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[ Abstract] Objective

Pill on mice infected with HINI influenza virus. Methods The model of viral pneumonia was established

Protection and immunoregulation of Zhongsheng Pill on mice infected with HIN1 virus

To study the protection and Immunomodulatory mechanism of Zhongsheng

by dripping HIN1 virus nasally in mice, with Tamiflu as the positive drug. The lung index, histologic and
morphologic changes of lungs, survival rate, the levels of T lymphocyte subpopulation, Interferon-y ( IFN-
v) and interleukin-10 (IL-10) in mice model were investigated. Results ~Compared with the control
group, the model group treated with Zhongsheng Pill was shown a reduced level of lung index, increased
survival rate, regulated level of T lymphocyte subpopulation, induced production of IFN-y and IL-10. Con-
clusion Zhongsheng Pill can improve the survival rate through relieving the inflammation and regulating
the immune function to reduce the lung lesions caused by HIN1 influenza virus.
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