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Table 1  Comparison of epididymal fat index, liver index, spleen mass and splenic index of rats in each group (x+s)
2551 Lk Wik S MR 545 £/ mg - ¢! JHFRERE B U/mg - ¢ LI J5 5t /g JRE RS £ U/mg - ¢
1E X IR 3 0. 015+0. 003 0. 024+0. 001 1. 015+0. 134 1. 613+0. 125
A1 250 Al 2 L 241 7 0. 01920. 007 0. 025:0. 002 1. 04120. 204 1.575+0. 234
T T E 2L 5 0. 010+0. 003 0. 022+0. 001 1. 098+0. 146 1. 821=+0. 143
G TR s A 2 B 41 7 0. 016+0. 003" 0. 026:0. 005 1.416+0. 343" *) 2.195+0. 702

T a) SFHRBERALLE, P<0.05; b) SIEWXIRALE, P<0.05; c) SMEAIRENRLIES HE, P<0.05.
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Figure 1 HE staining results of rat liver tissue in each group

R2 SUARRBITHREARLLIE o . WISy RIEVE L PASLE T HUER

Table2 Comparison of erythema scores, scaling scores, infiltration scores and total PASI scores of dorsal skin lesions of rats in each group

(4y, x+s)
215 FRAL FARZINE 155 I8 1743 2 P4 PASI 43
TE 5 X A2 3 0 0 0 0
PARITEINY s ai AR B 7 0 0 0 0
T RUAR JE A 5 2.80+0. 459> 3.20+0. 844 Y 3.20+0. 454 Y 9.20+0. 84 "
A1 TR AR o L Y LTI 4 7 3.43+0. 79" ” 3.71+0. 499 Y 3.71+0. 49V Y 10. 86+1.22%

TE: PASL, A i BRI ™ TR 4

a) SIEWXTIRGIEAS, P<<0.05; b) S5HMBAINEIREHIELA g, P<0.05,
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Figure 2 HE staining results of skin lesion tissues of rats in each group
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Figure 3  Immunohistochemical results of PCNA in skin lesion tissues of rats in each group (x200)
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Table 3 Comparison of changes in the proportions of CD4TFN-y*, CD4' TNF-a’, and CD3*CD4'FoxP3" Treg cells in the lymph nodes

of rats in each group (%, x+s)
20 31 FLBK CD4'TFN-y"* CD4'TNF-o* CD3'CD4'FoxP3 Treg
NSO giise) 3 1. 920+0. 472 2.970+0. 598 1.417+0. 363
A7 L Pt B I 2H 7 2.130+0. 769 2.886+1.221 1.627+0. 177
S TR A e 4L 5 2.454+0.715 3. 380=0. 657 1. 884+0. 435
S TR 5 9 R 24 BEL T 2R 7 3. 0710. 450 4. 5660. 866" 2.32820. 174" ¥

H: IFN-y, THFE-y; TNF-a, MERIEHETF-a; FoxP3, XKHEEIP3; Treg, 191 T 40,
a) SAMBRMEIREIELL LA, P<<0.05; b) SIE#H IR E, P<0.05.
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Figure 4 Expression of CD4'TFN-y*, CD4+ TNF-a",

and CD3"CD4'FoxP3" Treg cells in the lymph nodes of rats

in each group (flow cytometric densitogram )
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Establishment of Psoriasis Rat Model with Spleen Deficiency and Dampness Obstruction Syndrome Induced
by External Dampness Factors

ZHANG Yating', SU Haojie’, LIU Fanlu’, ZHOU Panyu’, WANG Qing’, ZHANG Junhong’, WU Jingjing’,
HAN Ling*’

1. Dongguan Hospital, Guangzhou University of Chinese Medicine, Dongguan, 523000; 2. The Second Clinical Medical College
of Guangzhou University of Chinese Medicine; 3. State Key laboratory of Dampness Syndrome of Chinese Medicine, The Second
Affiliated Hospital of Guangzhou University of Chinese Medicine; 4. Guangdong Provincial Laboratory of Traditional Chinese Medi-
cine (Hengqin Laboratory); 5. Guangdong Provincial Academy of Traditional Chinese Medicine

ABSTRACT Objective To construct a rat model of psoriasis with spleen deficiency and dampness obstruction
syndrome (external dampness type) , and evaluate the macroscopic manifestations and microscopic indicators of the
model. Methods Twenty-two SD rats were divided into normal group (n=3), common psoriasis group (n=5),
spleen deficiency and dampness obstruction syndrome (external dampness type) group (n=7), and psoriasis with
spleen deficiency and dampness obstruction syndrome (external dampness type) group (n=7). The spleen deficiency
and dampness obstruction syndrome (external dampness type) rat model was established through 32-week exposure to
an artificially simulated high-humidity environment, while the common psoriasis model was developed via 7-day topi-
cal application of imiquimod cream, and these two approaches were combined to construct a composite model of psori-
asis with spleen deficiency and dampness obstruction syndrome (external dampness type). Rats in the normal group
were housed under normal humidity conditions. The general state, tongue manifestation of rats were observed to evalu-
ate the macroscopic syndrome manifestations; the microscopic syndrome manifestations of rats were evaluated through
adipose tissue and liver tissue changes; the severity of psoriasis in rats was evaluated through skin pathological changes,
psoriasis area and severity index (PASI) , proliferating cell nuclear antigen (PCNA) expression and spleen tissue
changes; changes in rat CD4" interferon-v* cells (CD4°IFN-v" cells) , CD4" tumour necrosis factor-a+ cells (CD4*
TNF-a" cells) , and forkhead framing protein P3" regulatory T cells (CD3"CD4'FoxP3" Treg cells) were detected by
flow cytometry. Results Macroscopically, both the spleen deficiency and dampness obstruction syndrome (external
dampness type) group and psoriasis with spleen deficiency and dampness obstruction syndrome (external dampness
type ) group exhibited manifestations of spleen deficiency and dampness obstruction , including lethargy , huddling
behavior, dull and disheveled fur, as well as soft or loose stools and perianal soiling in some individuals; both these
two groups displayed enlarged tongue, swollen, and moist tongue texture, accompanied by slippery tongue surface.
Microscopically, compared to the common psoriasis group, the psoriasis with spleen deficiency and dampness obstruc-

tion syndrome (external dampness type) group showed increased epididymal fat index (P<<0.05) ; compared to the
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normal group and spleen deficiency and dampness obstruction syndrome (external dampness type) group, the psoria-
sis with spleen deficiency and dampness obstruction syndrome (external dampness type) group demonstrated signifi-
cantly elevated spleen mass (P<<0. 05), while hepatic gross morphology and HE staining revealed no significant histo-
pathological changes across all groups. Dorsal skin lesions were markedly exacerbated in the psoriasis with spleen defi-
ciency and dampness obstruction syndrome (external dampness type) group when compared to those in common psori-
asis group. Both the common psoriasis group and psoriasis with spleen deficiency and dampness obstruction syn-
drome (external dampness type) group exhibited significantly higher erythema scores, scaling scores, infiltration
scores, PASI total scores, and proportions of CD3°CD4'FoxP3"Treg cells compared to the normal group and spleen
deficiency and dampness obstruction syndrome (external dampness type) group (P<<0.05), with pronounced PCNA-
positive expression observed in the epidermal basal layer and dermis; the psoriasis with spleen deficiency and
dampness obstruction syndrome (external dampness type) group displayed significantly increased proportions of
CD4 TNF-a'cells compared to the spleen deficiency and dampness obstruction syndrome (external dampness type)
group (P<<0.05); whereas no significant differences were detected in CD4°TFN-vy'cell proportions among groups (P>
0.05). Conclusion The rat model of psoriasis with spleen deficiency and dampness obstruction syndrome (external
dampness type) can be successfully constructed by artificially simulating a high-humidity environment combined with
imiquimod induction.

Keywords psoriasis; spleen deficiency and dampness obstruction syndrome; animal model combination of disease
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