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Abstract: Objective To investigate the effects of different concentrations of Artemisia argyi extract on se-
rum interleukin-6 (IL.-6) ,interleukin-10 (IL-10) and tumor necrosis factor-a (TNF-a) levels in the mice infec-
ted with Mycoplasma pneumoniae (MP). Methods Forty specific pathogen free(SPF) helthy BALB/c mice
were divided into the control group, model group and three different doses (250.0,125.0,62.5 mg/mL) of
Artemisia argyi extract groups,total 5 groups with 8 mice in each group. The mouse model of MP infection
was established by nasal drip method. After successful mice modeling, different levels of Artemisia argyi ex-
tract were given by gavage,and the control group and model group were given the same amount of sterilized
water by gavage. On 7 d after gavage,the lung tissues of mice were extracted aseptically,and the pathological
changes of the lung tissues were observed by hematoxylin-eosin (HE) staining. The changes of serum IL-6,
I1L-10 and TNF-a levels in mice were detected. Results Compared with the control group,the lung wet weight
index and pathological score in the model group were increased (P <C0. 05). Compared with the model group,
the pathological scores of mice in the 250.0,125.0 and 62. 5 mg/mL Artemisia argyi extract groups were all
decreased (P<C0. 05),and the lung wet weight index difference was not statistically significant (P >>0. 05).
Compared with the control group,the serum I1.-6 and TNF-a levels in the model group were increased, the 11.-
10 was decreased, and the differences were statistically significant (P <C0. 05). Compared with the model
group:serum IL-6 and TNF-« levels in the 250. 0 mg/mL Artemisia argyi extract group were decreased, the

level of 11.-10 was increased,and the differences were statistically significant (P<C0. 05). The serum IL-6 level
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in the 125.0 mg/mL Artemisia argyi extract group was decreased, the IL-10 and TNF-a levels were in-

creased,and the differences were statistically significant (P <C0, 05) ;in the 62. 5 mg/ml Artemisia argyi ex-

tract group,the serum IL-6 level was decreased (P <C0. 05),the IL-10 level had no significant change (P>
0.05) ,and the TNF-a level was increased (P<C0. 05). Conclusion After MP infection,the pathological chan-

ges occurr in the lung tissue of mice. The mice infected by MP are gavaged with different concentrations of

Artemisia argyi extract,its effects on serum IL-6,IL-10 and TNF-a levels are different, which plays different

degrees of protective role on lung tissues.
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