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CHHRRHEDH, TRESHE 7T REANRBERE LV BIEAMENRE, B8 HEBITUHH CVB3 K
RJEs 5~21 K REFMIBITHIE CVB3 BPREH S KM 7 Ko, KONUR SRS B BAH B RB(P <
0.05), TMAEFMHIETH CVB3 BIREH 10~21 ROAUBARS SR BAKKES TR EMN(P >0.05),
R BB & B et B2/ B0 LA R Jo Bk s g L O ok L2 0B MR AT 4 R IR AR i, HLK ot
RITHM RASERE, RESBERE R 3HNR CVB3 RILEE 3 RIT A E KRR, HEREY 66.7%,
BS~10 K3 AN 100% 55 14 RIBPRAFRFHEHERN 33.3% BT EARSBEIRE,$ 21 X 348
RABHBHEE, FAENESMIANRESERAERERLLEL(P >0.05), it HELHEPLOINE
. KEMAE CVB3 B R VMC 85 o 48 B i 2 520
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Control Study of Astragalus Membranaceus and Folium Isatidis in Treatment of Murine
Viral Myocarditis

Xiao-Qing LI, Guo-Cheng ZHANG , Dong-Liang XU, Wen-Feng WEI , Ru-Ying L1. Department of Pediatrics, Xi-
jing Hospital , Fourth Military Medical University, Xi an 710032, China (Email , xjerke@ fmmu . edu . cn)

Abstract: Objective To study the curative effect of two Chinese traditional medicines, astragalus membranaceus
and folium isatidis, on murine viral myocarditis (VMC). Methods Balb/C mice were injected intraperitoneally with a
diluted solution of coxsackievirus B3 (CVB3), and then randomly divided into three groups: infected control group,
astragalus membranaceus treated group and folium isatidis treated group. The mice were sacrificed on days 3, 5, 7, 10,
14 and 21 after injection. The myocardial pathological score was estimated and viruses from myocardium were separated.
In addition, the myocardial ultrastructure was detected under electon microscope on day 7 of post-injection. Results
Compared with the myocardial pathological score of the infected control group, those of both the astragalus membranaceus
treated group (from day 5 to day 21) and folium isatidis treated group (on day 5 and day 7 post-injection) were
significantly decreased ( P <0.03). There was no difference in the myocardial score after 10 days of infection between
the folium isatidis group and the infected control group. The ultrathin section of myocardium in the infected control group
revealed mitochondrial swelling, mitochondrial crista rupture and sarcoplasmic reticulum dilatation under electron-
microscope. The pathological changes were relieved after treatment in both the astrgalus membranaceus and folium isatidis
groups. Moreover, there were a lot of lysosomes in myocardium of the folium isatidis treated group. The results of viral
isolation were positive on day 3 of post-infection in the three groups, with the same positive rate of 66.7% . The same
positive rate of viral isolation (100% ) was also found from day 5 to day 10 of post-infection in the three groups. On day
14 of post-infection, the positive viral isolation was noted only in the infected control group (33.3% ) but failed in all

three groups on day 21 of post-infection. Conclusions — Astragalus membranaceus may have a protective effect on
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myocardial cells. Folium isatidis could relieve myocardial lesions in the early stage of CVB3-induced myocarditis.

[Chin J Contemp Pediatr, 2003, 5(5). 439 —442]
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PLA K. WEIKIGIT MTH — MBI XLRE
AR HRE KEF N BB /DR VMC 857300
£, 1T VMC BB A YIRIT B,

1 MEEFZE

1.1 &8
1.1.1 & WMEHKFT B3 (Coxsackievirus B3,
CVB3)Nancy Btk (AL R ORE)HAE KR
BRIFWEE Hep2 M (B AZRFLRL)F,
KA MMURE G EME 3R, B0 3 000 F /min, B E
THEW, K Reed-Muench M BEEBEHERERMH
10* TCIDsy, — 30C £ Mo
1.1.2 24 Balb/C/hR 60 H,6~8 Ak, hE
16~18 g, — &%, MEd BN ER K%Y LB+
DR, # 60 RNBBENL R 34, B4 20 R, K
PR A, AR AN B EBITH KF
MIETTH
1.1.3 #H4h KEMW 30 g, KRGTUE WK, B HAE
HEEN0.43g/ml, 0.1 kPa BHERE, 4CHRESL
o MHELRBRE, HAHSTEN 2.0 g/ml,
1.2 Hik
1.2.1 #HHxNFeseHhE 20/ BERHYHE
E/DBAA(60 k) Wik REBZH 1:387.9 it 5,
BHABRFEHHEN 0.78 g/kg.
1.2.2 #4548 60 X Balb/C/HRE
fE R TR 3T 100 TCIDsy CVB3 # B # 0.1 ml 30 min
BRTHES NS THBRNBERENKEHEY .8
HI1K, % 14d, BREMNBENESHATER
#HK 0.5ml #EH,EL 14 d,
1.2.3 #»%E BHPRAEER CVB3 EHE 3,5,
7,10,14,21 KFEHLI 3 R/ RBBERBUmMALSE, T X
HEMFTBOCHIERA, ECMASREIBRE
MUHE 3¢5 B R BN, BB 7 REH/DR O
R, 8 A% 5 e 1 BB R

ORI BT  HE #6568 T AR 5 Rezkallad
S00gru 380 WUR 2 (46 98 1 R SR BE ) B4

MEKIFRS MREAE, TES M UEF PR H®
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50% ~75% 3t 3 4%, >75%1t 4 4.
1.2.4 %&E2H% OLUMALEZE,0.1 mol/L
PBS¥: 2 K, HAS K 8K KB, 2 000 r/min
15 min, W EH B - 70CHE, REGHR 3 K5,
¥ LR AT KBBR8 (0.22 pm FLAR) T8, BUT I8
B 500 pl R T KRS RIFH Hep-2 fHME L, i
B 7% /D4 MLTE K 1640 4R, F 37C 5% CO, ¥
IR ,48~72 h AME AR EBR. bt
BYTRE &M T T,
1.3 ZitESH

HEERRAEZ + s R, HEALER: RE.
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Table 1 Myocardial histopathological scores of mice with viral myocarditis (n=3, 5 £s)
Ha 3d 54 74d 10d 144 21d
23/ CHi 0.20£0.41 2.22+1.37 3.27£0.96 2.60£1.06  2.3340.98 1.4050.83
H 0.13£0.35 0.60+0.51° 1.53£0.52¢ 1.80%0.77¢ 1.40£0.99% 0.53+0.52°
KEH 0.33£0.49 0.67+0.72° 1.80 +1.01° 2.33£0.90 2.001.07 1.00£0.76
E: o HHERL4IEE P <0.05
£2 VMC/MRCHLA SRR 7 & FRH %
Table 2 Positive rate of virus isolation from murine myocardium #1(% )
4150 198 3d 5d 7d 10d 14 d 21d
Y| 3 2(66.7) 3(100) 3(100) 3(100) 1(33.5;‘ 0
#HiEdl 3 2(66.7) 3(100) 30160) 3(100) 0 0
KEIH 3 2(66.7) 3(100) 3(100) 3(100) 0 0
Pl
3 it
¥ |
\ VMC £ it B # A% , 1 9 8 L o CVB3 B
WP Bl VMC BB DB . VA 0 5 AL 3 47 o
. R 5¢4- M, Klingel %248 R B (3 d W)
S5 6 A 10 IR B v B 0 HE A IS A B L 3
B LR B AL R 5K (TEM < 8 000) d i L M i B LA MR 4 R 10 d JR A

Figure 1  Sarcoplasmic reticulum dilated in
infected control mice (TEM < 8 000)
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Figure 2 Dilation of sarcoplasmic reticalum
alleviated in astragalus membranaceus

treated group (TEM X 10 000)
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Figare 3 A lot of lysosomes appeared in the myocardium of

mice treated by folium isatidis (TEM X 15 000)
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