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Therapeutic Effects of Shengjiang Xiexin Decoction on Mice Infected with Clostridium Difficile®
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ABSTRACT OBJECTIVE: To probe into the therapeutic effect of Shengjiang Xiexin decoction on mice infected with
Clostridium difficile( C. difficile). METHODS: The C57BL/6 mice infected with C. difficile were divided into the
normal group, model group, vancomycin group (50 mg/kg), vancomycin combined with Shengjiang Xiexin decoction
low-dose group (vancomycin 50 mg/kg + Shengjiang Xiexin decoction 16.4 g/kg), and Shengjiang Xiexin decoction
low-dose group (16.4 ¢/kg) and high-dose group (32.8 g/kg). All mice were dosed continuously for 7 d. The
efficacy of Shengjiang Xiexin decoction in the treatment of C. difficile. infection was evaluated based on the mortality,
body weight, A&B level of C. difficile, and HE staining of intestinal histology. RESULTS: The body weight of mice in
each group increased steadily from before modeling to the time of successful modeling; after successful modeling to the
middle of treatment, the body weight of mice continued to decrease, with the most obvious decrease in the model group.
During the treatment, the body weight of mice in the model group was significantly lower than that in the vancomycin
group, the vancomycin combined with Shengjiang Xiexin decoction low-dose group, and the Shengjiang Xiexin decoction
low-dose group at other monitoring time points, with statistically significant difference (P<0.05), except for the body
weight of mice in the Shengjiang Xiexin decoction high-dose group was lower than that in the model group on the 5th

day of treatment. During the observation period, the body weight of mice in each group continued to increase.
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Compared with the model group, the A&B level of C. difficile decreased effectively in the vancomycin group and the
vancomycin combined with Shengjiang Xiexin decoction low-dose treatment group ( P<0.01/0.05). On the 5th day of
drug withdrawal, the A&B level of C. difficile increased compared with the 2nd day of observation in the vancomycin
group and the vancomycin combined with Shengjiang Xiexin decoction low-dose treatment group, and there was no
statistical significance compared with the model group (P>0.05). After 3 d of treatment, the A&B level of C. difficile
in the Shengjiang Xiexin decoction low-dose group decreased to the normal level, and the difference was statistically
significant compared with that in the model group (P <0.01/0.05), and the level was maintained until the drug
withdrawal for 5 d. HE staining results of intestinal tissue pathology showed that after treatment, no obvious intestinal
tissue damage was observed in other groups except fro a small amount of lymphocyte infiltration in the local submucosa of
the mice in the Shengjiang Xiexin decoction high-dose group. CONCLUSIONS: Although Shengjiang Xiexin decoction
alone is not as strong as vancomycin in antibacterial activity, it still shows a certain therapeutic effect; compared with
vancomycin alone, the inhibition ability on toxin level in Shengjiang Xiexin decoction high-dose group combined with
vancomycin group is relatively stable. Shengjiang Xiexin decoction has the stable therapeutic effect, slow onset and no

signs of recurrence, which reflects the characteristics and advantages of multi-component and multi-targeted traditional

Chinese medicine, and provides the new treatment strategy reference for clinical C. difficile infection.
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Fig 1 Experimental flow chart
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Fig 2 Body weight changes of mice among six groups
at different time points
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Fig 5 Comparison of A&B level of C. difficile among
six groups during observation (O)
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treatment ( x200)

FPIEBEBE S S8 2021 4F4 21 55 11 1)

R, AT AR MR AN, R L A . ARSI A A 4
INEUBRIEIE I b R S s, b R A MU S S I HES
%, A Z IR T W RN, R W B S, 3%
EL G/ DNREEZE N F e, FRMREEAL
FIEE HE %, A R, AT WA AR A0 ; SR
RS 20T I/ bk e A iR [ An &l 7(F) Bk BR 1o

4 g

B IEPLR 2 I TR RV BN P 25 A
SEMERE ¥ i H & CDL 513 ) CDAD 1y % fis Rz i v .
CDAD J2 Hh R XA B S o B 1 A R s 3 S e 1, AR TS
ERBGAE B o IR B 5 T 2517 | 2E A AT 1 ]
KRR SR AR A, PO HAE B B P AP B LA R A 52 4
AT A A 224 B R T B s e S

LG HUR2543A 7 CDL P IR s 14 i i i | 5 32
FRFINE A AR AW KT R ARG B2 B
SZRNEM, TR NSO AR Seh ey
SR, /N BE G AT R KR A K, R ek
TELTS) S I PRAIFZE 45 SR SR, /NBERR T A5 28l CDAD , G ofpiy
BT RCR T ik 84% " IR T IE T 6 R R 4
IaXT CDAD $EAT4 R 257 R it i 590, £ MG B R A
LG50 IRIT CDAD HA R KIE 1,

AT TSR K B e e 142 1 11 3 7, 75 CSTBL/6 /) R
BT MEPER R YL 0 S AR R I R RITE M T A 2T
LG B ZE G B T B R IRYT R B TR, 4
KI: (1) PORMEM B A&B B R KEH , HEFHR YL C5TBL/6
7N AR B AR AT ) LT, AT F 28R AN . (2) NYARYTY
W AKB T KT, T3 5 2 I il AR v 43 i 7 R 1 VE
w0 T A AR RS AR 225 O VA A 2 400 1 K AR 1 0
FRIEHRR, 57 & Z A2 4 29505 0 1A 16
XA TR A I EE PR O VE BN ] T i 8 R A 215 .0 ¥ i )
AT HRIMETAR T 43 W A&B B2 0/ER, A {3 31
SRR (3) NSRRI A&B 2 HK &, WA HT I 7
HEURITEERERAEZE 0BT B ARG ZKEE A
EECMBEEE S H, SEMAN LR LRITFE X (P>
0.05) , AT ReAAAE/ NIRRT i B R B R WG, (HIN AKB &
EARV L&, T ERARNT T HEREAEZE O INR H4
925 RIF TG L (P>0.05) , Kty 7 1 FI A 158 Ry a3
RGBT A B ZK RS, SR R, 22 517
Y25 L (P<0.05) BRI —E AT . (4) M
BT D AKB 82K TR ERE , B
/NERFERE R I IS AR B A WK e 3, U BHAR 7R 24 /)N BRLTT g
i B SRR e PR B IR e B TR &, (B TT BEAE 1S AR
B S AR TR 0 S H AR, S BUR B R T EG T B R A AT
W B RG5O IR i 2 s A RN I 2R ) 7 28 KR
BRasE , — AL T BATEX  (E LT 04 T , T e 2/ U
Tt RGO E K1 B 4 25 O IR B A RYT
WM — RS, TR E T4 .

ABFFE S5 VLI, A F2 V50007 St B B B ) RO %

(FHE45 1290 177)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 11 -1285-



