of liver, spleen and kidney were increased in the model group B. Conclusion; The

deficiency syndrome model was induced after 2 weeks of modeling in the model group A and the model group B. The

characteristics of the model became more obvious after 3 weeks of modeling in the two groups. The damages in the model

group B were more significant than that in the model group A.
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In VitroAnti — Bacteria Activity of Xiaoer Qingqiao Granule on

Pathogens of Respiratory Tract
WANG Ronghua', ZHENG Zhihui' , ZHANG Yugian', MIN Rui', WANG Zehua',
HE Shuheng’, HUANG Yan’, ZHANG Pinghu'~
(1. Medical College of Yangzhou University, Institute of Translational Medicine ,Key Laboratory of Geriairic
Disease Prevention and Control of Jiangsu Province, Yangzhou 225009, China; 2. Yangzhou University, Jiangsu

Key Laboratory of Zoonosis, Yangzhou 225009, China; 3. Yifan Pharmaceutical Co. , Lid. , Hangzhou 310000, China)
Abstract ; Objective ; To explore the activity of Xiacer Qingqiao Granule on pathogenic bacteria of respiratory tract in
vitro. Methods; The minimal inhibitory concentration (MIC) and minimum bactericidal concentration (MBC) ofXiaoer
Qingqiao Granuleagainst streptococcus pneumoniae, acinetobacter baumannii, klebsiella pneumoniae and haemophilus
parainfluenzae were determined, and the bactericidal efficacy and dose — effect curve of Xiaoer Qinggiao Granule against
acinetobacter baumannii were determined by plate method. Results; Xiaoer Qingqgiao Granule showed good antibacterial
effect on most pathogensof respiratory tract. The MIC ranges of Xiaoer Qingqiao Granule against streptococcus
pneumoniae , acinetobacter baumannii, klebsiella pneumoniae and haemophilus parainfluenzae were 9.38 —-75, 4. 69 -
9.38, 1.17 =4.69 and 4. 69 — 75 mg/mL respectively. The MBC ranges of Xiaoer Qingqiao Granule against above
bacteria were 18.75 -=75, 4.69 —9.38, 2.34 —4.69 and 4. 69 —75 mg/mL respectively. Conclusion; Xiaoer Qingqgiao
Granule exhibited good antibacterial activities on common pathogensof respiratory tract.

Key words : Bacteria; Respiratory tract infection; Acinetobacter baumannii; Streptococcus pneumoniae; MIC; MBC



