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[(FEE] BM MEBRFRESRYG A EIR T T 067 B TR . Ak ¥RADKENS A E
G, B RBREL, AAETA, FHU8R, BREGMI, HAEMDRHAELERBRATA KA
ESRAISRAANTEIE R SRR ERP IR, O, BRMAEF AWK 2ml, MAGEES
YL R A R R AR22.75 o/ (kgod), KRB EMERT KZERERER0.013g (kg-d), HHEXRILK,
#HESK, THERFHO, 6 RRFZIAINRAMAE, FHAERIRFDREKREZMEAE; FRF2. 4. 6K
KRS DB ZFANEEBREI; FRE0, 2. 4, 6 RAMNEKKAREAERIBIRZRL KRS E X
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AR ERANTES AT A, BERRKIEAAETY R, ARERE. RE¥A, ARALKEL @R
BEZHALEmMmbEY K, SEAME, REREA, A EF AR ERTERREEZMABK (P<
0.05); %4, 6 RTEWLAEAH AR, KK AR EEKEHITEH (P<0.05); %6 R EAIFMALRIL-17TA K-F B
f&, FLG. LOREZ G £ A X B EH G (P<0.05); $4. 6 REMTERLERLMNEEKBEAAIE, K&
BEHMEE, KoL TFE, L5 AR TR FAW; HERE 2~k ANRBRER TR, AEEX
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0.05), it mMAEF TaBE FTREMBRIL-1TAKTE, REZKAEMEATY, LEKELRERD
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AX, HPEMAHBEAE-17A (IL-17A) 2flF%
RAEFEA | B Y, HIL-17A fE9E T I R 4E
PR BRI R R IX 22 R (FLG) . Y& (LOR)
I8, SEORAE G B RRBE R 2 A . ALk
IR AR BARUE F IR T R I 250 )y, X
il S 2 R ML, HA VSRR | AR A
2Ty Rl A A R IR AR T AR
AR ARSI B R 5 B4 1 S ST £ BE R FEA
FAAH T 16T BT REAILI, A LI RN FH 4RI
Wi . AW oE O o B R B sh P18 3 2z 5
23 (45 . ERCCACMS21-2508-01).
1 #HRRAE
1.1 4

BALB/c HEPE/NE 32 H, 8RS, A (22+
2) g, b4 E R AR ST S W BOR A RS A
B, SCEG S ATIES . SCXK (&) 2021-
0006, A /N BV 55 T i [ v B Bl 2 B e 2 St g v

O, 12 W BHEZBRGPEIR, IR (25+1) °C, 2%
50%~60%, H HHEE XK.
1.2 %%

AR 8 985 AR ) pl I R 200 A BR A ]
PRt N MR 10 g, MIAAM 10 g, R
10g, WFK10g, A 10g, HiE6g, BAR10g,
FIAR10g, fR%20g, PR 10g, WHEHE9g, itk
20g, FAEMEHEE 30, BMM 10 g, FREKHER
R, WMERIZ5ERA R (50 mgr, FEZHET .
H20174080) .

1.3 W

PIENRFFE (C. acnes, 1% ATCC6919) #%
HEERR, WA REREDFFERT, 5. 20171018,
1.4 FEEZXFEASE

BER (IS 20190417), [ 2454 H AL #IR,
FIABRAE; W (BHD BiaRsE (5.
3314637), #[E OXOID 2~ Wl ;5 faf faf By (Hit 5 -
C12549907) . =R HMAE (L% : C10355340) .
s (S . C13374544) . Wi (# 5 .
C12926671), 32 s bk A= AL RHE ey 47 BR A #D 5
4% ZRWEE (5. G1101), Preardefm (it
o G1100), JERREEERHEARAR ; Mayer'S
HIARZE (5. AR0005), mIIH+-fEAEY) TRARA
FRAH ;s Sadke (HE5 . R510-22-16), BRI Hit
RTEAE AR AT BR A E] . /DR IL-17A ELISA i 5
& (5 IM-03039M2), VL7584 YEHEARR

oAl Pt/ BRFLG $it iR (it - 3561373001 )
RPi/NELOR PR (Ht5 . 5500023427),
Abclonal 22 1) 5 FITCARICI LSBT 1gG =41 (4t
5. BSTI19108A19H05), ZE[H Boster A .

HLRE RS (B%: DU8Y7), HZ Olympus
ONFEL NSIRIEEAL (LS. R580S), WRIITH B
IRTEE PR IRA T ZI0RE LIRS R 58
(A5, C-Cube2), ¥:[H Pixience 2N &l )2 K
S E R (B1S . MSC1001) . Rk &
MERAL (F5 . MDE2001) . 48 Bz 7K 43 22 It
(F145 . SWL5201), 7522 Delfin A w5 S2AAd T
FEL (FS. QSLF-1500), I /KRS A
FRAF]; BEpRAX (U5, 352781), Z5°% Labsystems
ol BB HEELHL (B ALLEGRAX-15R),
5% [ DL o 2 /R A PR
1.5 s¥oasEEy ik

ANEGE MR FR T K G, TR BT iR 24 hif 4
PBF AT IR SLIG AR B AN, BRI R . B e
il o B4 B 2R B BR /N BT 3 3 emx4 em X E
%, WGz B K ERE . MERENET
P, BB )5 SE B R KRS Uk, DL
Jok 6 A R 6 T AR o . B R R 32 NV
P BBEALEC T3R5 50 s AL BRI | AT Ao
T KW ERA, B8 H, NEMSE, KENR
EHHEOKR,

T IERATH]ES C. acnes IR EW : #F C. acnes H%
PR ER AP X R 2R 4R T BHI RS S 38, JRAHEE
BIE3 R, WEC. acnesIREW, HFHIREHT E
5x10°CFU/ml i, #H . T8 H @SB AT
g : KR (17%) . —JhEa HEs (45%) . faf
M (25%) Fifaads (13%) e IR B IR
A, RIS AT g

WS 3Cmk [10] 2k, DL C. acnes R N
SFPIR A N TRz g TR 38 SRk 2 S /0N BT S e
B BE24 05, BREads, ERSHA/NRE
4% T FUREUR BE R, 00 FH 17 B2 4 R PR R A
AR N TR S L, TSP X s+
MR FRBEE S 350 (TR 65, B N TEST
C. acnes TREW (M 5x10CFU/ml) 50 wl, 4
3K, FELAMMER NEFAI, A E RN TS
C. acnes W24 H 4R, BRI S 5E UG S FF 5~
10 min, FEEFFL ARG . B2 KRR TC W] B ik 1A%
W, TR B X s e —E AT R
NE, DL 58 B X AN B0 i R
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By A5 AL AR B K TR R/ BT BB B X
PIVESE S Ko MBS IARE " /N BRI B iR
PIERE R, ANZTBE . B e .
1.6 FTHFmik

FEERE | R2H SR, B HEHREHS 30 min
B/ NFIFERITHE B ACBE . WE 45 2557 AR PR
/R R, S5 70 ke brifE S AE AR5
w, EC/NRUHZG RN 9. TR Y ML
TR TT TR A T TR AR 22. 75 of (kg DV,
KA R T ARG RIRBI 0. 013 g/(kg-d) FEH |
WM SERE T 0.2 ml ZEWKHEE, HWEHI1
K, HELES K,
1.7 MERIRAF R Ty ik
1.7.1 DRARE TEEHO0. 6 KidRA41/h
BUAR &, PR/ NRIR T E 2L E= 1 (5
6 R — 5 0 KAKF =) |
1.7.2 % e B ORAL R VLR B 0L FESK
B2, 4. 6K, B4 4% T B LORBET /N RCE T
BAEG, TR S S e LA 4R KR /N BURR
PR o A 2 DI RE B R R ZR Gt teeAR ] Je 46 IX.
WA EG, RBURT e G, T AR
iR o
1.7.3 TEWL. KBk AR EAEk R AKRERR X
B0, 20 4. 6 RFIHZ R K R MHRAL . £
2K o & mMNaA 3R R K A3 A A3 i A
I35 2L /N FRTS B 52 Ik TEW L . Bz JBR A I3 2 2 Jy &
Ao Kl AR, il 4% S xt /N BRAEA T PR
Fige, AR ORI B) /D BUR Ao o 0 2 B R Sk
TWEE T HbR RIS, BRI, 5
FIEAE N . BRas AASh, B H/NRIEBCE A+
PR X R ) 6 1 S A b B 0 A B2 S v 9 14 AL
EATREIN 5 728 P 2H A L A7 B 1 B2 JBR DX It A 7
HEN
1.7.4 kAT B K (OCT) I ik
AR ER G FRZE SRS 30 SR OCT Xt
/N R B RS HEAT L . OCT Hol K
7 N=850 nm, R AL KL, KGR
B R 320%240, Rt FE, fiH 4% 5 9RUBE R
PR 3N U T AR RS o Rl PRz Ik 2 T A
BAORR T, KA R R R X, 7
EIGE W LS SR 5 7 R 4R o RMRCRE 78
Jo . WSS B IR A o J2 SR AR Bz SRS
1.7.5 HEFE&EMEEBARBERHE LK
56 RV AW SE UG, 7E 4% S e mREE T

DL 2 TS AR R 01 e S SR L 1) A EE A 2 mm Ab HR
BE K kA2, 25 VA UM R R e B
IINERE B 6 A A S T 6 B 4 ZH 2 rh, BE AL
H2H T 4% 2R WP EEH THE (0, 23k
BT IEBAEE T ELISA K, 2 HeoP46 T8 70
PRI T A T-80 ‘CH T Spes e

B 4% Z2 5 Wi v il s 1) R A1 81, e K
s s M ERERE, TORARR IR
5 min, ZRWAKIGUEG SRR EE . B RKIRBE
e, VB 30 s, 2ok s B b 3 i in v
PEW I E A, A i N I O
1.7.6 ELISA %48 m & #i 41 22 1L-17A K F B
-80 CIAAFM LW RS T AL, S0 )E
BT, AR TR IR ELISA IR &bl W B HefE, 1
W Rz L IL-17A K-
1.7.7 RBERKFEEZEMNEMALFLG, LOR
Fik WAEH A LRV I 2 A 7R -80 CIR AT
H /N U A LR AR U R ML BB, IR R
FIELHE, 145 10 wm JEEEVI R, 0T R S 2
DY R WAE, F-20 CARAAEM . b
Y. YR EE 30 min, IXTBSTERE3 R, &K S min,
B PE G (0,58 7 38 3 W IR B 5 min JE PR U 5
WHINFLG. LOR—¥t (FRBELLB3 k1 2 150, 1:
80), 4 CHFE I, TBSEIREME; Win—¥ (M
BELLBIoM 1 - 80) ZEWMFE 1 h, TBSEIREDE, fif
LR E B e, R B R ALK
o BEHUNECRER 1K EZ IR IXBRIE Fr, 28 5T s i 2k
(HEBR A . Qe R I3 ), R BEPLIEER 3 5K
R Tmage J 1. 54p #4005 H bR DX I e i 2%
JEHREE, PAFIRE K.
1.8 %itFrik

K HI SPSS 27. 0 BAF AT et b iHE R
IR A IER A U+ fEZE (xs) R, 41
AT & T 255 HER I LSD %, AFFA T 2571
[ 2% F Dunnett T;‘Hi; ZH N FE 3R H & 2 0
ATk Friedman K56 . K560 7K fE o=0. 05,
2 #£R
2.1 B4R R BB AR 2 oA

TR, 50 RLU/NEIATT & LR 2T TSR
R (P>0.05). 525 FA R E A,
I RIEAR AL AR AUEE Ty 24/ BLER 6 AR T
TEREAL, SEHHT SR A X E TR (P<
0.05). GBIV, KIFFHFRA . MAnAEE Ty
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AN AT R TR 2 (E X ERER (P<<0. 05).

R AN TR AR5k B S 06 i 5k 22 (1 U 4R
Table 1 Comparison of body weight and the difference in body

weight before and after the experiment at different timepoints

in each group (g, x+s)
ST T AT

215 5k 0 %6
Zivl BEL  BoxX EHPS O e

IS 8 21.18+0.66 21.45+0.73  0.26+0.37
FEAIZH 8  21.86x0.77 19.72+0.81" 2.13x0.32"
KRR A 8  21.88+0.59 20.38+0.85” 1.500.36" "
A R )y 21 21.61+1.02 20.27+1.03" 1.33%0.53" "

e oa) HEAHRRE LB, P<0.05; b) SR [F
He#, P<0.05,

oo

2.2 AR KR B % o Ak RO R AR B R R
RN
IR, 25 A4S OGH, ol R ar
B S E. S HA R, R4 KR
R . AT T /N BTS2 RIS TR Ao Bz
Za4 AL

2R

EFSS

EASS

JoR HE AR R AT S B RS, R L T LR K
BORIALESS 4. 6 RPN, 2568 K,
CIRRARCN TR 37 (TOM £ & a0 il i 15 A N
A DL RO B 2500 o ARIEIRZR AL . AR T A
B4, 6 R B0 AR R AT i B AR A A 4%
E Y AL TR AN E R P N S AN N
AT LR ZE I R
2.3 A4A/ RN F A R A48 8 TEWL AR ek

F2m, TEHO. 2 KA /N Z AL TEWL
HERERHLGEITFE X (P>0.05). 5%5H
G4SN i 1 £ E I S 77 N R 1 16
HAEH 4. 6 RTEWLHPHTHE (P<0.05), 5
IR IA] LA, SRIBRIRZR AL . MMy 4 7E e
4, 6 K TEWLEHPFFME (P<0.05). HKiEHE
2 R B ) B, AR A8 A AR5 4 K TEW LA %
it (P<0.05).

2 PN A5 BsF [) o5, TEW L ABLR FH 3 &2 0 iy 22 4300t

MAa AT 4

BN

B 1 AU/ RN 8] B A0 21 21 22 D RE B R R 3R G0 S A% B0

Figure 1 Imaging of skin lesion tissues from mice at different timepoints using the multifunctional skin imaging system

F2  HA/NEARIEE AL TEWL A i

Table 2 Comparison of TEWL values in skin from mice at different timepoints in each group

[g/ (m*h), x+s]

20 53] & HEOK EVPN DN EAPN
FHA 8 13.49+1. 71 14.85+2. 01 8. 83+2.26 7.5142.92
A ZH 8 13.78+2. 14 17.134. 08 28.74+3. 16" 44. 62+8. 45"
KA EH 8 12.27+1. 14 13.71x1. 42 18.61+1. 83" 26.20+4. 25" Y
AT 5 40 8 11. 80+1.07 13.25+1.59 15.51+1. 709 > 22.40+3. 01 Y

. TEWL, &K nEL,

a) 525 FAFEE LA, P<0.05; b) SEAIAFRIEILLEL, P<0.05; o) SARHRAFME L, P<0.05.



P &= 2 E 2026 4F 6 A4 67 %5 11 Journal of Traditional Chinese Medicine, 2026, Vol. 67, No. 11 < 1215 -

R, RS B Z AT B S EARH] (P<
0.05), FHIAIEILH]/NE A TEWL B ] A2 £k Y
R REER . HE—LANIE, SHATEWL
1B Bl 4 B 0] ) A8 AL B AT G ik 22 X (P<<0.05)
TEWLAETESS 2 RIS O RISA T+, B 7ESE 4K
B RS (P<0.05), %6 K5 4 KK
PSAPTREAR, HESARAS4E L (P>0.05).
BHIZ | ORI R . AT 7 4 TEW L (B AR
0. 2. 4, 6 RILEZEFHAGI#E XL (P<0.05),
LB S (R B8 iz @i m- (P<<0.05).
2.4 B FORF B KK A R BEA R EILE

T3, FEHO. 2 KRB WA TZ KR
WERM LG E L (P>0.05), 55 A4
B, BRI ORISR M ALESE 4.
6 KBz kAR B2 S K AR (P<<0.05) ., 57
L, KA R MAIEE T HER 4, 6 K
Rk A R Sk BB TR (P<0.05).

2 PR A5 ] A 2 IR A 52 B K SR E AR D
Jr 225y Mo, W] S 20000 22 () A A B i 58 HAR
H (P<<0.05), FIASEZH 5 K Bk A i )2 5 K i
B R AR TR A AP B 22 5. E— AN L
B, AL IR AR ) K e B A B ()R AR AL LA
A L (P<<0.05), 25 (4L Bk A )2 3 K
Bl o TED 3G I RIS, 565 2 R 305 4 KA B2 Bk A 2
KB EA G2 E L (P<0.05); B,
LR A T 4 I 2 BsF 8] A% 386 o i S BRI (P<
0.05); KIFIRALES 2 KB 6 KA IR A 2
FTOKEBFREA S E X (P<0.05).

2.5 A AR R R R R R R A K E R

FamR, TR0, 2 RS R Sk i

S IG R L (P>0.05), SaA4EK,
BRIZH | KRG RA . MmAE T HER 4, 6 K
B Bk Bz F ok s REAR (P<0.05) . SRR
B, KRIGHEAESE 6 KEKER S KET M,
REAA AL T AR S 4. 6 REZIRR KL &K E T
(P<0.05).

20 PN A ] 3R R K i is A e 2553
Brivss, BFRIS AR Z B R ERN S EAER (P<
0.05), FRWIAS[FIZH 517N B 2R B 25 7K 2t B ) [a] 22
e R E LR H—LAHN I, BEER
AR A 2 3R B Bk BA S L (P<<0.05),
DEHAK ORI 2K, 54 KRENF 6 RF KL FKiE
FEAR (P<<0.05), %52 KEH 4 KEEEF & (P>
0.05); FEAYZ | LA EEE Ty 20 3 K &K e bl A )
[) ) 184 10 T B A (P<<0.05) 5 Kt M R 4L
B2 KA 6 RIFR KL FKEREAA S IR X
(P<0.05).

2.6 A4 A ARF B OCT F R HI48 805 Lk 4k

Bl27R, 25 FHA/NRER R E 5w, H
I TESE, FEMAN LR B A M RO R R, A
BRI E T RO, R IR HEW . BARK
TR R, BRI/ R R BRI
JERERL, fAlT)= 53R AR R I IR, Rimfe
R BN, LR A R SR R R, FL
RZAT W Rkt ; SRR L, KR
. MEAREEE T R R EEE)E B A R RO

R3 AL/ RN 8] B2 P A 52 5 K e

Table 3 Comparison of stratum corneum water content in skin from mice at different timepoints in each group (%, x+s)
265 R4 EAIPN EIVDN HaX EAPN
25 [ 4l 8 73. 416. 40 70. 66x11. 37 66. 709. 39 63. 95+6. 91
AL 8 75. 61+5. 67 62.95+10. 22 41.94%2. 14" 12. 416. 84"
KA FR U 8 74.61+5. 68 66. 75+15. 00 50.22+6. 18" " 26. 65+2. 81" "
A J5 20 8 77.27+2. 83 65. 84+5. 56 53.61x6. 19" " 29.55+4, 48" "
e a) HEAHRMELE, P<0.05; b) SHEIHIFNE L, P<0.05,
Fd AL/ R E] B R B Bk i R
Table 4 Comparison of epidermal water content in skin from mice at different timepoints in each group (%, x+s)
415 F EHIPR H2R AR EAPN
Sk 8 65.50+2.78 61. 13+4. 05 62.38+4. 24 57.50+3.51
G S 8 65.38+3. 85 60. 13+3. 23 44.75+8. 83" 26. 1348, 24"
KR AU 8 63. 00+2. 39 62. 00+4. 78 49. 00+6. 19* 39.136. 754
AT A7 40 8 66. 88+3. 00 63. 88+3. 52 53.37+6. 25 ¥ 39. 75+6. 90

W oa) SEAARENEE, P<0.05; b) SHERIZ ERE] i, P<<0.05,
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B2 SUUNRAFEBEDEAA T RR AR (0CT) T EARALIE A (x10)
Figure 2 Skin lesion tissue images from mice at different timepoints under optical coherence tomography

(OCT) imaging (x10)
B, HREZFEM, HE R EREARS), 53

SIEZE, WUEHIN, JEIRZ SRS, Bk

K, BRI FR R SRR R A, Az
A G 22, R G- AR, RN
JEREERZERL, PSR, HARIZ KR X
WY, BIAEAY, G, KigHRA.
R AL T 2 3R B i, HER A -y . 2
WWAE, RIEGHEEFRATHE, )2 H R R
WS BTSRRI IR KBRS AT O, R
EIUERER, AR Em TEAH, RES5HEL S
SO, HENERIRIE R e KIEIR RN .
MUAR A Ty 20 2 Je R BT Ml v, R f# T3,
FR 5 A o FLHTIE M, V2 LR Il 7R T
[ AR 2 0 (A o
2.7 X4 REMKHE & E5R AT ALK
BI37n, 25 ARG 5e %, A )2 i 3

H

Eaar] ‘ Cgmm

Som Soum_|

kiR RUBERA
W OB R MR, A kiR Ak, BaEkiE
ARBANMAEY 7K, SR AT kTR R SAE AN
3 BE/NRUEHIAL HE A 55R (x10)
Figure 3 HE staining results of skin lesion tissues from mice

in each group (x10)

FEREBRAERIIEH, R WL AR AE AN IR 5 A2
Al UL A B R AN 4, B S H B R AR A Y
AIULARS, FATZ B R, BRI, BN
ULRFENMIZE , PEBAMIMEY 7K, M58
T KRR AR T 4R R A AR A
JIrmE, FR BRERA T WL /ING R, R RZ AL
WPERG R, L2 AMAEHES ST, B2 RIAEANE
B B i A Rk IR 4 A il
2.8 B/ FERARALIL-1TA KT b
RSN, SO, BRG] KRiEHE
. AR R A AU IL-1TA KT (P<
0.05), SEIRIZ AL, KA ELL . MAn@E
AL NL-17A KRR (P<0.05)
F5 AAUNFUARALILUIL-17A KT o

Table 5 Comparison of levels of IL-17A in skin lesion tissues

from mice in each group (ng/L, X+s)
2H 51 R IL-17A
IR 8 120. 05+5. 40
AL 8 151. 7545 74"
KA RH 8 128.25+6. 029
A T3 2H 8 130. 86+5. 93"

TE: IL-17A, A4 ZR-17A.

a) HEAAIE, P<0.05; b) SHEAA LI, P<O0.05,
2.9 BMDREMMLRFLG, LOREZ G 2k &KL
7R E AR

K4, FoRm, HSEHALE, BRA ., KT
R4, MR 4L A8 FLG . LOR & H e
PEOGTREREAL (P<<0.05). HHEIAVA LI, Kik
WA WA A A S FLG . LOR 14
JEFOERE TR (P<<0.05).
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FLG

LOR

FZHA

kKl

K RA AR 8 T 4

e FLG, #ZFREM; LOR, WHEA; SO1OLAMERE,
B4 KA/PNREPRAEALFLG. LORAEVSHLE (x20)

Figure 4 Immunofluorescence images of FLG and LOR in skin lesion tissues from mice in each group (x20)

Fo6  HUAVNRUEMAL FLG, LORHE A RIETOLIREE LA
Table 6 Comparison of immunofluorescence intensity of FLG

and LOR proteins in skin lesion tissues from mice in each group

(Eis)
215 R FLG LOR
ekl 3 177. 82+14. 15 196. 83x6. 09
R 3 88.93+8. 36" 92. 43+9. 02
KR4 3 111.93+7. 14V Y 125. 64+4. 71"
ATy 21 3 122.65+1. 729" 121.70+2. 86"

e FLG, ZR&EM; LOR, SUHHEA.

a) HAEMUIIE, P<0.05; b) SEAEIZILE, P<0.05,
3 itig

R IR KRR I, Bl s T b By “h)”
X R CTRET CT AEVaE T RER
ZMWH IR, . L OBSMEIRIGEE, IS
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Effect of Pibai Yucuo Formula (##1%%%77) on Inflammatory Response in Lesional Tissue and Skin Barrier
Damage in Acne Model Mice
LIU-TANG Yunni', DENG Yutong’, HE Gaiying’, FENG Huishang', REN Xuewen’, FANG Yimei’,
WANG Xuewan', LI Yatong', CAl Lingling’, LI Yuanwen’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital, Beijing University of Chinese Medicine; 3. Medical
Laboratory Center, China Academy of Chinese Medical Sciences; 4. Dongzhimen Hospital, Beijing University of Chinese Medicine;
5. Shanxi Provincial Hospital of Traditional Chinese Medical
ABSTRACT Objective To investigate the possible mechanism of Pibai Yucuo Formula (#tA1/7 )7, PYF) in
treating acne from the perspective of skin barrier damage. Methods Thirty-two mice were randomly divided into
blank group, model group, minocycline group, and PYF group, with 8 mice in each group. Except for the blank
group, mice were induced by intradermal injection of Cutibacterium acnes (C. acnes) combined with topical applica-
tion of artificial sebum to establish acne model. The blank group and model group received intragastric administration of
0. 2 ml of distilled water, while the PYF group received intragastric administration of 22. 75 g/(kg*d) of PYF, and the
minocycline group received 0. 013 g/(kg*d)of minocycline suspension, all once daily for 5 consecutive days. On day
0 and day 6 of the experiment, the body weight of mice in each group was recorded, and the absolute value of the body
weight difference during the experiment was calculated. Skin conditions were assessed with multifunctional skin imag-
ing system on the 2nd, 4th and 6th day of the experiment. Skin barrier function indicators including transepidermal
water loss (TEWL) , and the water content of the stratum corneum and epidermis on day 0, 2, 4 and 6 of the experi-
ment. Optical coherence tomography (OCT) was used to observe stratum corneum and skin thickness on the 1st, 3rd
and 5th day of the experiment. Hematoxylin-eosin (HE) staining was performed to observe histopathological changes,
while ELISA was used to detect interleukin-17A (IL-17A) levels, and immunofluorescence staining was used to
assess skin barrier-related proteins filaggrin (FLG) and loricrin (LOR) levels of skin lesions on day 6 of the experiment.
Results Compared to the blank group, the model group showed a decrease in body weight on day 6, and an increase
in the absolute value of the difference in body weight before and after the experiment (P<<0.05). On day 4 and 6,
TEWL values increased , while water content in the skin stratum corneum and epidermis decreased (P <<0.05),
accompanied by elevated IL-17A level and reduced immunofluorescence intensity of FLG and LOR proteins (P<<
0.05). The model group mice showed papules or pustules at the skin modeling site with progressively worsening des-
quamation under multifunctional skin imaging system. OCT revealed focal epidermal protrusions, blurred epidermal-
dermal boundaries, and disorganized structural layers. HE staining showed significant epidermal hyperkeratosis and
incomplete keratinization in the skin, with keratin plug formation in hair follicles and glandular lumens, thickened
stratum corneum, hyperplasia of the stratum spinosum, as well as dense dermal inflammatory cell infiltration, and capil-
lary dilation. Compared to the model group, both the minocycline group and the PYF group showed a reduced differ-
ence in body weight before and after experiment (P<<0.05). On day 4 and 6, the TEWL value decreased, and water
content of the skin stratum corneum increased (P<<0.05) ; on day 6, the IL-17A level in the skin lesions decreased
and immunofluorescence intensity of FLG and LOR proteins increased (P<<0.05). On day 4 and 6, the severity of
the skin lesions and range of redness and swelling were lighter than those in the model group, with reverted epidermal
thickness, smoother surface and clearer epidermis-dermis boundary. HE staining showed that the degree of skin kera-
tinization was reduced, and the inflammatory infiltration and vascular dilation in the dermis were improved compared
to the model group. The PYF group showed better results than the minocycline group in reducing TEWL value on day 4
(P<<0.05). Conclusion PYF may improve inflammation and skin barrier damage by downregulating IL-17A levels in
lesion tissue and increasing skin barrier-related proteins, which could be one of the potential mechanism of action on acne.
Keywords acne; skin barrier; interleukin-17A; filaggrin; loricrin; Pibai Yucuo Formula (M ArEE )7 )
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