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Abstract: Objective To screen Chinese herbal medicines with antibacterial activity against multi—drug resistant
Streptococcus agalactiae ST17 strains, so as to provide a new way to control the infection. Methods From 74 kinds
of Chinese herbal medicine granules, the Chinese herbal medicines with antibacterial activity against multi—drug
resistant Streptococcus agalactiae ST17 strains were screened. The minimum inhibitory concentration (MIC) ,
minimum bactericidal concentration (MBC) of Chinese herbal medicines with above moderate antibacterial
activity, and the bacteriostatic effects in combination with erythromycin or clindamycin were measured. Results A
total of 8 Chinese herbal medicines with above moderate antibacterial activity were selected out, including
Phellodendri Chinensis Cortex, Coptidis Rhizoma, Mori Cortex, Glycyrrhizae Radix et Rhizoma, Schisandrae
Chinensis Fructus, Rhei Radix et Rhizoma, Spatholobi Caulis and Sanguisorbae Radix, the corresponding MIC
was 2, 0.512, 1, 16, 32, 64, 8, 8, 8 mg-mL™", and MBC was 8, 1, 8, 32, 64, 32, 16-32, 16-
32 mg - mL ™', respectively. The fractional inhibitory concentration (FIC) of erythromycin or clindamycin against
resistant strains in combination with Coptidis Rhizoma was less than or equal to 0.5. Conclusion Phellodendri

Chinensis Cortex, Coptidis Rhizoma, Mori Cortex, Glycyrrhizae Radix et Rhizoma, Schisandrae Chinensis
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Fructus, Rhei Radix et Rhizoma, Spatholobi Caulis and Sanguisorbae Radix have good antibacterial activity

against multidrug—resistant Streptococcus agalactiae ST17 strains in vitro. Erythromycin or clindamycin associated

with Coptidis Rhizoma has a synergistic effect against resistant strains.

Keywords: multidrug— resistance; Streptococcus agalactiae; Chinese herbal medicine granules; minimum

inhibitory concentration(MIC); minimum bactericidal concentration(MBC)
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Figure 1 Comparison of mass spectrograms of Streptococcus agalactiae ST17 strains and non—-ST17 strains
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Table 1 Comparison of the bacteriostatic effects of 18

kinds of Chinese herbal medicine against multi-resistant
Streptococcus agalactiae ST17 strains

F/ MR FR e
+/X

251 ERE EAE (mm) F4% (mm) 4% (mm)

A 25(24, 26) 23 27
W 31(28, 32) 27 33
FHE 20(20, 21) 18 22
X 11 19(18, 19) 16 20
e 17(15, 18) 14 18
Kt 16(15, 18) 15 20
AR+ 15(15, 16) 14 17
Hiu Ay 18(17, 18) 17 19
U i) 14(12, 14) 11 15
WA 13(11, 14) 11 15
JiR 12(11, 14) 10 15
M 11(10, 12) 10 13
pinai] 13(13, 14) 12 14
R 14(13, 14) 11 15
plaly 12(12, 13) 10 14
il B 12(12, 13) 10 13
HhRL 13(12, 13) 12 15
Ly #g 12(12, 13) 11 14
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Table 2 Comparison of the bacteriostatic effects of
combination of Coptidis Rhizoma with erythromycin
against multi-resistant Streptococcus agalactiae
ST17 strains
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(pg-mlL™) (pg-mL™)  FICHEEL IIREAIR
WiE ARE EiE %R

BRREL
[¥k(%)]

2(11.8) 512 8 64 2 0375 thIEMEA

4(294) 512 8 32 2 0313 PhlAIfEMH
1(59) 512 8 32 1 0.188  HrFmIfEH
6(353) 512 4 32 1 0313 DhAEIEH
1(59) 512 4 16 1 0.281  #hEIfEM
1(59) 512 4 8 050  0.141 BHEMEM
1(59) 512 2 8 050 0266 HHEEM
1(59) 512 025 32025 1.063  JEXAEH
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Table 3 Comparison of the bacteriostatic effects of
combination of Coptidis Rhizoma with clindamycin
against multi-resistant Streptococcus
agalactiae ST17 strains

MAEZMIC A FZMIC

?ﬁﬁ] (ngenl) (pgeml)  FICHSEC MR
W WAER EE OMER
1(59) 512 16 64 4 0.375  WhFEfEM
3(17.6) 512 16 64 2 0.250  BhFEIfEH
2(11.8) 512 8 64 2 0375 WhEfEH
7(412) 512 8 2 2 0313 PrEIEH
3(176) 512 8 21 0.188 Wl
1(59) 512 025 64 025 1125 JeXRfEH
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