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Abstract : Objective

monia(PCP). Methods

animal model of Pneumocystis carinii pneumonia. The cysts of Pneumocystis carinii(PC) in the lung tissues were observed in the

To approach the dynamic change of the serum interleukin-8(11.-8) in rats with Pneumocystis carinii pneu-

Sprague Dawley(SD) rats were subcutaneously injected with dexamethasone sodium phosphate to establish

lung print smear after staining with the improvement gormori methenamine silver(GMS) , the serum 11.-8 was detected by using the
C kit. Results
(17.267+3.172),(18.17342.133) and (19. 84745, 346) pg/mL, respectively,infection percentage was 0. 00% ,90. 00% ,90. 91%

and 100. 00% , respectively. Conclusion The serum IL-8 level elevates gradually along with the infection time extension, the dynam-

The normal control group,7th week,8th week and the 9th week infected groups’ I1L-8 level was (16.55441.211),

ic change of the serum I1.-8 may provide an assistance diagnosis for pneumocystis carinii pneumonia.
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