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Effect of Qufeng Dihuang Decoction on Skin Lesions in Psoriasis Model Mice
XIA Lijun, ZHANG Yanbo
( Hengshui Hospital of Traditional Chinese Medicine, Hengshui, Hebei, China  053000)

Abstract: Objective To investigate the effect of Qufeng Dihuang Decoction on skin lesions in psoriasis model mice. Methods A total
of 60 BALB/c mice were randomly divided into blank control group (equal volume of 0.9% Sodium Chloride Solution),model group
(equal volume of 0.9% Sodium Chloride Solution),methotrexate group (1 mg/kg) and Qufeng Dihuang Decoction low — ,medium — and
high — dose groups (8.76,17.55,35.10 g/kg),10 rats in each group. Local application of imiquimod was used to replicate the psoriasis
mice model. After successful modeling, mice in each group were gavaged with corresponding drugs or equal volume of 0.9% Sodium
Chloride Solution. The skin lesions of mice were evaluated by the Psoriasis Area and Severity Index (PASI),the pathomorphology of
skin tissue was observed by the hematoxylin — eosin (HE) staining,the levels of serum tumor necrosis factor — B(TNF - B) , interleukin —
10 (IL-10), interleukin =17 (IL-17) and interleukin —6 (IL -6) were detected by the enzyme —linked immunosorbent assay
(ELISA) , the expression levels of proliferating cell nuclear antigen (PCNA) and CD;* in the tissue of skin lesions were detected by
immunohistochemistry , the expression levels of forkhead like transcription factor 3 (Foxp3) and retinoic receptor —related orphan receptor
gamma — t(RORyt) protein in the tissue of skin lesions were detected by Western blot. Results Compared with those in the model
group, the thickness of epidermal layer and the degree of inflammatory cell infiltration of dermis were significantly reduced in methotrex-
ate group and Qufeng Dihuang Decoction low — , medium — and high — dose groups, the PASI score and the levels of IL-17 and IL-6
decreased significantly, the expression level of PCNA,CDs;* and RORwyt protein in skin lesions decreased significantly,and the levels of
IL-10 and TNF - B,the expression level of Foxp3 protein increased significantly (P < 0.05). Conclusion Qufeng Dihuang Decoction
can significantly improve psoriasis — like lesions in model mice,and its mechanism may be related to the imbalance of Th17/Treg cells.
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a. blank control group b. model group

c. methotrexate group d. Qufeng Dihuang Decoction low — dose group

e. Qufeng Dihuang Decoction medium — dose group f. Qufeng Dihuang Decoction high — dose group

A. Skin lesion pictures

B. Statistical data

Note: Compared with those in the blank control group, "* P < 0.01;compared with those in the model group,”P < 0.05,” P < 0.01,as well as the

following figures and tables.

Fig.1 Changes of back skin lesions and PASI score of mice in each group
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a. blank control group b. model group

c. methotrexate group  d. Qufeng Dihuang Decoction low — dose group

e. Qufeng Dihuang Decoction medium —

dose group f. Qufeng Dihuang Decoction high — dose group

Fig. 2 Histopathological observation of skin lesions of mice in each group (HE, x200)
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a. blank control group b. model group c. methotrexate group d. Qufeng
Dihuang Decoction low —dose group e. Qufeng Dihuang Decoction medium —
dose group f. Qufeng Dihuang Decoction high — dose group
A. Expression of PCNA B. Statistical data
Fig. 3 Expression of PCNA in skin lesions of mice in each group
(HE, x200)
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a. blank control group b. model group c. methotrexate group d. Qufeng
Dihuang Decoction low —dose group e. Qufeng Dihuang Decoction
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A. Expression of CDs* B. Statstical data
Fig. 4 Expression of CDs;* in skin lesions of mice in each group
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a. blank control group b. model group

c. methotrexate group d. Qufeng Dihuang Decoction low — dose group

e. Qufeng Dihuang Decoction medium —

dose group f. Qufeng Dihuang Decoction high — dose group

A. Electrophoretic chart B, C. Statistical data

Fig. 5 Expression of RORyt and Foxp3 protein in skin lesions of mice
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