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Effect of Xiaochaihu granules on the immune system of mice infected with respiratory syncytial virus
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Objective To investigate the effect and mechanism of Xiao bupleurum granules on the immune system of
respiratory syncytial virus infected mice.  Methods The mice were divided into normal group, infection group and
experimental group. The infection group and experimental group were treated by nasal drip of respiratory syncytial virus
(RSV) to establish respiratory syncytial virus infection model. The experimental group was treated by gavage of small
bupleurum granules (150 mg/kg) . while the normal group and infection group were treated by gavage of normal saline.
At the end of the treatment cycle, the levels of T lymphocyte subsets in the spleen of mice were analyzed by flow
cytometry. ELISA was used to detect the expression of inflammatory factors in mice. The lung injury of mice was
detected by hematoxylin and eosin staining.  Results Compared with the infected group, the proportion of innate
immunity (NK cells) in the experimental group was significantly higher than that in the infected group,which was 3. 883
+0. 777 times (¢t = 4, 600, P = 0. 010). The proportion of acquired immunity, that is, T cell population, was also
significantly higher than that of the infection group,which was 2. 844 +0. 425 times of the infection group(z=6. 696,P =
0.002). The levels of inflammatory factors in the experimental group were significantly lower than those in the infection
group,and tended to be normal. The staining results showed that treatment of the experimental group,i. e. ,bupleurum
granules,significantly alleviated the lung injury caused by viral infection.  Conclusion Small bupleurum particles can
stimulate respiratory syncytial virus infection mice immune system,improve the inflammatory response and lung injury

caused by viral infection,for antiviral treatment provides a new way of thinking.
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Fig. 1 NK cell proportion of rats in different treatment groups
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Fig.2 CD3" T cell proportion of rats in different treatment groups
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