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Abstract

Tuberculosis is one of common infectious diseases that has been difficult to control so far and has
been on the rise in recent years. Chinese herbal medicine is an important natural resource for the
discovery of new drug, and China has a wealth of natural medicine resources. In this experiment,
29 traditional Chinese medicines were selected for the screening of anti-M tuberculosis H37Rv
and BCG respectively. The results indicated that 14 kinds of herbs showed powerful activity
against Mycobacterium tuberculosis H37Rv and BCG. Among them, 9 kinds of Chinese herbal
medicine exhibited synergistic antibacterial effect combined with isoniazid and rifampicin re-
spectively. In addition, it was first discovered that the Sanjiaotiao (Chinese name) had anti-Myco
bacterium tuberculosis activity. The study laid the foundation for the discovery of the new skele-
ton of anti-Mycobacterium tuberculosis drug.
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M E Y, AT EARIBNR T H S, 1T 40 R AH — DS MR EZ4mlik
WERR)_ETT[3]. BRIE, SRR REE AL I RE AT > TR E SR . LY L, R
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2. HREFH*
2.1. #%

2.1.1. EI#RFER
5 BB H3 7R A 45 %70 B I BCG Wk (JE H ATCC).
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2.1.3. EWRIHEF
BT TR B 250 [ B BH T AT 265 5 . B2 RR. ARG, 2 R B AR B R £ 5 I 1.

2.2. HEZHL H37Rv. BCG &4hRIE

KA ZFEAT . MR P RIEFE3E 40.84 g, N 12 ml (H T, INZ&EK 600 ml &b 5~10 404t
115°C 20 438K B, R4 % 55°C AR DUIE B EAE I 1000 ml JC B 55 5 (19 4 B, VAT, 43 244E 15 mm
x 150 mm [, BE S ml. FEZGIRIYIFEAH DMSO BLREHR, IMAFRRE+, B MFEAR 4 4
WEE, 318 104 5. 2.5 1.25 mg/ml, SEEMENBHEEXT 0.5 1. 2 pg/ml), BHMEXTHECAE 5% DMSO
(T2 7R 3E, CE BRI, 85 CIBhZEI NI 50 /8l 5 A EI45H, 40 Ml#Ah H37Rv. BCG W2
(10° CFU/m) 20 pl J&i, BT 36.5 CHITHIRIE M PRG35 20 Ko RNIREEM 3 &, P47 2 Ik 559745
Jei > WE R EEEUNT 5 AN 5 MIAE R BRI FIRE AR B B A 2R AR 4 A 18 1) MIC {8 MIC
fE KT 10 mg/ml FIFEARA A T IS AT BTEVE[S] -

23. 5RIEM. FIEEHNESH BCGiRE

NIRBEA A AT SR R B2 AR B S BB RIAR-FAAE FEIER, 347 TG TR A5 .
AARIG L MR 50, FIAET ST BCG [ MIC 5437588 3.2 pg/ml A1 1.0 pg/ml. 5 2555553 11
HERE, HEIT, BEAPUEA: SPH1/2 MIC) + HHEZIREA(1/2 MIC). FI4EF(1/2 MIC) +
FEZFEAR(1/2 MIC); FHPEZGXS IR . AP MIC)FIAEF(MIC); BHIHEZG WA B IR A : W12 MIC).
FIAET-(1/2 MIC); R 25PN IRE AL : TP ZGREAR(1/2 MIC) . 1% LidJ7vk, B53r4safa, e Rl s
HEUNT S AE S MHNEEAIER, fridh “+7, 6 MR EACHEEREER, Fridh “=7 .

3. &R
3.1. FEZH H37Rv. BCG &5MRLE

20 MR B2, A 14 BRI PR REEECR Do o THEYG, R, =M%, LZREE,
HAb, 2. 3. £7. @& AR FERMIC B8 2.5 mgml, BRE., S48, HAER MIC
8N 2.5 mg/ml. KEHE5HZFTHE H37Rv [ MIC 16N 2.5 mg/ml, {H22F 454 B BCG i k& 5 N5,
MIC {4 1.25 mg/ml. FRAHISMHAR 13 FirhE 2550 H37Rv Al BCG ) MIC fHEA % 7 .

3.2. 5RERM. FIFETFHERAH BCG R

BATHUA AT B BOG W ML 14 Frh 25480, 75T HIHFE(1/2 MIC) PR HBIE e, Bk
245 SR I FVRUAR T 46 SE B B2 (1/2 MIC) F [V B BCG: MR I 2 K o 25 3 b A S 400 i 4k
fry h B2 R B A A B FE OB ZS, G5 R R(E 2), KB A, THY. =k, A, ZE.
BH L S AT S SRR AT M RS AE R, (2EP. AT ORI SREEE P
PUBHER, SMAE. EREE S AR AR P A7 7 D s 1 A
4. +1ig

M EAHAE 50 AEARTFIR, TR RS2 T AR UL A% T B 2 AT i B 9T, FErh SRt 266 ik
2T T BRI 6], T LR B2 K BRI AN RS TR R 0 ST e, R 18 nReh B2y
TR . AT 29 Fhrh B2 HEAT AR, 14 PR RATRIER, HohokHl. e, ER. %
B SHE S MR RZE SIS I, AT, A, B RE G EIEE, (EE
s R TERL, B4 S MBI R PR (T Y. S, ALP. . AR R I
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Table 1. Name, traditional functions, medicinal parts, extracting methods and MIC value of 29 traditional Chinese

medicines

1.2 MAPELRR. RGN HRABA. RETENMREETER MIERE

£ B fediznk AL R MIC (mg/mi)
H37Rv BCG
T B R 0. by g SNCERERGIORE 25
WRE WA FRER. IR It L ~10 - 10
s R Boge b ot AL ~10 ~10
B gp  ITEE TR g Lk ~10 - 10
T R e o AL 5 5
i R Bk BSEW 4 ALk 25 125
WE BRAER A BRI I AL ~ 10 - 10
WAK R mAVRE. FURNEE AW AL 5 5
SEE BARH R # ALk 5 5
S KRR BN L It L 25 25
WA WA YR e TRRRT R IR 25
R R W s Lk 25 25
wHE AR e iz AL ~10 - 10
nE o R S L it AL ~10 - 10
R R s ot AL ~ 10 ~10
R KRR AT i AL 25 25
WT aH R o ALk ~ 10 - 10
P TR — ALk ~ 10 ~10
RHT R S R AL ~10 - 10
¥ AZH R % ALk ~ 10 ~10
skt R RURRE. RS it L ~10 ~10
5 oF T AR i3 A - 2.5 2.5
DTS el R I AL ~ 10 ~10
FAT Hak bl i3 I - 2.5 2.5
Al e iR I AL ~ 10 ~10
s P WL e i L 25 25
Fk A5t i e i AL 25 25
P KRR B I AL 25 25
IR S AL i AL ~10 ~10
AR - - 1 pg/ml 1 pg/ml
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Table 2. Combined anti-beg trial of 14 Chinese herbal medicines with isoniazid and rifampicin

2. 14 MAPELSRMAM. FIBTHEESH BCG XK

R W i
(mg/mL) +INH (0.5 pg/ml) +RIF (1.6 pg/ml)
FOH] 0.6 + *
ik 125 * i
FHE% 1.25 + *
=i 1.25 * !
2B 1.25 " -
SHE 25 - -
FEf 1.25 * i
# 1.25 + *
W f 25 B )
EXi) 125 * -
EEN 125 + -
g 1.25 + *
W 1.25 + *
AT 25 " N

REIRIREAE h o PR R AN AN AW AR N TR RN, KEIHE DL A )
TG AR, AT ZRA R A R BT BRI IR BATHEI, & RE IR 2 B S IR EUNEA
GEEESS

B BT AN K BENESS, 525 00 BRF i IR DCRIAE T 252 70 BORT B 7T & ORR AE SR i e &, T2
DRFFEARE . 470 BT BCG B N BURTE, AREHE 78 H37TRv M BCG R 5 24 (1 B
P, X — R S RIOEALT . I, xR ZGHHT A AT B iL, AT 5eH BCG AR,
SRJG R H] H3TRY T MR AN B 25 S5 A M T B R E AT B0

M2 RIS BT DU 2OV AN R (0 70 7 B AR TR B R DL X 2 Bk Ak SRATTAOIE T 45 R &
B, =MARATERTEENE, MESEN. MR NRELEE, ZFRKREEAR TR
L RIRAL YT, FRTAR WHETERIE . AT = SR BEAT IS PR ER R, AHOC AR IEAEHEAT

E&WE

E X B3R FFE4:(81460531), T EHS R BRI RIH (SY F[2013]3058 =),
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