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Figure 8 Pathologic changes of murine lung Figure 9 Pathologic changes of murine lung Figure 10 Pathologic changes of murine lung
tissue in group C(HE, x 200) tissue in group A2(HE, x 200) tissue in group B(HE, x 200)
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Figure 1 Patho+logic zﬁriang;fof lung tissues Figure 2 Pathologic changes Figure 3 Pathologic changes Figure5 Pathologic changes
in U+20 group of lung tissues in U+10 group of lung tissuesin U+0 group of lung tissues in U-5 group
(HE, x 400) (HE, x 160) (HE, x 160)
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Figure 1 Mucosal erythema IWNSESEE “EET R Figure 3 Small airway obstruction  Figure 4 Secretion of peripheral airways,
and edema Figure 2 Mucosal edema became which liked a nest and the light points were foam

alleviated,and several airways peristomes
of peripheral were in honeycomb
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