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A primary observation of therapeutic effect of dihydroartemisinin

on experimental rats infected with Pneumocystis carinii
LIU Cheng — wei , et al
(Institute of Infectious and Parasitic Diseases, College of Clinical Medicine, Chongqing Medical University)
[Al:;stract]
ed with Pneumocystis carinii. Merhods : Wistar rat model of Pneumocystis carinii pneurnonia (PCP) was estab-

Objective : To study the therapeutic effect of dihydroartemisinin{DHA on experimental rats infect-

lished by subcutanecus injection with cortisone acetate and treated orally with dihydroarteminsinin. PCP rats and
normal rats served as control. The therapeutic effect of DHA was evaluated by rat survival numbers, survival
rate, lung weight, ratio of lung weight to body weight,cyst count and pathological changes. Resuits : Rat survival
numbers, survival rate in the treatment group were much higher than that in the infection group, but lower than
in the normal group. Average lung weight ,average ratio of lung weight to body weight and cyst numbers in the
‘treatment group were lower than in the infection group. Lung inflammation remarkably lightened in the treat-
ment group. Conclusion :DHA was one of the useful drugs to treat PCP.
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