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Effects of Chinese medicine S-anti-virus composite mixture on
hematology of infectious laryngotracheitis in peafowls
BI Xiao-yun, WU Deng-hu, ZHANG Yun-mei, YANG Xiao-l
(Department of Clinical Biochemical Examination, First Affiliated Hospital, Chongging University of Medical Sciences. Chongging 400016, China)
Abstract: Objective To explore the hemocytological and hemochemical changes in peafowls with infectious laryngotracheitis (ILT) after
treatment with Chinese medicine S-anti-virus composite nuxture. Methods
were conducted in ILT peafowls before and after treatment by daily oral therapy with Chinese medicine S-anti-virus composite mixture at the dose of 2

g/d. Results
gram, and improved the renal functions in ILT peafowls. Moreover, serum IgM was up-regulated in ILT peafowls at 2 weeks and significantly at 4

Cytological and chemical examinations of the peripheral venous blood
This Chinese medicine composite mixture increased the counts of RBC. HGB, and PCT. and decreased the activity of liver zymo-

weeks after treatment with this composite mixture. Conclusion  The Chinese medicine S-anti-virus composite mixture complex has effects on hemo-
stasis, anti-anaemia, recovery of liver functions, enhancement of immunological functions. and prevention of ILT in peafowls.
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K1 PAEH SHESGHGT LTAEMNDBREBETL (x+5)

HIFGRE 2 EIFEE 4
s VRITRT - E#E A
4] WEGHE FTHHA 2 FEZ5 4
RBC(10'?/L) 1.68+0.13 1.73+0.20% 1.78+0.17 1.59+0.08 1.76 £0.4" 1.75+0.26 1.84+0.30
HGB(g/L) 126.73+23.13  125.25£16.99%  132.33+8.50 120.4+2.51 130.91 £ 27.06° 121 £23.20  132.83125.11
PLT(10°/L) 23.27+23.52 34.33+£26.13%* 15.33+22.12 13.8+5.76 35.45+25.20" 34.5+13.41 47.33+25.97
WBC(10°/L) 2.1810.15 1.96+0.13¢* 1.91+0.10 2.07+0.15 1.94+0.75" 2.03+0.24 1.95+0.47
b Yk ) 0.91+0.06 0.79+0.119* 0.83£0.07 0.964+0.02 0.85+0.08" 0.73+0.12 0.86+0.07
FEROE A 0.065 + 0.045 0.20+0.11 0.14£0.00 0.036+0.02 0.124+0.06° 0.26+0.13 0.115+0.056
el e 0.02+0.035 0.015+0.016 0.017+0.015 0 0.029 +0.027 0.012+0.02 0.023+0.03
EPHMES WEIE,@ P<0.05S; PHMAETOMILE . # P<0.05; PHmEGSMLs, » P<0.05
2.2 BAMEFHELRIEAF(NEL?2).
*k2 PHEH SHBEATEBTIEEDSM(xs)
For i 55t N w2 14 RITIRE 4 A
HITHD e - - IE# R4
(mmol/L) iz o CET ASE: 24 vz 4l
KRE 0.3420.14 0.20+0.17¢ 0.375+0.15" 0.40+0.12 0.276 + 108° 0.75+0.64" 0.220.07
Cr 34.14£9.39 25.73 + 11.40¢ 32+4.83" 32.8+4.09 26.36«1.11% 28.5+7.78* 21.6+9.99
A 0.29+0.122 0.11+0.06% 0.23+0.047* 0.264+0.046 0.184+ .067¢ 0.34+0.34* 0.19£0.05
i, BB EHBMILE @ P<0.01; WL AWEILIE, # P<0.01
2.3 BAMENABRELR(LAL).
kK3 PHESH SHESTETFHIIERINER (2 £ 5)
S A Sy
35 H AT 2 Ik WITEARE
Ko 35 - o — IEE T R4
(mmol/L) eS| PZ5AL =L iz 752541
TBIL( zmol/L) 17.0+10.0 23.90+10.8%*%¢ 25.8+22.1 16.2+8.1 14.9+6.1" 25.2+17.0 10.2+1.5
DBIL( zmol/L) 2.45+1.2 3.5+1.4%%% 39+3.2 2.2£0.9 2.1+0.7° 3.6+1.9 1.4£0.2
ALT(U/L) 3.9£2.0 2.2+0.8%*¢ 2.5+1.3 42424 1.0+3.2% 8.0£8.5 1.814.1
AST(U/L) 218 £ 50 144.0+ 46¢* ¢ 178 + 14 22+32 240 + 123* 320 + 165 313+ 159
ALP(U/L) 211 £ 100 134+ 72¢*¢ 127 +78 281 = 109 133 + 53* 109 + 96 13130
LDH(U/L) 480 + 331 2254+ 101¢% 8 251 + 125 519+ 197 525 + 388" 335+ 12 645 + 458
EPHSHIE IS, @ P<0.0l; PHME HBMLE, 4 P<0.01; PHSHFEENRULiR, § P<0.01
2.4 PHEFSKRESNEAE ILTHLERFTOHTA(RLA4).
x4 DHEHSHBESTX LT ALK K EEMNRM(xLs)
Bl EITR 2 B HITERA
(mg/L) 254 B £G4 ==Ll GRS Rk
IgG 3.0£0.6 0 0 2.0£4.0 0 0 0
IeM 22.0+39.0 96.0+73.0  322.0£116.0 0 38.3+13.3 15.0+2.0 2+4.5
IgA 0 0 0 0 8.3+8.7 0 12+8.4

a3 0 14.5+16.2 2.5+5.0 0 41.7+4.1 25.0+£7.0 0
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