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Protective effect of Kanggu Suiyan Tablet on osteomyelitis in rabbits
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Abstract: Objective To investigate the effects of Kanggu Suiyan Tablet (KST) against osteomyelitis in rabbits. Methods
Osteomyelitis model of rabbits were prepared by intra-shinbone marrow injection of Staphylococcus aureus. Model rabbits were
divided at random into four groups, i.e., model (equal volume 0.5% CMC-Na), gentamicin (60 mg/kg), KT high and low dose groups
(480 and 240 mg/kg, respectively). The rabbits were injected with saline into the bone marrow cavity as sham group (equal volume
0.5% CMC-Na). Drugs were ig administrated after the operation once daily for six weeks. On the 6th week of operation, right
shinbone X-ray in rabbits were examined and laurence scores were calculated. Leucocyte counts were determined by blood cell
analyzer, lysozyme, TNF-q, and IL-6 levels in sera were determined by ELISA on the 2nd, 4™, and 6th weeks, respectively. Results
Typical symptoms of osteomyelitis were identified in model group. Laurence scores in KT groups (480 and 240 mg/kg) were
significantly reduced compared with that of model group (P < 0.01). Comparing with model group, leucocyte count in KT groups
were evidently increased on the 2nd, 4th, and 6th week, respectively (P < 0.01). Lysozyme levels were evidently increased on the
2nd, 4th, and 6th week, respectively, in high dose group (P < 0.01) and 4th and 6th week, respectively, in low dose group (P < 0.05).
TNF-a and IL-6 levels in sera of KT groups were evidently decreased on the 2nd, 4th, and 6th week, respectively (P < 0.05 or 0.01).
Conclusion The protective effect of KT on osteomyelitis seems to be associated with inhibition of pathogenic bacteria,
improvement of immune function and downregulation of inflammatory cytokines, etc.
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Table 1 Comparison of laurence scores among all groups
(X £v)

2 #E/(mg-kg ") n/H Laurence V¥4
F5E - 5.36+1.14
PrERER A 480 10 2.99+1.38%

240 10 3.63+1.21%°
IRR#HFE 60 10 2.50+0.92"

LR L ¥P<0.01; SRKEBEALLE: ©P<0.05

#p <0.01 vs model group; “P < 0.05 vs gentamicin group
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Table 2 Comparison of leucocyte count among all groups ( x Ls)

40 f - %/(10°%- LY

<=3 -1
2 H=/(mgkg ") n/ A Y=gy R4 RF oA
(EEZN - 10 6.12+0.79 6.83+1.06 6.30+0.65
A — 9 18.53+4.71" 13.9442 45" 12.52+2.88"
brEtER 480 10 11.15+2.06" 9.87+2.12% 9.05+1.96"

240 10 12.48+3.01" 10.2742.53% 9.66+1.10"
RREFZE A 60 10 12.74+1.65" 8.19+1.78" 9.24+1.31%

SEFARALE: "P<001: SHEALLE: #P<0.01: SRAHGHEALE: “P<0.05
P <0.01 vs sham group; *P < 0.01 vs model group; “P < 0.05 vs gentamicin group
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Table 3 Comparison of sera lysozyme levels among all groups ( x %)

I35 75 1# B/ (mg- L)

[ EL -1
20531 filiE/(mgkg ) n/ R *E 2 RE 4 F 6
FA — 10 392.74 + 110.43 416.35 +96.21 387.44 + 123.84
i) — 9 262.10 + 65.96™ 240.33 £59.52™ 203.79 +78.26™
brEtE R 480 10 44823 +166.95""  420.07 + 171.42"*  382.60 +91.53""
240 10 316.25 + 104.80 337.61 £ 113.29*  302.29 +87.95
IRK## 60 10 258.36 +40.55 281.99 + 87.14 264.93 +75.05

SEFARALLE: "P<0.01: SHMALLE: P<0.05 "P<001; HSKAHERALE: “P<0.05
P <0.01 vs sham group; “P<0.05 P <0.01 vs model group; “P < 0.05 vs gentamicin group
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Table 4 Comparison of sera TNF-¢, levels among all groups ( x %)
_ TNF-o/(ng:' L")
21 5 FE/(mgkg ! n/ A s - ;
T/ mete ) Kz 2 R4l A6
TEN — 10 57.2349.16 51.40+11.77 50.29+8.65
Y — 9 288.45+29.11" 293.76+24.30" 299.12+48.58"
PUEBER I 430 10 236.59+52.43" 186.22+39.75 143.94+26.87"
240 10 224.77+39.26™ 211.59+88.78" 189.44432.01"
RKEFHENT 60 10 195.20+57.11% 173.48+60.52" 190.76+71.33%

HEFARALE: “P<0.01: SHEALLLE: *P<0.05 *P<0.01
P <0.01 vs sham group; “P<0.05 P <0.01 vs model group
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Table 5 Comparison of sera IL-6 levels among all groups ( X xs)

TNF-o/(mg: L")

25 B /(mgkg ! /R - - -

1w W meke ) " R 274 Aii4___ Ki6H

BRFR - 10 95.38+6.72 91.66+9.30 93.75+4.64

FBEI - 9 371.25+56.10™ 390.07+61.43" 372.64+40.59"

PrEHER A 480 10 281.76+47.11%#4% 242.39+50.62 195.13+58.86™
240 10 308.44+60.23"4* 276.58+79.10%*  250.19+70.45"

IRKEZR 60 10 201.55+46.30" 184.72+45.61" 239.14+68.18"

SETFARMALE: "P<0.01: SEHMALLE: *P<0.05 *P<0.01:; HPRKHEEALE: “P<0.05

44p<0.01

P <0.01 vs sham group; “P<0.05 P <0.01 vs model group; “P<0.05 ““P<0.01 vs gentamicin group
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