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Effects of Morus alba L. polysaccharide on lung tissue and T lymphocyte

subtype in mice infected by respiratory syncytial virus
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Abstract: Objective To investigate the effects of Morus alba L. polysaccharide on lung tissue and T lymphocyte subtype in BALB/¢
mice infected by respiratory syncytial virus. Methods Fifty young BALB/ ¢ mice were randomized into normal group,model group,high
dosage group,middle dosage group and low dosage group. Except for the normal group,RSV was intranasally inoculated to mice. Aque-
ous solution of high, medium and low doses of Morus alba L. polysaccharide (182,91,45.5 mg - kg™ + d™') were applied for the
high , middle, low dosage group by gavage,and 0.9% sodium chloride solution for the normal group and model group by gavage, for a to-
tal of seven days. And then, pathological change and T lymphocyte subtype were detected. Results Morus alba L. polysaccharide could
reduce the infiltration of inflammatory cells in the alveolar wall. Compared with the model group,the percentage of CD3 + T(50. 35 +
8.97)% ,CD4 +T/CD8 + T(3.52 £0.79) in high dosage group were significantly different (P <0.05) ,the percentage of CD3 + T
(55.05+5.94)% ,CD4 + T(20.39 +£5.56) % ,CD4 + T/CD8 + T(2.88 +0.56) in middle dosage group were significantly different
(P<0.05) ,and CD4 + T/CD8 + T(3.49 £0.45) in low dosage group were significantly different ( P <0.05). Conclusion Morus al-
ba L. polysaccharide can improve the pathological change of lung tissue and promote cell immune adjustment in the infected mice.
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