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Effects of Shufengjiedu Capsule on model of viral myocarditis in mice

ZHANG Ya-ping, TAO Zhen-gang, SONG Zhen-ju, TONG Chao-yang
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Abstract: Objective To investigate the effect of Shufengjiedu Capsule on the modality of myocardial tissue and levels of serum TNF-a
and SAA in mice with viral myocarditis. Methods BALB/C mice were randomly divided into normal control group, virus group,
Shufengjiedu Capsule 0.1, 0.2, 0.5 g/kg/d groups, and ribavirin 0.1 g/kg/d group. The mouse model of viral myocarditis was established by
ip injection of CVB3, and after 2 h of modeling, the animals were continuously admistered for 7 d. Half of the mice were killed on days 4
and 8, the myocardium tissue was HE stained to observe the pathological changes and blood samples were taken for measurement of
serum TNF-o and SAA contents. Results Compared with the control group, the pathological changes of myocardium were significantly
decreased in high-dose Shufengjiedu Capsule group, and the serum TNF-o and SAA contents were significantly decreased (P < 0.05).
Conclusion Shufengjiedu Capsule has antiviral effect and could alleviate the inflammation on mice with viral myocarditis.
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Fig. 1 pathological changes of cardiac muscle tissue on day 8
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Table 1 Comparison on degree of cardiac muscle tissue in infected mice of virus group, Shufengjiedu Capsule group, and

ribavirin group on days 4 and 8 after infection (x +5)
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A 19 2.76+0.62 18 3.05+0.53
B A 2R R 0.1 20 1.90+0.35" 19 2.16+0.56"
0.2 20 1.85+0.43" 20 2.05+041°
0.5 20 1.78+0.36" 20 2.10+0.53"
ZiISEE N 0.1 19 1.82+0.60" 19 2.224+0.52°
HHMA A ©P<0.05
“P < 0.05 vs model group
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Table 2 Serum TNF-a and SAA levels of mice in each group (x+s)
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i) 19 22.76+3.62" 2.77+0.42° 18 33.05+2.53" 4.16+0.33"
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IR 0.1 19 11.62+1.52" 1.02+0.21° 19 12.2442.02" 1.9240.31"

SR TP<0.05; SHMAILLE: “P<0.05
"P < 0.05 vs control group; “P < 0.05 vs model group

4 g

LB SRR A I R BB R I8 PR A0, e
DL R i i s # s g, Horh L CVB R .
HRIRHLHIM AR TS AN B, H T2 0 2t 5%
PRI G e N T8, H B —RAh VMC &4t
JES VR Z AR AR S FEAT B B LA B A R 2 Ak
TR N AMM R, 6 “<0E” “fEp” “HE
577 SEE P RUER c . X VMC RIRHLE
WO R, A A S, AL
(SOD) S AR 2= L LA L 72— 2 AL EU(NOD
S E S (NOS) 25T VMC ki,
b1 KA I 7 TP RO . T, ThRERE LS
BR¥E. R, BOEREE. IREMERCR, AEZy. &
FUVEORTE, ThEERS I MEE. W, RETHRE
iz )1, BEIEBNUARR . WEIEIR, iasT A 2
2y BROIEARRE TESE, ThREE I eE, —2ILhE
2. SERATER Y, DHEMRAI L, WMOE IR,

THIE, DIREIEIN. EE. SRR DR,
UInelEAiREE, RevAYMNEORIA. MRS PRER HIE,
RETE RN, A, VAW, DUz, H
FOFIE 25 AE 2y AT RE EOA BRI E, K
ER REERGS, DI RRAERIGER. il TRE.
WIGLER L, IEFREGE T, a RR
BRI AEH SR E AR A Y, U2
REF I 2 2 u e Ry O LR 2 B B, T
A9 U0 Eh o B LU A T 10 SR 2% i
TNF-o /2 FH 0 1) W0 40 i s A A i =
() — R AT 2R A N R A0 B R o W A
TNF-o 25 7 ZMm Bt #2, 517285 ANE
SO SLAERIRI SR, /£ VMC H TNF-o %34
WIS TF @, ATREAE VMC (L4543 A0 g LA
AR, SzE ], TNF-o 75 VMC %5 R
JS7 0% 995 BUA ot 3 B4 ] . Calabrese 251
RT-PCR Fl 2 414k J7 70158 1 38 Bl Lol 2 A 8 44l



23

Chinese Traditional and Herbal Drugs

Fa7H F1H 201641 A 113

E# N2 TNF-o (3L, Z55%0
TNF-a /£ VMC KWHLEIHREZER, H500
e A E R AT G, ARSI T AV E2 3 B K
BEIREED . A EANE] T TNF-o FERIE, Sek0
LR GIE IR o

SAA 2 i A — L R g i 1) — 4 2 Tk Sk
AR N, e TSR ERt. e
PERUEYERIE SOV, I3 SAA K ST,
HEWFEZ A MmN FE (IL-1). IL-6. TNF-a Al
B TR AR, AN AR U Sk A
AU, ARSI A] USR5 KR g R .
AT SAA FX B2 FIHIEH], (EE BARME
FH I8 ¥ S B0 5 R T RE— D00 . AN SRR 1
VMC N AR R, n e aE . RO
WL, g .

S E 3Rk
[1] #9E2. wartbollR M) B ERERAR AR
1, 2000.

[2]  fRSLF AR AR B LWL SURE R [J]. O L
FHERE, 1994, 15(5): 293-296.

[B] & @ B0 Ty M) dbat BREEHiRE, 2001

[4] Sato S, Tsutsumi R, Burke A, er al. Persistence of
replicating coxsackivirus B3 in the athymic murine heart
is associated with development of myocarditis lessons [J].
J Gen Virol, 1994, 75(11): 2911-2924.

[51 % C BXRIREERST /N LS L b s e
T e [ WAL Y 5K, 2015 3009):
1140-1143.

(6]

(7]

(8]

[10]

[11]

[13]

[14]

B, ENEE, SKIRER, SF. m XU IREE R St
WA ¢ KRR 1 I R OW 5 [T]. 2 VR B 5T, 2014,
37(5): 460-462.

AR RS, N W, A b KU RE R U
PR 22 SRR (], S a4 45 2%, 2010,
5(1): 35-36.

BEUII, miEER, BRZR, &5 BiAARREIRZEXT D-2 Ak
IR/ R 2 05 S K R S R ERT (0],
25,2015, 46(9): 1348-1353.

6 A, HBE, AR ME, 45 HPLC JARINGE G X
it dE B 7 BETES [J]. TPEZY, 2015, 46(8):
1174-1177.

Meldrun D R. Tumor necrosis factor in the heart [J]. Am J
Physiol, 1998, 274(43): 577-595.

Calabrese F, Carturan E, Chimenti C, et al. Overexpression
of tumor necrosis factor (TNF-a) and TNF-a receptor I in
human viral myocarditis: clinicpathologic correlations [J].
Mod Pathol, 2004, 17(9): 1108-1118.

Kim J M, Lim B K, Ho S H, et al. TNFR-FC fusion
protein expressed by in vivo electroporation improves
survival rates and myocardial injury in cox2 sackievirus
induced murine myocarditis [J]. Biochem Biophys Res
Commun, 2006, 344(3): 765-771.

Jensen L E, Whitehead A S. Regulation of serum amyliod
A protein expression during the acute-phase response [J].
Biol Chem J, 1998, 334(4): 489-503.

Parnham M J, Culic O, Erakovic V, et al. Modulation of
neutrophil and inflammation markers in chronic
obstructive pulmonary disease by short term azithromycin
treatment [J]. Eur J Pharmacol, 2005, 517(1): 132-143.





