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Effects of Qingfei decoction (W B %) on serum eosinophil cationic protein and immunoglobulin E in rats
infected by respiratory syncytial virus SHAOQO Zheng-yang, XU Xian-ke, WANG Sun-yao, LIAN Jun-lan,
WANG Wei-qun. Department of Pediatrics, Traditional Chinese Medicine and Western Medicine Hospital of
Zhejiang Province, Hangzhou 310003, Zhejiang, China

[Abstract] Objective To observe the effects of Qingfei decoction (i#J#itX) on serum eosinophil cationic
protein (ECP) and immunoglobulin E (IgE) in rats infected by respiratory syncytial virus (RSV). Methods
Forty-two rats were randomly divided evenly into six groups, including normal control group, RSV infection
model group, and three herbal groups: high, middle and low dose Qingfei decoction groups and dexamethasone
(DXM) group (each n=7). The rats were dropped into nasal cavity with RSV for 7 days to replicate the
animal models infected by the virus. From the 8th day, the rats in the high, middle and low dose Qingfei
decoction groups were intragastrically administrated by the concentrations of 40, 30, 20 g/kg Qingfei decoction
respectively. The rats in DXM group were intragastrically administrated by the concentration of 12 mg/L
DXM as 0.1 mg/kg daily for 7 days. The contents of ECP and IgE were detected with enzyme linked
immunosorbent assay (ELISA). Results Compared with the normal control group [ECP: (7.70 %
1.43) ng/L, IgE.: (49.02 £ 42.37) ng/LJ, the contents of ECP ((12.63+1.73) ng/L), IgE ((83.04 %
41.91) ng/L) in the RSV infection model group were elevated significantly (P <<0.01 and P <<0.05).
Compared with model group, the ECP in the high dose Qingfei decoction group ((9. 40=-3. 06) ng/LJ, middle
dose Qingfei decoction group ((7.69 + 1.85) ng/LJ, low dose Qingfei decoction group [((5.13 +
12.11) ng/L], IgE in the high dose Qingfei decoction group ((31.52 + 14.47) ng/L, low dose Qingfei
decoction group ((24.83+12.18) ng/L), and ECP ((4. 86+ 2. 24) ng/L) and IgE ((12. 04+6.60) ng/L]J in
DXM group were lowered significantly (all P<C0.01). Conclusion Qingfei decoction can reduce the serum
content of ECP and IgE in rats infected by RSV.
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RSV S 7 % & % A, RSV iy 4 % 4 4 3% 3% 1% 2 57
&/ (TCID50) % 5X 107 E# X A5 T K
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