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A murine model of acute interstitial pneumonia induced by

primary infection of human cytomegalovirus
Zhuang Xiaoliang Mu Chaoyu Yu Junling et al
(Dept of Microbiology Anhui Medical University Hefei 230032)

Abstract Objective To establish the model of acute interstitial pneumonia induced by primary infection of human
cytomegalovirus(HCMV)  and to provide a reliable platform for the research on pathogenesis of HCMV disease and
for the estimate of antivirals and vaccines. Methods Twenty-four specificpathogen-Hree BALB/c¢ mice of 6 ~ 8
weeks old were randomly divided into two groups. The infection groups were injected with HCMV AD169-infected
HF at 5.5 x 10° PFU by intravenous injection respectively and the control group was injected with HF only. On
the post infection days 5 and 30 mice were anesthesia executed and lung samples were collected for analysis by vi—
ral isolation polymerase chain reaction (PCR) immunohistochemistry Western blot and HE staining to observe
the correlation between HCMV and pathological change in lung of mice. Results After infection 5 d and 30 d
HCMV was only isolated from the lung homogenates of the infection group the HCMV IE4 and UL55 DNA were
positive by PCR and the viral major proteins IE and gB antigen were widely distributed in the interstitial lung
epithelial cells by immunohistochemistry and revealed in the lung by Western blot in the group of infection which
were negative in the control group. The obvious pathological changes of acute interstitial pneumonia were found in
the lung tissue of the infection group by HE staining. Conclusion The murine model of acute interstitial pneumo—
nia is successfully established which only costs 5 days after intravenous injection of HCMV  providing an important
platform for pathogenesis of HCMV acute interstitial pneumonitis and medicine intervention.
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