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Synergistic antibacterial effect of association of Callicarpa nudiflora and
Vancomycin Hydrochloride towards rat model of MRSA pneumonia
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Abstract: Objective To investigate the synergistic antibacterial effect of Callicarpa nudiflora associated with Vancomycin
Hydrochloride on the pneumonia model rats infected by methicillin-resistant staphylococcus aureus (MRSA), and to provide a safer
and more effective treatment of clinical ideas for the treatment of infections caused by MRSA. Methods Totally 80 NIH female rats
were randomly divided into eight groups, ten rats as the control group, and 200 pL. MRSA (1 x 10° CFU/ mL) bacteria was dropped in
the left nasal cavity of the remaining rats to produce infected animal model. The administration with drug respectively by group was
continued for 10 d. The common state including activity and intake of water and food were observed and noted. After administration
for 10 d, the count of leucocyte, microbial load, and histopathological change of lung were observed. Results Compared with the
model group, the absolute value of leucocyte and microbial load of association of C. nudiflora and Vancomycin Hydrochloride were
reduced signicantly (P < 0.05). The pathological damage alleviated significantly. Conclusion Association of C. nudiflora and
Vancomycin Hydrochloride has the synergistic antibacterial effect towards MRSA, which can improve the curative effect of antibiotics
and shorten the period of treatment.
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Table 1 Animal grouping and administration
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Fig. 2 Microbial load in lung tissue of rats in each group
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Fig. 3 Pathological observation of lung tissue of rats in each group



¢ %% Chinese Traditional and Herbal Drugs

a7 B17H 201649 A * 3073 ¢

4 it
MRSA JE AR L8 W) 1 FhapfE B R i 40

W, e A ERE 1 1 Rl (ARERETT FH A PR,

A5 Z PRk e 9 o MRSA B T 5% AR PR

TR 25 PE AN, T Im AR LN ] 22 Bh i AE 21 BAT T 24

PE, P SO R B R R O M RAT, R R

FCINME, BOEEM s, ol At B N PTG

AEN . MRSA ARy “HI0RIE7, BRI

(FVRR G, AR ) g ATt e H i

MRSA EGIRYT, a2 o ik, BRI

IR, Wi Enot, PR T HAERR ERAEH . T

wR RN, 0w R U G

R PAL JLAE B A R,

A S A3 HARAE SR BRI ] 0 7 % 54 MRSA
R R AIRCR B3, A AR N HI BRI S BRI & T
R FIAT T O BRI AR S IR i A . E
S A RIALE AN, BRAESRER 25 BT )2
HIRIRIESR T, BAIERERRA P Wb, 5
S G 2 Tk, IR, HENGAE SR ER(E MRSA
fili 2 BT v, AN 980 R R PUREE E,
I, FOR SRR RE b R, Il B AL
e Iy B AE I . FARIAE I BLE AT 75
D SRS -

S 3Rk

(11 BOEL, BRI, X % BB =208 bt 1 FI
T <5 B (0, A BR T 2 1% S MRS A S 5 16 K 3 F 5
1. P EIEREST, 2015, 28(9): 1126-1130.

[21 ‘R, SORP, BB AE B BRI 3R
PR PP AR P AR B s (R A BRI 2 22 5 (0], Th
eI RIZR A, 2015, 14(7): 476-482.

B3] AN, KRRAE, KERE, & v Om4 R 2k
AT ERW [J]. PR BRI G 2014, 24(24):
5989-5991.

[4] WA, BEATE, AREEE, 5. 20 Fhil A eE b 20 i
AR S AR s (0 R BR T BU 2 ME RS R 0], Th 2y,
2004, 35(7): 799-800.

[51 M W, SHERNS, =A% 4 smSEh R 250 MRSA
R0 G A B JERE BORE R BRAE T (0], Sl o
&, 2013, 33(3): 54-58.

[6] Llall K G, Iuliano C A, Llaase K K, er al. Lmpiric
guideline-recommended weight-basd vancomycin dosing
and mortality in methicillin-resistant Staphylococcus
aureus bacterema: a retrospective cohort study [J]. BMC
Infect Dis, 2012, 12(1): 104-115.

(71 %, % Wk, REE, 5. BRAEEERMBT T
[1]. BACZEHI SRR, 2012, 27(1): 60-64.

(8]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(21]

[22]

(23]

JOEL wRBR, )] B, A RAEERIRIKG T R
X i PP 4 1P bR <6 1 4 4 TR T 3 R0 81 4 FH PR sl 4 2
IHFTT [7]. e BE 24k, 2013, 28(10): 3075-3078.
PO H W, ML, 42 flAk X3RN FE AR AR
<A (0 250 R AT NS 98 PRI AR 1 B I R 3% 4 23 e
JU [ HEBE 2B, 2015, 30(4): 451-455.
EOE, M I AR G AR B B 2 R R A M
FURHLE A RS RE [J]. MR RS 25k, 2012,
24(5): 43-46.

N B, EWAE, BREREL, AR AR VAR (0 %
BREA /D WU R (e vr (7], AR RIS, 2015,
19(1): 54-58.

Labandeira-Rey M, Couzon F, Boisset S, et al.
leukocidin
2006,

Staphylococcus —aureus Panton-Valentine
causes necrotizing pneumonia [J].
315(5815): 1130-1133.

AR 8 IR AIHUT o3 5 HUR IR P iy 25 B4
AT9E (D] B BWIBERIRE, 2013.

BIRVL, B, BhEERS. T4k SD K U2 e i
AT VR il 8RS ) — g Uik (0] R E LR EE A,
2013, 47(5): 21-23.

SAA. NIH N E et 2e (0], Esesssh s
7k, 1994, 3(1): 51-53.

FaPE, A, RFIR, F PUE SR 9w
RITRARMR SARAER AT [J]. P EPUERIE, 2008,
33(12): 714-716.

M, BT, LTSI (7], IR
i, 2011, 16(8): 1248-1251.

PR, R IR TT e P AR G PR B B (0 A 2 R
BRI 98 BT ST [J]. IRARIZ T 59697, 2014, 25(18):
4171-4176.
Lppolito

Science,

G, Leone S, F N, e al
Methicillin-resistant Staphylo-sup-erbug [J] /nt J Infect
Dis, 2010, 14 (Suppl4): 7-11.

Teshome B F, Lee G C, Reveles K R, ef al. Application of

a methicillin-resistant Staphylococcus aureus risk score

Lauria

for community-onset pneumonia patients and outcomes
with initial treatment [J]. Infect Dis, 2015, 7(1):
1119-1121.

Shorr A F, Zilberberg M D, Micek S T. Outcomes
associated with bacteremia in the setting of
methicillin-resistant Staphylococcus aureus pneumonia: a
retrospective cohort study [J]. Crit Care, 2015, 312(19):
1029-1039.

TRERES, RSN 2. i 4 7Y AR < i (0 2 BR AT IR G Y
2Ry RERE (). RS ELHT 252555, 2015, 8(4C):
169-170.

XU, BE. AEXRAE MRSA G 2451 7>
B [7]. BUARSERIEE 2%, 2014, 26(9): 1108-1109.





