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Abstract: Objective To evaluate the effects of Xuebijing Injection and three kinds of antibiotics on liver protection and liver injury
by zebrafish model. Methods Zebrafish with liver fluorescent labeling were used as animal models. The control group, single
antibiotic group (amoxicillin clavulanate potassium dispersible tablet 1 000 pg/mL, levofloxacin tablet 800 pg/mL, amoxicillin
capsule 400 pg/mL), Xuebijing Injection (2.5, 5.0, 10.0 pg/mL) + antibiotic group were set for continuous administration for 72 h.
Change the exposure solution every 24 hours, After administration, the liver area, and liver fluorescence intensity were counted.
Samples collection, paraffin embedding, paraffin section, HE staining, and histopathological examination were performed. Results
The experimental results showed that there were no death and no aggravation of toxicity within the safe dose range of amoxicillin-
clavulanate potassium, combing with Xuebijing (2.5, 5, 10 pL/mL). With the increasing of Xuebijing concentration, the liver area
and fluorescence intensity increased gradually. Within the safe dose range of levofloxacin, no increase in toxicity was found

combing with Xuebijing (2.5, 5, 10 pL/mL). Within the safe concentration range of amoxicillin, combined application of 10 uL/mL
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Xuebijing Injection could cause death of all zebrafish. The combined application of 5 uL/mL Xuebijing Injection could cause the

death of some zebrafish, and the liver toxicity of the remaining zebrafish was aggravated. Compared with the group of amoxicillin

capsule alone, the liver area and liver fluorescence intensity were significantly decreased (P < 0.05). Conclusion The combined use

of Xuebijing Injection and amoxicillin-clavulanate potassium will not cause damage to the liver of zebrafish. The combined use of

amoxicillin and Xuebijing Injection will increase the risk of liver injury in zebrafish, and high doses may lead to death. When using

Xuebijing Injection clinically, the prescribed dose of amoxicillin should be controlled and the changes in liver function should be

observed. The combined use of Xuebijing Injection and levofloxacin has not found any damage to the liver of zebrafish.
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Fig.1 Effect of amoxicillin-clavulanate potassium and Xuebijing Injection on typical liver phenotypic and statistical maps

of liver area and liver fluorescence intensity in zebrafish



+ 1388 -

$F44%E FETH 202178 %35-?4«'[40‘{ % Drug Evaluation Research

Vol. 44 No. 7 July 2021

BRI 2% 5 B N7 Y I 0 15 32 S 0 2L T 45495 2 2
o] 5 e b o o 4 R o O A BT
3.2 AESHIERFMMe S ESEFR

TR 6 A DU BE 5 66 1~1 000 pug/mL 7 45 3
v B R 32 M, <800 pg/mL I BE Dt L AE T .
1% 1 800 ng/mL 72 S b & F52.5.5.0.10.0 uL/mL
I D5 ¥R G R AT J5 B2 5256

W 3 w55 R LA, A2 SV B A LB
I o JHF AR PR 28 O 5 FE 6 35 R B (P<<0.001) 5 7E
AR FE VO P, A B I 3R SR (2.5.5.0
10.0 pL/mL) AR K IAET , AR I F VI«

it B 5 75 bk Tz 44 H R i 5% 175 b oz 44
1 000 pg-mL™"! FfZ 1000 pgmL~'+
AR 10 pLmL™!
B 2 PR EE R4 B S 4 5 A A0 1 6 4 i 5 i 3F A 3t
fRIEY) R REM I
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Xuebijing Injection on pathological section phenotype
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