-106 - #¥ighat %, Drug Evaluation Research 35 353% 3528 20124E4

iR Al R AR IMUE TR TR R

g FL RTAL a M HEEE
L HITFAFEZIERE, R 300071
2. R AP AR T IR A R ECRBIZET, K 300457

W FE. BE WEEME RN 9 RS W IR RSN TR . AR R, W I 2 ) 9 Fhe
BURT H R IR E (MIC) MIR(EAHIRE (MBC). £R TSR AN IR BERRT . (AR IEBEER R . &6
FERE . TUBRE AT MIC 205128 6.25. 25, 25, 50 mg/mL, N MBC 434125 12.5. 25, 50, 50 mg/mL; X} KJE#T
W BRI R ARIEAT A A (R BE Y JC RARSMI B R . S5 VE I RO R BEER T . (L
PERERRER . o R4 BRI . IR MR B AT RSN TR E R, L R A (R s e P

SRR THITE RN BRI SRR IR

FESES: RIT8.19 XERFRERD: A NERS: 1674 - 6376 (2012) 02 - 0106 - 03

Antibacterial activity of Qingfei Xiaoyan Pills in vitro
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Abstract: Objective To study the antibacterial effect of Qingfei Xiaoyan Pills. Methods By using test agar plates serial dilution
method, the minimum inhibition concentration (MIC) and minimal bactericidal concentration (MBC) of different dilution degrees of
Qingfei Xiaoyan Pills on Staphylococcus aureus, Pseudomonas aeruginosa, Klebsiella pneumonia, Streptococcus pneumoniae,
Escherichia coli, Proteusbacillus vulgaris, Haemophilus influenza, Streptococcus pyogeones, and Canidia albicans were determined.
Results The MICs of Qingfei Xiaoyan Pills to Streptococcus pneumoniae, Streptococcus pyogeones, Staphylococcus aureus, and
Haemophilus influenza were 6.25, 25, 25 and 50 mg/mL, respectively, while the MBCs were 12.5, 25, 50 and 50 mg/mL, respectively.
Conclusion Qingfei Xiaoyan Pills could effectively inhibit Staphylococcus aureus, Streptococcus pneumoniae, Streptococcus
pyogeones and Haemophilus influenza. Among them, Qingfei Xiaoyan Pills are more effective for Streptococcus.
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Table 1 MIC results of Qingfei Xiaoyan Pills on nine strains of pneumonia pathogens
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100 - — — — + ++ + + ++
50 — — — — ++ ++ ++ ++ ++
25 - — — ++ ++ ++ ++ ++
12.5 — + + - ++ ++ -+ ++
6.25 — ++ ++ ++ ++ ++ ++ ++ ++
3.13 + ++ ++ ++ ++ ++ ++ ++ ++
0 ++ ++ ++ ++ ++ ++ ++ ++ ++
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“—7 refers to no microbe growth, “+” refers to a small amount of microbe growth, “++” refers to vigorous growth of microbe, same as below
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Fig. 1 MBC assay of Qingfei Xiaoyan Pills against
Streptococcus pneumoniae (A), Streptococcus
pyogeones (B), Staphylococcus aureus (C)
and Haemophilus influenza (D)

R2 ERHR AR 4 PRAG R BURE R MBC il E
Table 2 MBC results of Qingfei Xiaoyan Pills on four

strains of pneumonia pathogens
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