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Abstract: Objective To study the effect and mechanism of Qingkailing Oral Liquid (3& JF & 1 Ik #, QKL) on pulmonary
inflammation based on Toll-like receptor 4 (TLR4)/nuclear factor-kB (NF-«B) signaling pathway. Methods SD rats were randomly
divided into control group, model group, QKL low-, medium-and high-dose (4, 8, 16 mL/kg) groups and cephalexin (175 mg/kg)
group. Each administration group was ig corresponding drugs for 6 d. Models were established at the same time of administration, and

models were established by pulmonary injection of Klebsiella pneumoniae solution for 3 d, control group was injected with normal
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saline. After the administration, blood and bronchoalveolar lavage fluid (BALF) of rats were collected for colony culture and counting;
Automatic blood cell analyzer was used to detect the number of white blood cells (WBC) and ratio of neutrophils and monocytes;
ELISA was used to detect interleukin-1 (IL-1), IL-2, IL-6, IL-10, tumor necrosis factor-o. (TNF-a), bradykinin (BK), monocyte
chemotactic protein-1 (MCP-1) levels and cyclooxygenase-1 (COX-1), COX-2 activities in serum; Hematoxylin-eosin (HE) staining
was used to observe the pathological changes of lung tissue in rats; Immunohistochemical staining was used to detect protein expression
of TLR4 in lung tissue; Western blotting was used to detect protein expressions of phosphorylated p65 (p-p65), p65, phosphorylated
inhibitor of NF-kB (p-IxB) and IkB in lung tissue. Results Compared with model group, number of colonies in whole blood and
BALF after culture were significantly decreased in QKL group (P < 0.05), number of WBCs and percentage of neutrophils and
monocytes in whole blood were significantly decreased (P < 0.05, 0.01), IL-1, IL-2, IL-6, IL-10, TNF-0, BK, MCP-1 levels and COX-1,
COX-2 activities in serum were significantly reduced (P < 0.05, 0.01); Inflammatory cell infiltration, erythrocyte exudation, and
alveolar epithelial cell detachment in lung parenchyma were significantly reduced; TLR4 protein positive expression in lung tissue
were significantly reduced, p-p65/p65 and p-IkB/IkB protein expressions were significantly decreased (P < 0.05, 0.01). Conclusion
QKL has an inhibitory effect on pneumonia caused by K. pneumoniae, and its mechanism may be related to regulating TLR4/NF-xB
signaling pathway.

Key words: Klebsiella pneumoniae; pneumonia; Qingkailing Oral Liquid; inflammation; Toll-like receptor 4/nuclear factor-xB
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F1 BARORBFHRER KRN MA BALF EigH
HISZNE (X+s,n=6)

Table 1 Effect of Qingkailing Oral Liquid on number of
colonies in peripheral blood and BALF of pneumonia model
rats (X £s,n=206)
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Table 2 Effect of Qingkailing Oral Liquid on peripheral blood leukocytes and percentages of neutrophils and monocytes in

pneumonia model rats (X £ s, n=6)
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Fig. 1 Effect of Qingkailing Oral Liquid on IL-1, IL-2, IL-6, IL-10, TNF-a, BK, MCP-1 levels and COX-1, COX-2 activities

in serum of pneumonia model rats (X £ s, n =10)
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Fig. 2 Pathological changes in lung tissue of rats in each group (HE, x 200)
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Fig. 3 TLR4 protein expression in lung tissue of rats in each group (x 200)
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Fig.4 Changes of p-p65/p65 and p-IxB/IxB in lung tissue of rats in each group (Xt s,n=3)
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