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Abstract: Background: Methicillin-resistant Staphylococcus aureus (MRSA) infections are largely
preceded by colonization with MRSA. Hochuekkito is the formula composing 10 herbal medicines
in traditional Kampo medicine to treat infirmity and to stimulate immune functions. We evaluated
the efficacy of hochuekkito extract (HET) against MRSA colonization using a nasal infection murine
model. Methods: We evaluated the effects of HET as follows: (1) the growth inhibition by measuring
turbidity of bacterial culture in vitro, (2) the nasal colonization of MRSA by measuring bacterial
counts, and (3) the splenocyte proliferation in mice orally treated with HET by the 3H-thymidine
uptake assay. Results: HET significant inhibited the growth of MRSA. The colony forming unit
(CFU) in the nasal fluid of HET-treated mice was significantly lower than that of HET-untreated mice.
When each single crude drug—Astragali radix, Bupleuri radix, Zingiberis rhizoma, and Cimicifugae
rhizome—was removed from hochuekkito formula, the effect of the formula significantly weakened.
The uptake of 3H-thymidine into murine splenocytes treated with HET was significantly higher than
that from untreated mice. The effects of the modified formula described above were also significantly
weaker than those of the original formula. Conclusions: Hochuekkito is effective for the treatment
of MRSA nasal colonization in the murine model. We suggest HET as the therapeutic candidate for
effective therapy on nasal cavity colonization of MRSA in humans.
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1. Introduction

Staphylococcus aureus infection, such as surgical site infection, is a common hospital-associated
infectious disease. It causes the extension of hospital stays and increases the costs of health-care [1].
The increasing rates of clinical isolates of S. aureus worldwide are methicillin-resistant [2].
The attributable mortality of S. aureus septicemia infection is about 20% for methicillin-sensitive
strains and about 30% for methicillin-resistant S. aureus (MRSA) [3]. The development of new effective
medication is desired for the improvement of morbidity and mortality regarding S. aureus infection.

Nasal colonization is an important risk factor for S. aureus infection. It is associated with up
to 13-fold increased risk of S. aureus infection [4]. A study of nosocomial S. aureus bacteremia
demonstrated nasal colonization on admission in most cases [5]. Nasal colonization is the predecessor
to infection because the infecting strain was identical to the isolated colonizing strain before
infection in four-fifths of S. aureus septicemia cases [6]. Decolonization therapy reduces the risk of
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healthcare-associated S. aureus infection in high-risk settings such as surgery, supporting the hypothesis
that colonization leads to infection [7].

Traditional Chinese medicine (TCM) is one of the most popular alternative, complementary
therapies worldwide [8]. In Japan, Kampo medicine, which is the traditional medicine developed
from ancient Chinese medicine, is recognized as an effective alternative medicine against several
diseases [9,10]. Hochuekkito (Buzhongyiqitang) is a formula in both traditional Japanese Kampo
medicine and Chinese medicine. This formula comprises 10 crude drugs shown in Table 1. Hochuekkito
extract (HET) has been used to treat severe infirmity such as weakness and loss of appetite of the
elderly [11]. As HET is a popular alternative medicine in Japan, limited scientific evidence is available
on the use of HET for the treatment of MRSA colonization [12,13]. Thus, the clarification of the precise
mechanism of Hochuekkito efficacy against MRSA colonization has been desired.

In the present study, we evaluated the efficacy of HET against MRSA colonization using a nasal
infection murine model. Furthermore, we also evaluated the efficacy of the constitutive crude drug of
HET against MRSA and immunological activity of murine splenocytes from HET-treated mice.

Table 1. Composition of hochuekkito.

Name of Crude Drug Origin Daily Dose (g)

Astragali radix The dried root of Astragalus propinquus Schischkin, Fabaceae 4.0
Ginseng radix The dried root of Panax ginseng C.A. Mayer, Araliaceae 4.0
Atractylodes rhizome The dried rhizome of Atractylodes japonica Koidzumi ex Kitamura, Asteraceae 4.0
Angelicae radix The dried root of Angelica acutiloba (Siebold & Zucc.) Kitag., Apiaceae 4.0
Zizyphi fructus The dried fruit of Ziziphus jujuba Miller, Rhamnaceae 3.0
Aurantii nobilis pericarpium The dried ripe fruit skin of Citrus reticulata Blanco, Rutaceae 2.0
Bupleuri radix The dried root of Bupleurum falcatum Linné, Apiaceae 2.0
Glycyrrhizae radix The dried root and stolon of Glycyrrhiza uralensis Fisher, Fabaceae 1.5
Cimicifugae rhizome The dried rhizome of Actaea simplex (DC.) Wormsk. ex Prantl, Ranunculaceae 1.0
Zingiberis rhizome The dried rhizome of Zingiber officinale Roscoe, Zingiberaceae 0.5

Daily doses of crude drugs in hochuekkito are in Japanese Pharmacopoeia 17th Edition [14].

2. Materials and Methods

2.1. Bacterial Strains and Culture Condition

MRSA (ATCC_BAA-1556 (FPR3757)) (American Type Culture Collection, Rockville, MD, USA)
was used in this study. After overnight pre-incubation on TSAII sheep blood agar (Nihon Becton
Dickinson, Tokyo, Japan), a fresh colony of bacteria was cultured for 16 h at 37 ◦C. The bacteria were
harvested by centrifugation and re-suspended in sterile Luria–Bertani (LB) medium (Becton Dickinson,
Franklin Lakes, NJ, USA). Bacterial density was determined by measuring the absorbance at 600 nm
(A600). The bacterial suspension was then diluted with LB to 106 CFU (colony forming unit)/mL
using a standard growth curve to relate measured A600 to bacterial concentration. The bacteria were
cultured at 37 ◦C and A600 was measured at every 2 h.

2.2. Crude Drugs and Exteact Preparation

Astragali radix (lot number, 6C30M), 4.0 g of Ginseng radix (5D25), 4.0 g of Atractylodes rhizome
(3J07M), 3.0 g of Angelicae radix (5G06M), 2.0 g of Zizyphi fructus (5G07M), 2.0 g of Aurantii nobilis
pericarpium (6B16M), 2.0 g of Bupleuri radix (6C15M), 1.5 g of Glycyrrhizae radix (6B22), 1.0 g
of Cimicifugae rhizome (0F28M), and 0.5 g of Zingiberis rhizome (5G07M). These cut crude drugs
were purchased from Daiko Shoyaku (Nagoya, Japan) and standardized by Japanese Pharmacopoeia
17th Edition [14]. Voucher specimens of each single crude drug were deposited in the Department of
Pharmacognosy, Graduate School of Pharmaceutical Sciences, Nagoya City University. The mixture of
the above crude drugs was boiled in 20-times weight of water for 30 min, and filtered. The decoction
was lyophilized to yield powdered extract (HET, the ratio of the extract yielded was 36%). A fingerprint
pattern of this HET was created as follows. HET (50 mg) was suspended with MeOH (1 mL) and
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sonicated for 30 min. The supernatant (30 µL) was injected to HPLC with the following conditions:
system, Shimadzu LC-10AVP (Kyoto, Japan); column, TSK-GEL ODS-80TS (4.6 × 250 mm, Tosoh, Tokyo,
Japan); mobile phase, 0.05 M AcOH–AcONH4 buffer (pH 3.6)/CH3CN 90:10 (0 min)–45:55 (40 min),
linear gradient; flow rate, 1.0 mL/min; column temperature, 40 ◦C; and detection, 200–400 nm by a
photodiode array detector. Some peaks were identified by the retention times and UV spectra of the
standard compounds. The fingerprint chromatogram of HET extract is shown in Figure 1. HET was
suspended in distilled water to prepare the stock solution at a concentration of 0.1 g/mL, and kept
at −20 ◦C until use. From the 10 crude drugs of hochuekkito formula, each single crude drug was
removed to make 10 kinds of modified hochuekkito formula containing 9 crude drugs. The extracts of
the modified formula were prepared in the same way.
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Figure 1. HPLC fingerprint of hochuekkito extract (HET). Compounds were identified by comparison
of the retention times of the UV spectra with those of standard compounds.

2.3. Murine Model of Bacterial Nasal Infection

This study was approved by the Animal Experiment Committee of Graduated School of Medical
Sciences of Nagoya City University in accordance with the guidelines of the Japanese Council on
Animal Care. Ethical approval code: H28M-05. Date of approval: 2 March 2016. Mice were purchased
from Japan SLC (Hamamatsu, Japan). The ability of the colonized effect of MRSA in mice after nasal
inoculation was assessed using a previous procedure [15]. In brief, bacteria were harvested after 16 h of
growth on TSAII sheep blood agar, and were mixed in 1 mL of phosphate buffered saline (PBS, pH 7.2,
0.15 M), then centrifuged at 2000× g for 2 min. The pellets were diluted in 100 µL PBS to 1 × 107 CFU,
and then inoculated into both nostrils of inbred six-week-old female Balb/c mice using a micropipette.
The number of CFU inoculated was verified for each experiment by plating the bacteria on TSAII
sheep blood agar and counting CFU. Mice were observed daily. In the HET-treated group, mice were
administered with HET (0.85, 1.7, or 3.4 g/kg body weight/day body weight, which were equivalent
to 5, 10, and 20 times the dosage of humans, respectively) on days −1, 0, 1, 2, and 3 after the bacterial
inoculation (Figure 2). The mice in the control group were given PBS without infection.
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Figure 2. Protocols for murine experiments of methicillin-resistant Staphylococcus aureus (MRSA)
colonized model. In the infected group, 1 × 107 colony forming unit (CFU) bacteria were injected into
both nostrils of mice using a 29 gauge needle at day 0. In the hochuekkito extract (HET)-treated group,
mice were administrated with HET p.o.

2.4. Nasal Lavage Cultures

The procedure of nasal cultures was described elsewhere [16]. In brief, the mice were sacrificed
by CO2 inhalation. After that, the external noses, oral cavity, and head were disinfected with a moist
alcohol swab and allowed to dry. Nasal lavage was performed with 200 µL of PBS. The recovered
fluid was then serially diluted, and 10 µL of each dilution was plated onto TSAII sheep blood agar
plates. The plates were incubated for 24 h, and then colonies of bacteria were counted. The results
were quantified as the number of CFU/mL.

2.5. Determination of Splenocyte Proliferative Response

The oral administration protocol for this assay was done in almost the same manner for bacterial
nasal infection, except for no-infection with MRSA. After the mice were sacrificed by CO2 inhalation,
the spleen was removed aseptically, and splenocytes were filtered and cultured in RPMI 1640
(Wako Pure Chemical Industry, Osaka, Japan) containing 5% fetal calf serum (FBS, Sigma-Aldrich,
St. Louis, MO, USA). At 20 h prior to the culmination of the splenocyte culture, 3H-thymidine
(2.0 Ci/mmol; PerkinElmer, Waltham, MA, USA) was added into the medium, and the cells were
further incubated for 4 h. Then, the cells were adsorbed on 0.45-µm membrane filters, washed with
distilled water, and then dried. The filters were transferred to vials filled with liquid scintillator cocktail
(Ultima Gold, Perkin Elmer, Inc., Waltham, MA, USA), and the radioactivity was measured by using a
liquid scintillation counter (LSC-6100, Hitachi Aloka Medical, Tokyo, Japan). The results are given as
disintegrations per minute (DPM).

2.6. Statistical Analysis

All statistical analyses were conducted using Tukey/Bonferroni’s multiple comparison test for
differences among multiple groups (EZR version 1.36, http://www.jichi.ac.jp/saitama-sct/SaitamaHP.
files/statmedEN.html). Values less than 0.01 indicated statistical significance.

3. Results

3.1. Bacterial Growth Inhibitory Effect

First of all, we tried to evaluate whether or not HET could inhibit the growth of MRSA. MRSA was
grown in LB medium with or without HET, and the inhibitory ability of bacterial growth was assessed.

http://www.jichi.ac.jp/saitama-sct/SaitamaHP.files/statmedEN.html
http://www.jichi.ac.jp/saitama-sct/SaitamaHP.files/statmedEN.html
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As expected, HET (10 mg/mL) significantly inhibited the growth of MRSA (p < 0.01). We confirmed
that this inhibitory ability was in dose- and time-dependent manners (Figure 3).
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Figure 3. Bacterial growth inhibitory effect of hochuekkito extract (HET). MRSA was cultured on
Luria–Bertani (LB) medium with or without HET for 10 h. The bacterial growth was evaluated by
measuring absorbance at 600 nm. Open circle, closed circle, open square, and closed square exhibited
HET 0, 0.1, 1, and 10 mg/mL, respectively. Data shown represent the mean ± S.D. (n = 6). ** p < 0.01 by
Tukey/Bonferroni’s multiple comparison test.

3.2. Murine Nasal Infection Model

Next, we tried to assess whether HET would provide in vivo effects against MRSA. Four
days after nostril infection of MRSA, we evaluated the bacterial colony counts in murine nose.
The CFUs of HET-treated murine nasal lavage were lower than those of HET-untreated mice in
dose-dependent manners, and the group treated with 3.4 g/kg/day exhibited statistical significance
(p < 0.01) (Figure 4). In order to find the active components in the hochuekkito formula, we prepared
the extracts of the modified formulas, which contain nine crude drugs. The extracts of modified
hochuekkito formulas—that is, Astragali radix, Bupleuri radix, Zingiberis rhizoma, or Cimicifugae
rhizome—exhibited significantly lower activities than HET, respectively (p < 0.01) (Figure 5).
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Figure 4. The colonies of MRSA in hochuekkito extract (HET)-treated and untreated murine nasal
lavage. The nasal fluids were inoculated on TSAII sheep blood agar and incubated for 24 h.
Comparisons of colony count between HET-treated and untreated mice were performed. Data represent
the mean ± S.D. (n = 6). ** p < 0.01 by Tukey/Bonferroni’s multiple comparison test.
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Figure 5. The colonies of MRSA of nasal lavage collected from mice treated with the extracts
of modified hochuekkito formulas. The nasal fluids were inoculated on TSAII sheep blood agar
and incubated for 24 h. a: untreated, b: hochuekkito extract (HET)-treated, c: aurantii nobilis
pericarpium-removed HET, d: zizyphi fructus-removed HET, e: angelicae radix-removed HET,
f: zingiberis rhizome-removed HET, g: Atractylodes rhizome-removed HET, h: Ginseng radix-removed
HET, i: astragali radix-removed HET, j: bupleuri radix-removed HET, k: cimicifugae rhizome-removed
HET, l: glycyrrhizae radix-removed HET, respectively. Dosage of HET was 3.4 g/kg/day, and those of
the extracts of other modified hochueekito formulas were equivalent to this dosage. Data represent the
mean ± S.D. (n = 6). ** p < 0.01 by Tukey/Bonferroni’s multiple comparison test.

3.3. Splenocyte Proliferative Activity in HET-Treated Mice

We also studied the activity of splenocyte in mice treated with HET, because splenocytes play
major roles in murine bacterial infection models. To determine whether or not the activity of the
splenocytes collected from HET-treated mice was elevated, we performed 3H-thymidine uptake
analysis. As shown in Figure 6, the uptake of 3H-thymidine into splenocytes collected from mice orally
treated with HET was significantly (p < 0.01) higher than that from untreated mice in dose-dependent
manners. The extracts of modified hochuekkito formulas—that is, Astragali radix, Bupleuri radix,
Zingiberis rhizoma, or Cimicifugae rhizome—exhibited significantly lower 3H-thymidine uptake
compared with HET (p < 0.01) (Figure 7).
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Figure 6. 3H-thymidine-uptake assay in hochuekkito extract (HET)-treated and untreated murine
splenocyte. Six-week-old female Balb/c mice were administrated with HET for four days, and the
splenocyte were collected. Data represent the mean ± S.D. (n = 6). ** p < 0.01 by Tukey’s/Bonferroni
multiple comparison test. DPM—disintegrations per minute.
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Figure 7. 3H-thymidine-uptake assay of the splenocytes collected from mice treated with the extracts
of modified hochuekkito formulas. Six-week-old female Balb/c mice were administrated with
hochuekkito extract (HET) for four days, and splenocytes were collected. Symbols of a–l and the
dosages of the samples were as same as those shown in Figure 5. Data represent the mean ± S.D.
(n = 6). ** p < 0.01 by Tukey/Bonferroni’s multiple comparison test.

4. Discussion

In this study, we tried to clarify that HET would be effective for the eradication in the
MRSA-colonized murine model. Our results showed that the turbidity of the bacteria increases
over time at the start and that the turbidity decreases compared with the control when HET is added,
so this is the growth suppressing effect. After MRSA nasal infection, HET-treated mice showed a
reduction of MRSA colonization in murine nose and the upregulation of murine splenocyte activity.
Furthermore, we demonstrated that four crude drug components of HET—Astragali radix, Bupleuri
radix, Zingiberis rhizoma, and Cimicifugae rhizome—affected the eradication of MRSA. Our results
suggest that HET can play a crucial part in protection against MRSA colonization in the mouse model.

Several studies of HET on microbial infections have been investigated. In a small-scale clinical trial
about MRSA infection, eradication of MRSA was successful when HET was administered to five MRSA
carriers’ patients [12]. Another study showed that when HET was administered to 34 asymptomatic
patients from which MRSA was isolated from urine, MRSA was not isolated from urine in 12 patients,
and 10 patients decreased the bacterial volume to less than 1/100 [13]. Other human clinical trials
in lung Mycobacterium avium complex patients with HET for six months resulted in weight gain and
increased serum albumin value without a tendency for infectious disease to exacerbate on chest
radiograph [17]. Even in healthy elderly humans, natural killer (NK) cell activity increased at 30 days
and 120 days after administration of HET. The serum interferone (IFN)-γ activity also increased [18].
A clinical large-scale trial to confirm the effect of HET on MRSA carriage of human nasal cavity
is desired from the investigation of the effect of HET on these bacterial colonizations and chronic
infections for humans and our experimental results.

Non-human experimental studies also revealed the efficacy of HET against bacterial infection.
When Listeria monocytogenes was infected intraperitoneally in mice, HET showed an increase
in polynuclear leukocytes and macrophages in the spleen. HET also confirmed renewal of
phagocytic capacity of L. monocytogenes in intraperitoneal macrophages [19]. In a mouse infected
with L. monocytogenes, HET showed a decrease in bacterial quantities in Peyer’s patches, lymph nodes,
and liver. HET showed increased phagocytosis of liver macrophages against bacteria. It also showed an
increase in IFN-γ producing cells in intraepithelial lymphocytes [20]. When HET was administrated in
L. monocytogenes infected infant mice, the amount of L. monocytogenes in the liver and spleen decreased.
Activation of IFN-γ producing CD4 T cells enhanced IFN-γ activity. The ability of macrophages to
present antigen by MHC class II expression is enhanced [21]. In vitro experiments inhibited the growth
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of Helicobacter pylori at a concentration of HET 2.5 mg/mL. In addition, the amounts of bacteria in the
stomach were decreased in mice by oral administration of HET in an in vivo experiment. Furthermore,
the expression of IFN-γ in the gastric mucosa was elevated [22]. As our bacterial growth study showed
that HET suppressed the MRSA in a dose-dependent manner, HET may have a bacterial inhibitory
effect regardless of bacterial species. By infecting mice with Brucella abortus, causing a chronic fatigue
syndrome, the combined effect of HET and IFN-γ increased the activity of thymic NK cells [23]. HET
treatment increased the expression of human monocyte-like THP-1 cells on the cell surface of toll-like
receptor (TLR) 4, resulting in an increase in receptors responsive to gram-negative bacteria. From this
result, it is also considered to activate the protective effect against pathogenic bacteria [24].

Several reports about viral infection also showed that HET was effective for respiratory viral
infection via immunomodulation system such as cytokines. As the nasal cavity belongs to respiratory
organs, the anti-infective effect against respiratory infections may give some hint to the eradication of
nasal colonization. HET administration resulted in improvement of survival rate and survival time
with the mouse influenza virus infection. We also found suppression of viral load in bronchoalveolar
lavage fluid (BALF) [25]. An increase in lung interleukin (IL)-1β and tumor necrosis factor-α was
observed in combination with HET and osetamivir for influenza A virus-infected mice. In addition,
hyperactivity of mouse alveolar macrophages was also observed [26]. In the mouse influenza virus
infection model, virus titres decreased in BALF with HET administration. HET also stimulated not only
the release of type 1 IFN in the lung, but also the anti-inflammatory response derived from granulocyte
macrophage colony-stimulating factor. Furthermore, the defensin expression of the antimicrobial
peptide was also increased [27]. When mice were infected with rhinovirus, it was thought that
HET inhibited intracellular migration of rhinovirus by decreased expression of intercellular adhesion
molecule-1 of airway epithelial cells. It also inhibited IL-1β, IL-6, and IL-8 secretion from respiratory
epithelial cells. In our results, glycyrrhizae radix that contains glycyrrhizin was not prominent in the
effect of HET, but it is reported that glycyrrhizin reduced viral antibody titter [28].

Splenocytes are the major immunomodulation system against bacterial infection [29]. Several
crude drug are known to promote immunostimulation of spleen cells. Atractylodes rhizome extract
promotes T cell activity by expressing CD28 of T cells in spleen [30]. It also promotes secretion of
IL-2, 6, 10, and T cell differentiation via phosphorylation of extracellular signal-regulated kinases [31].
In addition, it reduces the IFN-γ secretion from T cells in helper T (Th) 1 cells and promotes the IL-4
secretion in Th2 cells [32]. Zingiberis rhizoma extract stimulates CD8+ T cells of splenocytes [33,34].
In addition, it is involved in the TLR2/NF-κB pathway by suppressing the expression of TLR2/NF-κB
p65 in lung tissue with mouse pneumococcal infection [35]. Bupleuri radix extract reduces the Th1
subunit and increases the Th2 subunit of peripheral blood [36]. It also has B cell mitogenic activity
in spleen cells [37]. Moreover, it also has antimicrobial and antiviral action [38]. Our findings also
suggested that these constitutional crude drugs of HET were involved in the activation of spleen cells.

Furthermore, three kinds of active crude drugs, Bupleuri radix, Cimicifugae rhizoma,
and Zingiberis rhizome, in hochuekkito belong to superfices-syndrome relieving drugs in Kampo
medicinal theory, which means that it excludes the evils of the inner surface of the body. This traditional
medicinal theory may explain that these three crude drugs have the effect of nasal infection of bacteria.

5. Conclusions

In summary, HET is significantly effective for the treatment of nasal cavity colonization of MRSA
in the murine model. We suggest HET as the therapeutic candidate for effective therapy on nasal
cavity colonization of MRSA in humans.

Author Contributions: M.M., T.K. and T.M. conceived and designed the experiments; M.M. and T.K. performed
the experiments and analyzed the data; M.M. and T.M. wrote the paper.

Funding: This work was supported by Grants-in-Aid for Scientific Research (JSPS KAKENHI) grant number
JP16K09251, and the Research Foundation for Oriental Medicine.



Medicines 2018, 5, 83 9 of 11

Acknowledgments: We thank Masashi Ishihara, and Miwako Fujimura for excellent support through
this investigation.

Conflicts of Interest: All authors have no conflicts of interest.

References

1. Wisplinghoff, H.; Bischoff, T.; Tallent, S.M.; Seifert, H.; Wenzel, R.P.; Edmond, M.B. Nosocomial bloodstream
infections in US hospitals: Analysis of 24,179 cases from a prospective nationwide surveillance study.
Clin. Infect. Dis. 2004, 39, 309–317. [CrossRef] [PubMed]

2. Klevens, R.M.; Edwards, J.; Tenover, F.C.; McDonald, L.C.; Horan, T.; Gaynes, R. Changes in the
epidemiology of methicillin-resistant Staphylococcus aureus in intensive care units in US hospitals, 1992–2003.
Clin. Infect. Dis. 2006, 42, 389–391. [CrossRef] [PubMed]

3. Cosgrove, S.E.; Sakoulas, G.; Perencevich, E.N.; Schwaber, M.J.; Karchmer, A.W.; Carmeli, Y. Comparison of
mortality associated with methicillin-resistant and methicillin-susceptible Staphylococcus aureus bacteremia:
A meta-analysis. Clin. Infect. Dis. 2003, 36, 53–59. [CrossRef] [PubMed]

4. Keene, A.; Vavagiakis, P.; Lee, M.H.; Finnerty, K.; Nicolls, D.; Cespedes, C.; Quagliarello, B.; Chiasson, M.A.;
Chong, D.; Lowy, F.D. Staphylococcus aureus colonization and the risk of infection in critically ill patients.
Infect. Control Hosp. Epidemiol. 2005, 26, 622–628. [CrossRef] [PubMed]

5. Wertheim, H.F.; Vos, M.; Ott, A.; van Belkum, A.; Voss, A.; Kluytmans, J.A.; van Keulen, P.H.;
Vandenbroucke-Grauls, C.M.; Meester, M.H.; Verbrugh, H.A. Risk and outcome of nosocomial Staphylococcus
aureus bacteraemia in nasal carriers versus non-carriers. Lancet 2004, 364, 703–705. [CrossRef]

6. Wertheim, H.F.; Melles, D.C.; Vos, M.C.; van Leeuwen, W.; van Belkum, A.; Verbrugh, H.A.; Nouwen, J.L.
The role of nasal carriage in Staphylococcus aureus infections. Lancet Infect. Dis. 2005, 5, 751–762. [CrossRef]

7. Bode, L.G.; Kluytmans, J.A.; Wertheim, H.F.; Bogaers, D.; Vandenbroucke-Grauls, C.M.; Roosendaal, R.;
Troelstra, A.; Box, A.T.; Voss, A.; van der Tweel, I.; et al. Preventing surgical-site infections in nasal carriers
of Staphylococcus aureus. N. Engl. J. Med. 2010, 362, 9–17. [CrossRef] [PubMed]

8. Park, H.L.; Lee, H.S.; Shin, B.C.; Liu, J.P.; Shang, Q.; Yamashita, H.; Lim, B. Traditional medicine in China,
Korea, and Japan: A brief introduction and comparison. Evid. Based Complement. Alternat. Med. 2012, 2012,
429103. [CrossRef] [PubMed]

9. Uezono, Y.; Miyano, K.; Sudo, Y.; Suzuki, M.; Shiraishi, S.; Terawaki, K. A review of traditional Japanese
medicines and their potential mechanism of action. Curr. Pharm. Des. 2012, 18, 4839–4853. [CrossRef]
[PubMed]

10. Motoo, Y.; Seki, T.; Tsutani, K. Traditional Japanese medicine, Kampo: Its history and current status. Chin. J.
Integr. Med. 2011, 17, 85–87. [CrossRef] [PubMed]

11. Satoh, N.; Sakai, S.; Kogure, T.; Tahara, E.; Origasa, H.; Shimada, Y.; Kohoda, K.; Okubo, T.; Terasawa, K. A
randomized double blind placebo-controlled clinical trial of Hochuekkito, a traditional herbal medicine,
in the treatment of elderly patients with weakness N of one and responder restricted design. Phytomedicine
2005, 12, 549–554. [CrossRef] [PubMed]

12. Itoh, T.; Itoh, H.; Kikuchi, T. Five cases of MRSA-infected patients with cerebrovascular disorder and in a
bedridden condition, for whom bu-zhong-yi-qi-tang (hochu-ekki-to) was useful. Am. J. Chin. Med. 2000, 28,
401–408. [CrossRef] [PubMed]

13. Nishida, S. Effect of Hochu-ekki-to on asymptomatic MRSA bacteriuria. J. Infect. Chemother. 2003, 9, 58–61.
[CrossRef] [PubMed]

14. Pharmaceutical and Medical Device Regulatory Science Society of Japan. Japanese Pharmacopoeia, 17th ed.;
Jiho: Tokyo, Japan, 2016.

15. Minami, M.; Konishi, T.; Takase, H.; Jiang, Z.; Arai, T.; Makino, T. Effect of Shin’iseihaito (Xinyiqingfeitang)
on acute Streptococcus pneumoniae murine sinusitis via macrophage activation. Evid. Based Complement.
Alternat. Med. 2017, 2017, 4293291. [CrossRef] [PubMed]

16. Minami, M.; Konishi, T.; Takase, H.; Makino, T. Comparison between the effects of oral and intramuscular
administration of shin’iseihaito (xinyiqingfeitang) in a Streptococcus pyogenes-induced murine sinusitis model.
Evid. Based Complement. Alternat. Med. 2018, 2018, 8901215. [CrossRef] [PubMed]

http://dx.doi.org/10.1086/421946
http://www.ncbi.nlm.nih.gov/pubmed/15306996
http://dx.doi.org/10.1086/499367
http://www.ncbi.nlm.nih.gov/pubmed/16392087
http://dx.doi.org/10.1086/345476
http://www.ncbi.nlm.nih.gov/pubmed/12491202
http://dx.doi.org/10.1086/502591
http://www.ncbi.nlm.nih.gov/pubmed/16092742
http://dx.doi.org/10.1016/S0140-6736(04)16897-9
http://dx.doi.org/10.1016/S1473-3099(05)70295-4
http://dx.doi.org/10.1056/NEJMoa0808939
http://www.ncbi.nlm.nih.gov/pubmed/20054045
http://dx.doi.org/10.1155/2012/429103
http://www.ncbi.nlm.nih.gov/pubmed/23133492
http://dx.doi.org/10.2174/138161212803216924
http://www.ncbi.nlm.nih.gov/pubmed/22632864
http://dx.doi.org/10.1007/s11655-011-0653-y
http://www.ncbi.nlm.nih.gov/pubmed/21390572
http://dx.doi.org/10.1016/j.phymed.2004.06.014
http://www.ncbi.nlm.nih.gov/pubmed/16121514
http://dx.doi.org/10.1142/S0192415X00000477
http://www.ncbi.nlm.nih.gov/pubmed/11154054
http://dx.doi.org/10.1007/s10156-002-0211-9
http://www.ncbi.nlm.nih.gov/pubmed/12673409
http://dx.doi.org/10.1155/2017/4293291
http://www.ncbi.nlm.nih.gov/pubmed/28808474
http://dx.doi.org/10.1155/2018/8901215
http://www.ncbi.nlm.nih.gov/pubmed/29853978


Medicines 2018, 5, 83 10 of 11

17. Enomoto, Y.; Hagiwara, E.; Komatsu, S.; Nishihira, R.; Baba, T.; Kitamura, H.; Sekine, A.; Nakazawa, A.;
Ogura, T. Pilot quasi-randomized controlled study of herbal medicine Hochuekkito as an adjunct to
conventional treatment for progressed pulmonary Mycobacterium avium complex disease. PLoS ONE 2014, 9,
e104411. [CrossRef] [PubMed]

18. Kuroiwa, A.; Liou, S.; Yan, H.; Eshita, A.; Naitoh, S.; Nagayama, A. Effect of a traditional Japanese herbal
medicine, hochu-ekki-to (Bu-Zhong-Yi-Qi Tang), on immunity in elderly persons. Int. Immunopharmacol.
2004, 4, 317–324. [CrossRef] [PubMed]

19. Li, X.Y.; Takimoto, H.; Miura, S.; Yoshikai, Y.; Matsuzaki, G.; Nomoto, K. Effect of a traditional
Chinese medicine, bu-zhong-yi-qi-tang (Japanese name: Hochu-ekki-to) on the protection against Listeria
monocytogenes infection in mice. Immunopharmacol. Immunotoxicol. 1992, 14, 383–402. [CrossRef] [PubMed]

20. Yamaoka, Y.; Kawakita, T.; Kishihara, K.; Nomoto, K. Effect of a traditional Chinese medicine,
Bu-zhong-yi-qi-tang on the protection against an oral infection with Listeria monocytogenes.
Immunopharmacology 1998, 39, 215–223. [CrossRef]

21. Yamaoka, Y.; Kawakita, T.; Nomoto, K. Protective effect of a traditional Japanese medicine Hochu-ekki-to
(Chinese name: Bu-zhong-yi-qi-tang), on the susceptibility against Listeria monocytogenes in infant mice.
Int. Immunopharmacol. 2001, 1, 1669–1677. [CrossRef]

22. Yan, X.; Kita, M.; Minami, M.; Yamamoto, T.; Kuriyama, H.; Ohno, T.; Iwakura, Y.; Imanishi, J. Antibacterial
effect of Kampo herbal formulation Hochu-ekki-to (Bu-Zhong-Yi-Qi-Tang) on Helicobacter pylori infection in
mice. Microbiol. Immunol. 2002, 46, 475–482. [CrossRef] [PubMed]

23. Chen, R.; Moriya, J.; Luo, X.; Yamakawa, J.; Takahashi, T.; Sasaki, K.; Yoshizaki, F. Hochu-ekki-to combined
with interferon-gamma moderately enhances daily activity of chronic fatigue syndrome mice by increasing
NK cell activity, but not neuroprotection. Immunopharmacol. Immunotoxicol. 2009, 31, 238–245. [CrossRef]
[PubMed]

24. Mita, Y.; Dobashi, K.; Shimizu, Y.; Nakazawa, T.; Mori, M. Surface expression of toll-like receptor 4 on THP-1
cells is modulated by Bu-Zhong-Yi-Qi-Tang and Shi-Quan-Da-Bu-Tang. Methods Find. Exp. Clin. Pharmacol.
2002, 24, 67–70. [CrossRef] [PubMed]

25. Mori, K.; Kido, T.; Daikuhara, H.; Sakakibara, I.; Sakata, T.; Shimizu, K.; Amagaya, S.; Sasaki, H.; Komatsu, Y.
Effect of Hochu-ekki-to (TJ-41), a Japanese herbal medicine, on the survival of mice infected with influenza
virus. Antivir. Res. 1999, 44, 103–111. [CrossRef]

26. Ohgitani, E.; Kita, M.; Mazda, O.; Imanishi, J. Combined administration of oseltamivir and hochu-ekki-to
(TJ-41) dramatically decreases the viral load in lungs of senescence-accelerated mice during influenza virus
infection. Arch. Virol. 2014, 159, 267–275. [CrossRef] [PubMed]

27. Dan, K.; Akiyoshi, H.; Munakata, K.; Hasegawa, H.; Watanabe, K. A Kampo (traditional Japanese herbal)
medicine, Hochuekkito, pretreatment in mice prevented influenza virus replication accompanied with
GM-CSF expression and increase in several defensin mRNA levels. Pharmacology 2013, 91, 314–321.
[CrossRef] [PubMed]

28. Yamaya, M.; Sasaki, T.; Yasuda, H.; Inoue, D.; Suzuki, T.; Asada, M.; Yoshida, M.; Seki, T.; Iwasaki, K.;
Nishimura, H.; et al. Hochu-ekki-to inhibits rhinovirus infection in human tracheal epithelial cells.
Br. J. Pharmacol. 2007, 150, 702–710. [CrossRef] [PubMed]

29. Tarantino, G.; Scalera, A.; Finelli, C. Liver-spleen axis: Intersection between immunity, infections and
metabolism. World J. Gastroenterol. 2013, 19, 3534–3542. [CrossRef] [PubMed]

30. Clements, J.R.; Monaghan, P.L.; Beitz, A.J. An ultrastructural description of glutamate-like immunoreactivity
in the rat cerebellar cortex. Brain Res. 1987, 421, 343–348. [CrossRef]

31. Gao, Q.T.; Cheung, J.K.; Li, J.; Jiang, Z.Y.; Chu, G.K.; Duan, R.; Cheung, A.W.; Zhao, K.J.; Choi, R.C.;
Dong, T.T.; et al. A Chinese herbal decoction, Danggui Buxue Tang, activates extracellular signal-regulated
kinase in cultured T-lymphocytes. FEBS Lett. 2007, 581, 5087–5093. [CrossRef] [PubMed]

32. Kang, H.; Ahn, K.S.; Cho, C.; Bae, H.S. Immunomodulatory effect of Astragali Radix extract on murine
TH1/TH2 cell lineage development. Biol. Pharm. Bull. 2004, 27, 1946–1950. [CrossRef] [PubMed]

33. Ikemoto, K.; Utsunomiya, T.; Ball, M.A.; Kobayashi, M.; Pollard, R.B.; Suzuki, F. Protective effect of
shigyaku-to, a traditional Chinese herbal medicine, on the infection of herpes simplex virus type 1 (HSV-1)
in mice. Experientia 1994, 50, 456–460. [CrossRef] [PubMed]

34. Suzuki, F.; Kobayashi, M.; Komatsu, Y.; Kato, A.; Pollard, R.B. Keishi-ka-kei-to, a traditional Chinese herbal
medicine, inhibits pulmonary metastasis of B16 melanoma. Anticancer Res. 1997, 17, 873–878. [PubMed]

http://dx.doi.org/10.1371/journal.pone.0104411
http://www.ncbi.nlm.nih.gov/pubmed/25093868
http://dx.doi.org/10.1016/j.intimp.2003.12.004
http://www.ncbi.nlm.nih.gov/pubmed/14996423
http://dx.doi.org/10.3109/08923979209005400
http://www.ncbi.nlm.nih.gov/pubmed/1517527
http://dx.doi.org/10.1016/S0162-3109(98)00019-8
http://dx.doi.org/10.1016/S1567-5769(01)00076-5
http://dx.doi.org/10.1111/j.1348-0421.2002.tb02721.x
http://www.ncbi.nlm.nih.gov/pubmed/12222933
http://dx.doi.org/10.1080/08923970802391525
http://www.ncbi.nlm.nih.gov/pubmed/18791913
http://dx.doi.org/10.1358/mf.2002.24.2.677128
http://www.ncbi.nlm.nih.gov/pubmed/12040884
http://dx.doi.org/10.1016/S0166-3542(99)00048-0
http://dx.doi.org/10.1007/s00705-013-1807-3
http://www.ncbi.nlm.nih.gov/pubmed/23979178
http://dx.doi.org/10.1159/000350188
http://www.ncbi.nlm.nih.gov/pubmed/23796966
http://dx.doi.org/10.1038/sj.bjp.0707135
http://www.ncbi.nlm.nih.gov/pubmed/17310142
http://dx.doi.org/10.3748/wjg.v19.i23.3534
http://www.ncbi.nlm.nih.gov/pubmed/23801854
http://dx.doi.org/10.1016/0006-8993(87)91304-7
http://dx.doi.org/10.1016/j.febslet.2007.09.053
http://www.ncbi.nlm.nih.gov/pubmed/17923124
http://dx.doi.org/10.1248/bpb.27.1946
http://www.ncbi.nlm.nih.gov/pubmed/15577210
http://dx.doi.org/10.1007/BF01920746
http://www.ncbi.nlm.nih.gov/pubmed/7910798
http://www.ncbi.nlm.nih.gov/pubmed/9137420


Medicines 2018, 5, 83 11 of 11

35. Yang, P.; Jin, S.A.; Che, L.J.; He, S.M.; Yuan, Y. Study on effect of four traditional Chinese medicines
distributed along lung meridian on TLR2 and NF-κB expressions in mice with lung heat syndrome. China J.
Chin. Mater. Medica 2014, 39, 3359–3362.

36. Zhang, Q.; Li, T.; Xu, Y.G.; Yang, X.H. Effect of Chinese herbs used in treating multiple sclerosis on T subsets
using association rules. Chin. J. Integr. Tradit. West. Med. 2016, 36, 425–429.

37. Oka, H.; Ohno, N.; Iwanaga, S.; Izumi, S.; Kawakita, T.; Nomoto, K.; Yadomae, T. Characterization of
mitogenic substances in the hot water extracts of bupleuri radix. Biol. Pharm. Bull. 1995, 18, 757–765.
[CrossRef] [PubMed]

38. Yang, F.; Dong, X.; Yin, X.; Wang, W.; You, L.; Ni, J. Radix Bupleuri: A review of traditional uses, botany,
phytochemistry, pharmacology, and toxicology. BioMed Res. Int. 2017, 2017, 7597596. [CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1248/bpb.18.757
http://www.ncbi.nlm.nih.gov/pubmed/7492996
http://dx.doi.org/10.1155/2017/7597596
http://www.ncbi.nlm.nih.gov/pubmed/28593176
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Bacterial Strains and Culture Condition 
	Crude Drugs and Exteact Preparation 
	Murine Model of Bacterial Nasal Infection 
	Nasal Lavage Cultures 
	Determination of Splenocyte Proliferative Response 
	Statistical Analysis 

	Results 
	Bacterial Growth Inhibitory Effect 
	Murine Nasal Infection Model 
	Splenocyte Proliferative Activity in HET-Treated Mice 

	Discussion 
	Conclusions 
	References

