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Anti influenza A ( HIN1) Virus Effect of Yinhua Pinggan Keli ( ) : in vitro Study

DU Haixia' WAN Haitong' HE Yu' YANG Jiehong' LU Yiyu® ZHOU Huifen'
(1. Zhejiang University of Chinese Medicine Hangzhou 310053; 2. Center for Diseases Control and Prevention of Zhejiang Province)
ABSTRACT Objective To explore the mechanism of Yinhua Pinggan Keli ( ) in anti influenza A/
PR8/34 ( HIN1) virus in vitro. Methods MTT method was used to detecte maximum non-toxic concentration of
drugs against macrophages ( TC,) median toxic concentration against cells ( TC,) and antiviral efficiency of different
drug administration methods. Half inhibited concentration ( IC5,) and treatment index ( TI) in virus infection were
calculated by probit regression analysis. RAW264. 7 cells infected by influenza HINI virus were intervened by ribavi—
rin (62.5wg/ml)  VYinhua Pinggan Keli of high (500 ug/ml) medium (250 wg/ml) and low ( 125 wg/ml)
dose. After 4 16 and 24 hours the cells were collected. Changes of Tolldike receptor 7 ( TLR7) myeloid differen—
tiation factor 88 ( MyD88) nuclear factor p65 ( NF+«B p65) interferon regulatory factor 7 ( IRF7) of cells in all
groups were examined by real time fluorescent quantitative polymerase chain reaction ( PCR) method. Results
Yinhua Pinggan Keli of 31. 25 to 500 pg/ml might reduce influenza virus replication. The antiviral effective rate in the
medication group was the highest among all groups after administration for 24 h. Compared with the normal control
group at the same time point the expressions of TLR7 MyD88 IRF7 and NF-«B p65 mRNA in the model control
group increased with peak at 16 h. The difference was significant compared with 4h and 24 h in the same group
(P<0.05 or P <0.01) . After medicine intervention the expression levels of TLR7 MyD88 IRF7 and NF-«B p65
mRNA induced by influenza virus for 4 16 and 24 h were down—egulated in the Yinhua Pinggan Keli high medium
dose groups and the ribavirin group ( P <0.05 or P <0.01) . Especially the down—segulation effect on the expres—
sions of TLR7 MyD88 and NF—«B p65 mRNA in the Yinhua Pinggan Keli high dose group was superior to that in the
ribavirin group.  Conclusion Yinhua Pinggan Keli in vitro might inhibit influenza virus replication. The anti-virus
effect was mainly by therapeutic medication which might relate to inhibiting TLR7 /MyD88/IRF7 signaling pathway
and activation of NF+«B p65. The treatment effect on influenza of high dose was superior to ribavirin.
Keywords Yinhua Pinggan Keli ( ) ; influenza A ( HIN1) virus; mouse alveolar macrophage; TLR7/
MyD88 signaling pathway
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