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ABSTRACT Objective: To explore and analyze the pathological characteristics of rats after Chlamydia pneumoniae infection. Methods:
The study period were from May 2019 to February 2020. 30 Sprague Dawley (SD) rats were randomly divided into experimental group
(n=15) and control group (n=15). The rats in the experimental group were inhaled 40 pL Chlamydia pneumoniae containing 1% 10° in-
fectious units per mL from the nasal cavity, and the control group were inhaled equal dose of sterile phosphate buffer solution. The general
behavior, hematological parameters and pathological changes of the rats were observed and detected. Results: In the experimental group,
the lung consolidation area WERE reached 25 % ~50 %, and there were small focal lymphocytes and mononuclear cells agglomerated
around the bronchioles and small blood vessels, large amount of inflammatory exudation in the alveolar cavity, and congestion accompa-
nied by alveolar walls. The general behavior of the mice manifested themselves as a decline in vitality, hair crumpled, eating and drinking
reduced, and eating significantly reduced. 3 days after inoculation, the total number of white blood cells and the proportion of neutrophils
in the experimental group were higher than those in the control group, and the proportion of lymphocytes were lower than that in the con-
trol group (P<0.05). The concentrations of IL-6, TNF-a were significantly higher than those in the control group (P<0.05), the relative ex-
pression levels of IgG antibodies to Chlamydia pneumoniae in the experimental group were significantly higher than those in the control
group (P<0.05). The serum VEGF, D-D expression levels in the experimental group were significantly higher than those in the control
group (P<0.05). Conclusion: After chlamydia pneumoniae infection, the rats are accompanied by pathological damage to the lung tissue
and are promoted infiltration of inflammatory cells in the lung tissue, which can lead to an increase in the total number of white blood
cells and the proportion of neutrophils in the rats so as to induce the expression of VEFG and D-D and promote the release of inflamma-
tory factors.
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Table 1 Comparison of total number and classification of white blood cells between two groups (xt s)

Total white blood cells o Proportion of lymphocytes
Groups n Neutrophil ratio (%)
(x 10°L) (%)
Experimental group 15 6.52+ 0.18%* 33.09+ 2.41%* 2.00+ 0.14*
Control group 15 542+ 0.13 27.49+ 3.19 1.10+ 0.08
Note: Compared with control group, *P<<0.05.
2.3 YRAEFRIAXT L ETRHRLL(P<0.05), W3 3.

FeRbIm 3 d, SCR Al R BT P IL-6 \ TNF-o Y EE R R 25 15
TRIIRZ(P<0.05), W3k 2.
2.4 VEGF.D-D FikKFEXFLE

a3 d, S84 KRG 1 VEGF \D-D 3RiA /K73 i

2.5 FRARIEM 1gG HifsRizKFERTEE
ARG 3d, SEERU IR AR IEIA TgG PriA AR Rk KF
3 R T HRZH (P<0.05), L3 4.
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Table 2 Comparison of content of inflammatory factors between two groups (pg/mL, x* )
Groups n IL-6 TNF-a
Experimental group 15 22.15+ 1.44* 49.78% 3.14*
Control group 15 15.90+ 2.24 36.09+ 2.81
% 3 W4 VEGF.D-D £ 23fLb(xt )
Table 3 Comparison of VEGF and D-D content between two groups (xt s)
Groups n VEGF (pg/mL) D-D (ng/L)
Experimental group 15 341.73%+ 19.32%* 96.30% 2.13*
Control group 15 141.80+ 18.66 79.24+ 1.44
% 4 WARGHRIRE 16G AERAAFH Lt 5)
Table 4 Comparison of IgG antibody expression levels of Chlamydia pneumoniae between two groups (xt s)
Groups n Chlamydia pneumoniae IgG antibody
Experimental group 15 6.11x 0.14%*
Control group 15 1.83+ 0.22
3 Wig TP R P 5 A AR S R A DK N B 40 AR EA.
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