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Effect of Qingzhuo Qudu Pill on Bladder Function and T Lymphocyte Subsets in Rats with Stranguria
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Abstract: Objective This study aimed to investigate the effect of Qingzhuo Qudu pill (QZW) on bladder function
and T lymphocyte subsets in rats with urinary tract infection. Methods In this study, 60 (six—week—old) SD female
rats were randomly divided into normal group (n=10) and model group (n=50). The rat model of stranguria was
established by injecting E. coli into the bladder. After modeling, the model rats were randomly divided into model
group, Sanjin tablet group (positive drug, 2.63 g-kg '), and Qingzhuo Qudu pill high, medium, and low dose
eroups (5.43, 2.71, 136 g-kg '), 10 rats in each group. Rats were gavaged the drugs according to the
corresponding doses, once a day for 4 consecutive days. On the third day of continuous administration, the rats in
each group were tested for urodynamics. On the fourth day of continuous administration, the T lymphocyte subsets of
rats were analyzed. Results Compared with control group rats, the model rats’ maximum bladder capacity (MBC) ,
urine efficiency (EV) , and bladder compliance (BC) decreased significantly (P <0.01) ; the bladder leak point
pressures (BLPP) , the maximum voiding pressure (MVP), and the frequency of non—voiding contractions (NVCs)
increased significantly (P <0.01). The CD3", CD4", CD4°/CD8" decreased significantly (P <0.05, P<0.01), CD8"
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increased significantly (P <0.05). Compared with the model group, the BLPP, MVP and NVCs of the rats in each
dose group of the Qingzhuo Qudu pills were significantly reduced (P <0.05, P<0.01), and the MBC and EV of the
rats in the Qingzhuo Qudu pill medium dose group were significantly increased (P <0.05), the BC of rats in the
medium and low dose groups of Qingzhuo Qudu pill was significantly increased (P <0.05, P<0.01); CD3", CD4",
CD47/CD8" in each dose group of Qingzhuo Qudu pill were significantly increased (P <0.05, P<0.01), and the
CD8 " levels of the medium and low dose groups of Qingzhuo Qudu pill were significantly decreased (P <0.01).

Conclusion QZW can improve bladder function and extraordinarily change T lymphocyte subsets in rats with urinary

tract infection.
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Figure 1 The effect of Qingzhuo Qudu pill on urodynamics in

rats with stranguria
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F 1 EFRESAITHIERBE KRR RN (v £5, n=10)

Table 1 The effect of Qingzhuo Qudu pill on urodynamics in rats with stranguria(x +s, n=10)

415 Mt/ (g-kg™) MBC/ml. BLPP/cmH,0 ~ MVP/cmH.0 NVCs/Ik EV/% BC/(mL-cmH,0™)
EHU - 0.90+£020  30.34+278  3330+3.68  0.80+042  0.56=0.24 0.0277 £0.007 6
BTz - 055+024"  42.11+3317  44.64+4.08" 1.73+090" 038=0.18°  0.0123£0.0051"
“&hR4 2.63 0.88£034"  31.18+£633"  3436x825"  0.18+040" 0.32x0.20 0.0259+0.0137"
T AL R A 5.43 0.69 = 0.24 30.55+2.78%  33.56+3.68%  0.44+043"  0.39+0.19 0.0207 £0.007 3
TR AL PR R 2.71 0.87+020"°  35.67+431"  3840+546°  090+0.74"  0.44+0.17" 0.023 1 +0.005 5"
TR AL B 1.36 0.73+029  29.51+532%  31.90+7.85*  0.60+0.50" 0.39+0.14 0.0307 +0.013 8"
W HIEWLUNLL, TP<0.01; SEEILIAIL, *P<0.05, *P<0.01

F2 FHESATMEERKRINED T HKERMETEEAM (x £5, n=10)

Table 2 The effect of Qingzhuo Qudu Pill on T lymphocyte subsets in peripheral blood of rats with stranguria(x s, n=10)

20 5 Fli/ (g kg ") CD3/(x%) CD4/(x%) CD8/(x%) CD4"/ CD8*
ERA - 0.56+0.12 0.40=0.11 0.16=0.11 2.50 +0.46
L - 0.50 +0.23" 030+0.12" 0.19+0.11" 158 £0.45
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ML AL 2 2.71 0.56 +0.22" 0.41 +£0.22" 0.16 +0.08" 2.59 +0.67"
TR AL e 2 1.36 0.53+0.13" 0.38 +0.12° 0.15+0.07" 2.60+0.52"
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