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Effect of Qufeng Chushi Prescription on inflammatory reaction and skin barrier
function in atopic dermatitis mice and its mechanism”
JIANG Xue ,YANG Fujin® sQIAN Siyu ,LIU Deming sSHI Bingjun
(Department of Dermatology Chongqing Traditional Chinese Medicine Hospital /Chongqing
First People’s Hospital ,Chongging 400011, China)

Abstract: Objective To observe the effect of Qufeng Chushi Prescription on the inflammatory reaction
and skin barrier function of mice with atopic dermatitis (AD) induced by dinitrochlorobenzene (DNCB),and
to explore the related mechanism of Qufeng Chushi Prescription in the treatment of AD. Methods Twenty fe-
male Balb/c mice were randomly divided into control group,model group,dexamethasone group and Qufeng
Chushi Prescription group,with 5 mice in each group. Except for the control group, the other 3 groups were
modeled with DNCB sensitized ears and back. The Qufeng Chushi Prescription group was given 7. 83 g/
(kg * d) Qufeng Chushi Prescription by gavage.,and the dexamethasone group was given 0. 59 mg/(kg « d)
dexamethasone suspension by gavage. The transdermal water loss (TWEL) and scratching times of the 4
groups were compared. The typical pathological changes of skin tissues of the 4 groups were compared. The
expression of tumor necrosis factor-a (TNF-a) ,interleukin (I1.)-18 and apoptosis-related cysteine peptidase 14
(Caspase-14) in skin tissues,Il.-4,1L-6 ,immunoglobulin E (IgE) and interferon-y (IFN-Y) in plasma,and IL-
17 A, retinoic acid-related orphan nuclear receptor Yt (RORYt), transforming growth factor-f (TGF-p), fork-

x EEWBA.THRH A AR ¥ S T H (este2015jcyjA10126, cstc2018jeyAX0759) 5 B PO T A it R 4= & 2 B & 36 4 9 B iR A
(ZY201802142) 5 UHR H BE 25 K4 45 R BE 35 1 B (YYZX2019058) .
VEB N ITE e, A, 3 BN 3 M B2 SR | B S B 10 R R DL L DL AL BRI 2 %) B R B IR g, & S
{£3# ,E-mail: 351014050 @qq. com.,
A AR LT S S BT A XUBR I 5 X A4 P A /N BRAR T L R B R T B ) RE 1 5 el B LA AL AR L. Rl B e 36 I 2
23 .2020,41(18) :2208-2213.



TR Ie E ¥ 207 2020 £ 9 4 41 %% 18 ¥ Int ] Lab Med,September 2020, Vol. 41,No. 18 « 2209 -

shaped head/wing-shaped spiral transcription factor (Foxp3) in spleen tissues of the 4 groups were compared.
Results Compared with the model group,the TWEL in the dexamethasone group and the Qufeng Chushi Pre-
scription group significantly reduced (P <C0. 05). Compared with the model group, the expression levels of
TNF-« and IL-18 in the Qufeng Chushi Prescription group significantly reduced (P <C0. 05),and the expres-
sion level of TNF-a in the dexamethasone group significantly reduced (P <C0. 05), the expression levels of
Caspase-14 in the control goup,dexamethasone group and the Qufeng Chushi Prescription group significantly
increased (P<C0. 05). Compared with the model group,the expression levels of IgE,IL-4 and IL.-6 in the dexa-
methasone group and the Qufeng Chushi Prescription group significantly reduced (P<C0. 05) ,and the expres-
sion level of IFN-v significantly increased (P<C0. 05). Compared with the model group,the expression levels
of IL.-17A and RORYt in the dexamethasone group and the Qufeng Chushi Prescription group significantly in-
creased (P<C0. 05) ,and the expression levels of Foxp3 and TGF-f significantly reduced (P <C0. 05). Conclu-
sion Qufeng Chushi Prescription is effective in treating AD. It could effectively reduce the loss of skin mois-

ture in the affected area,reduce itching,and repair the skin barrier. Its mechanism of action might relate to the

regulation of immunity and the control of inflammatory reaction.
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