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Effect and mechanism of drug-loading nanoparticle of baicalein in alveolar infusion on rats infected with
coronavirus pneumonia. ZHOU Li "°, HUANG Xu-ming ', ZHANG Ming-xing'. 1.Department of Rehabilitation Medicine,
the First Affiliated Hospital of Guangdong Pharmaceutical University, Guangzhou 510075, Guangdong, CHINA; 2. Brain
Center, the People’s Hospital of Liannan Autonomous County, Qingyuan 540000, Guangdong, CHINA

[Abstract] Objective To investigate the therapeutic effect and mechanism of baicalin loaded nano-technology
in alveolar perfusion in treatment of coronavirus infectious pneumonia, and to provide a valuable animal model and treat-
ment method for the study of coronavirus infectious diseases. Methods A total of 96 male Lewis rats with SPF grade
were divided into the normal control group, the CoV group, the treatment group and the placebo group according to ran-
dom number table method, with 24 rats in each group. After modeling, corresponding treatment intervention was given
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