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Brief Report
Anti-virus effect of traditional Chinese medicine Yi-Fu-Qing
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Summary

Yi-Fu-Qing granule is a traditional Chinese medicine for the treatment of acute
respiratory tract infections. The present study sought to investigate the anti-virus effects
of Yi-Fu-Qing granule on acute respiratory infections with respiratory syncytial virus
(RSV) and human adenoviruses type 3 (Ad3). The cytotoxicity of Yi-Fu-Qing granule
was evaluated by the neutral red assay on HeLa cells. The antiviral effect of Yi-FuQing granule was tested by observing the cytopathogenic effect (CPE) with a compound
mixture of Isatis leaf as the positive control drug. The results indicated that the highest
non-toxicity concentration of Yi-Fu-Qing granule on Hela cells was 1:100. The CPE
reduction assay showed that Yi-Fu-Qing granule inhibited RSV and Ad3 replication at a
concentration of 1:100. Thus, Yi-Fu-Qing granule may have a significant antivirus effect
on acute respiratory tract infections with RSV and Ad3 infections and this could prove
useful for further antivirus research on acute respiratory tract infections.
Keywords: Yi-Fu-Qing granule, acute respiratory tract infections, respiratory syncytial virus
(RSV), adenoviruses type 3 (Ad3)

1. Introduction
Acute respiratory tract infections are the most
common illnesses worldwide afflicting both adults
and children. It can result in a surprisingly diverse
range of disease from the mild common cold to severe
life-threatening lower respiratory tract infections
(1,2). These infections may result from invasion of
the respiratory tract by bacteria, viruses, or other
infectious agents, however, viruses are the most
frequently identified pathogens. Of approximately 200
viral respiratory pathogens, those primarily associated
with acute respiratory tract infections include:
respiratory syncytial viruses (RSV), adenoviruses,
influenza viruses, corona-viruses and so on (3).
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RSV disease spectrum includes a wide array of
respiratory symptoms, from rhinitis to pneumonia and
bronchiolitis, and it is reported that RSV is the main
viral cause of bronchiolitis in infants (4). Adenoviruses
(Ads) are a diverse group of double-stranded DNA
viruses responsible for a wild variety of human
ailments especially lower respiratory tract infections
in infants and children (5). Among the 51 serotypes
of human Ads identified to date, adenoviruses type 3
(Ad3) and adenoviruses type 7 (Ad7) can cause large
disseminated outbreaks of severe respiratory tract
infections and have been documented to co-circulate
in a given geographic area, such as, China, Japan,
USA, and South America (6).
The key step for treating acute viral respiratory
tract infections is searching for effective antiviral
agents. Researchers attempt to develop effective
therapy for RSV, Ad3, and other virus infections have
been ongoing for as long as the viruses have been
recognized, however, apart from influenza, there are
no effective antiviral chemotherapeutic agents and
vaccines available (7). The emergence of severe acute
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Table 1. Composition and bioactive compounds of Yi-Fu-Qing granule
Amount used (g)

Composition

Main bioactive compounds

1. Folium perillae
(Perilla frutescens (L.) Britt.)

perillaldehyde, perilloside, limonene, rosmarinic acid,
ursolic acid, et al. (13)

7.5

2. Scutellaria baicalensis Georgi

baicalin, wogonoside, baicalein, wogonin, et al. (14,15)

5

3. Bupleurum chinense DC.

saikosaponin, saikogenin, et al. (16)

5

4. Tinospora capillipes Gagnep.

palmatine HCL, jatrorrhizine chloride, et al. (17)

5

5. Semen armeniacae amarum
(Prunus armeniaca L. var. ansu Maxim)

amygdalin, emulsion, et al. (18)

4

6. Glycyrrhixa uralensis Fisch

glycyrrhizic acid, glycyrrhizin, liquiritin, isoliquiritin, isoliquiritigenin, et al. (20,21)

3

Italic numbers in parentheses denote the corresponding references.

respiratory syndrome (SARS) in late 2002, the recent
outbreaks of avian influenza in Asia and especially
the 2009 outbreaks of influenza A virus subtype H1N1
are timely reminders of the pandemic risks from
respiratory viral disease (8). After the outbreak of
SARS, traditional Chinese medicine has attracted more
attention from researchers who endeavor to search
for effective antiviral agents and it may be a good
candidate with special characteristics for an antivirus.
Yi-Fu-Qing granule, a compound preparation
of traditional Chinese medicine (for composition
and main bioactive compounds see Table 1), jointly
developed by Shandong Provincial Hospital and
Shandong Qidu Medicine Co., Ltd., has been used
as effective agents treating acute respiratory tract
infections especially with the symptom of high
fever for years in clinics in China. The clinical data
documented that the total effective rate of Yi-Fu-Qing
granule's antipyretic effect was 97.14%, while the
total effective rate of ameliorating other symptoms
(including headache, nasal obstruction, cough,
malaise, and so on) was 95.71% (9). Although Yi-FuQing granule has proven to be effective against acute
respiratory tract infections according to the clinical
data, there is no detailed experimental data on Yi-FuQing granule. Thus, the current study investigated
the antivirus effect of Yi-Fu-Qing granule on acute
respiratory infections with respiratory syncytial virus
(RSV) and human adenoviruses type 3 (Ad3), which
may prove useful for further antivirus research on
acute respiratory tract infections.
2. Materials and Methods
2.1. Reagents
Yi-Fu-Qing granule was produced by Shandong
Qidu Medicine Co., Ltd., Zibo, China, batch number
20030201. Compound mixture of isatis leaf was
purchased from Shandong Lunan pharmaceutical
Co., Ltd., Linyi, China (10 mL/branch, batch number

20040611). Human cervical cancer cell line HeLa
cells was provided by Shandong Province Medical
Scientific Academy. The Long strain of RSV and
Ad3 were provided by China Academy of Preventive
Medicine. Fifty percent of tissue culture infectious
dose (TCID50) of RSV in HeLa cells was 1 × 10–7/0.2
mL while the TCID50 of Ad3 in HeLa cells was 1 ×
10–5/0.2 mL. In the current study, the infectious dose
we used was 100 TCID50/0.2 mL both for RSV and
Ad3. Neutral red staining solution was purchased from
Beyotime Institute of Biotechnology, Shanghai, China.
Crystal violet solution was purchased from SigmaAldrich, St Louis, MO, USA. High glucose Dulbecco's
modified Eagle's medium (DMEM) was purchased from
Invitrogen, Carlsbad, CA, USA. Fetal calf serum (FCS)
was purchased from Hangzhou Sijiqing Biological
Engineering Materials Co., Ltd., Hangzhou, China.
2.2. Toxicity detection of Yi-Fu-Qing granule
HeLa cells (5 × 10 –4 cells/mL) were plated in
96-well plates and incubated for 24 h at 37°C in a
humidified atmosphere with 5% CO2 in air. Then, five
concentrations of Yi-Fu-Qing working solution (1:400,
1:200, 1:100, 1:50, and 1:25) were prepared by diluting
the Yi-Fu-Qing granule with serum-free medium and
added into each treated group of cells with an untreated
group as a control (there were 6 repeat wells for each
group). After that, the cells were incubated continually.
Seventy-two hours later, 200 μL of Neutral red
certified staining solution (working solution: 0.02%)
was added in each well then incubated for another 2 h
at 37°C, washed with phosphate buffered saline (PBS)
two times, and 200 μL de-staining solution (0.1 mol/L
NaH2PO4 and ethanol, v:v = 1:1, pH 4.5) was added
in each well. Finally, after keeping 96-well plates in a
dark place for 30 min, the optical densities (ODs) were
monitored at a wavelength of 450 nm using an ELISA
plate reader. Cell viability rate and the highest non-toxic
concentration of Yi-Fu-Qing granule on HeLa cells
were detected.
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2.3. Anti-RSV and anti-Ad3 effects detection of Yi-FuQing granule
HeLa cells (5 × 10–4 cells/mL) were plated in 96-well
plates with four treated groups and a control group,
and incubated for 24 h at 37°C in a humidified
atmosphere with 5% CO2 in air. Then the cells in each
group were added into solutions of 100 TCID50/0.2 mL
RSV and Ad3, respectively. After being absorbed 90
min at 37°C with 5% CO2 in air, the cells were given
the following different treatments in each treated group
(Yi-Fu-Qing working solution 1:400, 1:200, and 1:100;
Compound mixture of Isatis leaf 1:100) and incubated
for 72 h. After incubation, the infected cells were
stained with 0.5% crystal violet solution for 30 min,
and the CPE was observed under a light microscope.
The CPE was graded as follows: 0 = 0% CPE, 1 =
0-25% CPE, 2 = 26-50% CPE, 3 = 51-75% CPE, and 4
= 76-100% CPE (12).
2.4. Statistical analysis
All experiments were performed in triplicate and
the results were expressed as mean ± S.D. Statistical
analysis was performed with the ANOVA method using
SPSS.11.5 software.
3. Results and Discussion
Respiratory infections are recognized as the leading
cause of acute morbidity in individuals of all ages
especially children worldwide. After the emergence
of SARS in 2002 and the current outbreak of novel
influenza A (H1N1) virus, respiratory virus infections
have caused high attention and even panic. Thus,
searching for licensed vaccines and effective antiviral
agents are the key step for treating respiratory
infections. However, despite much activity during these
years, there are no licensed vaccines available for the
prevention of respiratory viral infections, other than
influenza. Traditional Chinese medicine may be a great
treasure for preventing respiratory viral infections. It
is recorded on Treatise on Febrile Disease (Shang Han
Lun) that a variety of herbal formulas have been used
to treat patients with infectious diseases for over 1,800
years (11).
In the current study, we sought to investigate
the anti-virus effect of Yi-Fu-Qing granule on acute
respiratory infections with respiratory syncytial
virus (RSV) and human adenoviruses type 3 (Ad3).
According to the results of neutral red assay, it was
indicated that the highest non-toxic concentration of YiFu-Qing granule on HeLa cells was 1:100. Thus, we
used concentrations of Yi-Fu-Qing granule of 1:400,
1:200, and 1:100 for the following detections. As shown
in Table 2, the CPE of virus RSV and Ad3 both were
decreased with increasing concentrations of Yi-Fu-

Table 2. CPE of virus RSV and Ad3 for each group
CPE

Groups

The concentrations
of drugs

RSV

Un-treated group

0
1:400

4
3

4
3

Yi-Fu-Qing granule

1:200
1:100

1
0

1
0

Compound mixture
of Isatis leaf

1:100

0

0

Ad3

Qing granule, compared with the untreated group. In
addition, at the concentration of 1:100 for the group of
Yi-Fu-Qing granule and compound mixture of Isatis
leaf, there was no CPE for the virus RSV and Ad3.
This means that the concentration of 1:100 Yi-Fu-Qing
granule is best to treat RSA and Ad3 virus infections.
The antivirus effects both of Yi-Fu-Qing granule and
compound mixture of Isatis leaf, which is an extract of
Isatis leaf and effective antivirus traditional Chinese
medicine in clinical use in China for many years (12),
are nearly the same. As shown in Figure 1, in untreated
HeLa cells with RSV virus infections, the CPE was
obvious with the cells swelling, aggregation, and
fusion, and the CPE of untreated HeLa cells with Ad3
virus infections, was observed with the cells becoming
rounded, with swelling, fusion and detachment, while
with the Yi-Fu-Qing granule at a concentration of 1:100,
there was no obvious CPE. According to these results,
we can conclude that Yi-Fu-Qing granule may have a
significant antivirus effect on acute respiratory tract
infections with RSV and Ad3 infection.
Yi-Fu-Qing granule is a compound preparation
of traditional Chinese medicine consisting of 6 herbs
including Folium perillae, Scutellaria baicalensis
Georgi, Bupleurum chinense DC, and so on. Modern
pharmacological research indicates that Folium perillae
is the most important herb in the Yi-Fu-Qing granule.
It has been used in China for centuries to treat various
diseases including: cough, tumors, bacterial and fungal
infections, allergy, intoxication, and its bioactive
compounds such as rosmarinic acid, and ursolic acid
also have anti-inflammatory and anti-tumour effects
(13). Scutellaria baicalensis Georgi and its bioactive
compounds have been shown to be effective in treating
the common cold, hyperlipemia, atheroclerosis, cancer
and inflammatory diseases such as atopic dermatitis
(14,15). Bupleurum chinense DC, as a traditional
Chinese medicine, has been wildly used for the
treatment of analgesia, as an anti-inflammatory, an
antitumor, an anti-biosis and an antivirus. Its bioactive
compounds such as saikosaponin, and saikogenin
are reported to effect the regulating of immunity
(16). Tinospora capillipes Gagnep is mainly used to
treat cough, swelling and throat pain, skin and breast
inflammations and so on (17). Semen armeniacae
amarum, the seed of Prunus armeniaca L.var ansu
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Figure 1. Cytopathogenic effect (CPE) observed on RSV and Ad3 virus infections in HeLa cells. (a) RSV virus infections without Yi-Fu-Qing
granule treated; (b) RSV virus infections with Yi-Fu-Qing granule treated (1:100); (c) Ad3 virus infections without Yi-Fu-Qing granule treated; (d)
Ad3 virus infections with Yi-Fu-Qing granule treated (1:100). Original magnification, 20×.

Maxim, is known to have many therapeutic effects such
as relieving fever, stopping cough, quenching thirst and
so on (18). The root of Glycyrrhixa uralensis Fisch has
been used medicinally for over 2,000 years in China and
it is generally prescribed by herbalists as a component
in formulations (19). Glycyrrhixa uralensis Fisch and its
bioactive compounds such as glycyrrhizic acid are also
used as an expectorant in the treatment of bronchitis,
catarrh, and coughs with antiviral, anti-inflammatory,
antidotal, immune-modulating and other properties (20).
According to the analysis of these 6 herbs, it is concluded
that each herb has an antiviral and anti-inflammatory
effect for treating respiratory infections.
In conclusion, the present study indicated that YiFu-Qing granule may have a significant antivirus effect
on acute respiratory tract infections with RSV and
Ad3 infection, and this could prove useful for further
antivirus research on acute respiratory tract infections.
However, further study is needed to clarify its antivirus
mechanism on virus RSV and Ad3, and its antivirus
effects on other viruses.

References
1.

2.
3.

4.

5.

6.

Acknowledgments
This work was supported by a grant from the Science
and Technology Bureau of Shandong Province (No.
022130146).

7.

See H, Wark P. Innate immune response to viral
infection of the lungs. Paediatr Respir Rev. 2008;
9:243-250.
Monto AS. Epidemiology of viral respiratory infections.
Am J Med. 2002; 112:4S-12S.
Kahn JS. Newly discovered respiratory viruses:
significance and implications. Curr Opin Pharmacol.
2007; 7:478-483.
Jartti T, Lehtinen P, Vuorinen T, Osterback R, van den
Hoogen B, Osterhaus AD, Ruuskanen O. Respiratory
picornoviruses and respiratory syncytial virus as
causative agents of acute wheezing in children. Emerg
Infect Dis. 2004; 10:1095-1101.
Kim YJ, Hong JY, Lee HJ, Shin SH, Kim YK, Inada
T, Hashido M, Piedra PA. Genome type analysis of
adenoviruses types 3 and 7 isolated during successive
outbreaks of lower respiratory tract infections in
children. J Clin Microbiol. 2003; 41:4594-4599.
Metzgar D, Osuna M, Yingst S, Rakha M, Earhart K,
Elyan D, Esmat H, Saad MD, Kajon A, Wu J, Gray
GC, Ryan MA, Russell KL. PCR analysis of egyptian
respiratory adenovirus isolates, including identification
of species, serotypes, and coinfections. J Clin Microbiol.
2005; 43:5743-5752.
Brooks MJ, Sasadeusz JJ, Tannock GA. Antiviral
chemotherapeutic agents against respiratory viruses:
where are we now and what's in the pipeline? Curr Opin
Pulm Med. 2004; 10:197-203.

www.biosciencetrends.com

BioScience Trends. 2009; 3(4):119-123.
8.

9.

10.

11.

12.

13.

14.

Wang SQ, Du QS, Huang RB, Zhang DW, Chou KC.
Insights from investigating the interaction of oseltamivir
(Tamiflu) with neuraminidase of the 2009 H1N1 swine
flu virus. Biochem Biophys Res Commun. 2009;
386:432-436.
Li AY, Si GM, Lv H, Zhang LY. Clinical research on
Yi-Fu-Qing Granule in treating childhood fever due
to upper respiratory tract infection. SH J TCM. 2007;
41:32-34. (in Chinese)
Serkedjieva J, Ivancheva S. Antiherpes virus activity of
extracts from the medicinal plant Geranium sanguineum
L. J Ethnopharmacol. 1999; 64:59-68.
Hsu CH, Hwang KC, Chang SG, Ho MS, Lin JG, Chang
HH, Kao ST, Chen YM, Chou P. An evaluation of the
additive effect of natural herbal medicine on SARS or
SARS-like infectious diseases in 2003: A randomized,
double-blind, and controlled pilot study. Evid Based
Complement Alternat Med. 2008; 5:355-362.
Hsuan SL, Chang SC, Wang SY, Liao TL, Jong TT,
Chien MS, Lee WC, Chen SS, Liao JW. The cytotoxicity
to leukemia cells and antiviral effects of Isatis indigotica
extracts on pseudorabies virus. J Ethnopharmacol. 2009;
123:61-67.
Kim MK, Lee HS, Kim EJ, Won NH, Chi YM, Kim BC,
Lee KW. Protective effect of aqueous extract of Perilla
frutescens on tert-butyl hydroperoxide-induced oxidative
hepatotoxicity in rats. Food Chem Toxicol. 2007;
45:1738-1744.
Li-Weber M. New therapeutic aspects of flavones: The
anticancer properties of Scutellaria and its main active
constituents Wogonin, Baicalein and Baicalin. Cancer
Treat Rev. 2009; 35:57-68.

123

15. Perez CA, Wei Y, Guo M. Iron-binding and anti-Fenton
properties of baicalein and baicalin. J Inorg Biochem.
2009; 103:326-332.
16. Huang H, Sun S, Yang B, Xia Y, Feng W. New
megastigmane sesquiterpene and indole alkaloid
glucosides from the aerial parts of Bupleurum chinense
DC. Fitoterapia. 2009; 80:35-38.
17. Li RW, David Lin G, Myers SP, Leach DN. Antiinflammatory activity of Chinese medicinal vine plants.
J Ethnopharmacol. 2003; 85:61-67.
18. Chang HK, Yang HY, Lee TH, Shin MC, Shin MS, Kim
CJ, Kim OJ, Hong SP, Cho S. Armeniacae semen extract
suppresses lipopolysaccharide-induced expressions of
cycloosygenase-2 and inducible nitric oxide synthase
inmouse BV2 microglial cells. Biol Pharm Bull. 2005;
28:449-454.
19. Hennell JR, Lee S, Khoo CS, Grav MJ, Bensoussan A.
The determination of glycyrrhizic acid in Glycyrrhiza
uralensis Fisch. ex DC. (Zhi Gan Cao) root and the dried
aqueous extract by LC-DAD. J Pharm Biomed Anal.
2008; 47:494-500.
20. Chung WT, Lee SH, Kim JD, Sung NS, Hwang B,
Lee SY, Yu CY, Lee HY. Effect of the extracts from
Glycyrrhiza uralensis Fisch on the growth characteristics
of human cell lines: Anti-tumor and immune activation
activities. Cytotechnology. 2001; 37:55-64.
21. Ahn J, Um M, Choi W, Kim S, Ha T. Protective effects
of Glycyrrhiza uralensis Fisch. on the cognitive deficits
caused by b-amyloid peptide 25-35 in young mice.
Biogerontology. 2006; 7:239-247.
(Received June 29, 2009; Accepted July 26, 2009)

www.biosciencetrends.com

