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Effect of Qingfei Oral Liquid on Protein Expression of Transforming Growth Factor-p; and Platelet Derived
Growth Factor-BB of Adenovirus Type 3 I ,7b Induced Human Embryonic Lung Fibroblast Cells WANG Wen-
ge, CHEN Si-wen, and WANG Shou-chuan Department of Pediatrics, Nanjing TCM University, Nanjing
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Abstract Objective To explore the effect of Qingfei oral liquid (QOL) contained serum on protein ex-
pression of transforming growth factor-8; (TGF-B;) and platelet derived growth factor-BB (PDGF-BB) of aden-
ovirus type 31, 7b induced human embryonic lung fibroblast cells. Methods The cells were divided into 5
groups, the normal cells group (NCG), the virus control group (VCG), the blank serum group (BSG), the rib-
avirin group (RVG) and the QOL contained serum group (QSG). All the cells except those in the NCG were
challenged by adenovirus type 31, 7b and treated with correspondent medicine. The contents of TGF-8, and
PDGEBB in the supernatant of cell culture were monitored by ELISA and compared among groups. Re-
sults Contents of TGF-B; and PDGF-BB in VCG were significantly higher, while those in QSG were signifi-
cantly lower than those in VCG (P<0.01). Conclusion Adenovirus infection can increase the protein expres-
sion of TGF-; and PDGF-BB of human embryonic lung fibroblast cells. QOL can decrease the protein expres-
sion of these cytokines, which maybe one of the mechanisms of its antiviral effect.
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factor-B, , platelet derived growth factor-BB
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o [ B 2 A 2 By LA B AE B AT AT B M O SRt AR SR
B3R A% 5~30 41,
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