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2RI TR R IN B it 2H 20 PAR-2
TrK-A 5 H 215 1) 52 1)

RE', ERMA, R, KR, TEE, WM, HhEFE

L Jbsth RS = R R 22 Be, LRt IX 22O NG 515, 1000295 2. JERth B2y R R BT TR B s 3. Jbatii &
IXA/N AR AR S5 P 4. JEatrP BRI

[(EZE] HH WidEREHFHREE LG TRERIG ., ik 60 R BALB/c AP N S FEAS A E5 4
AL, BEARERELAS. PLKASTH, HHEI0R, BREFANS, E4BHADRANFEES (OVA)
HFHE MR R, ERRAE, BAG., P RKATADRES>HNLTEALZ TS, 2.50, 1.25g (kg-d)
EE, BHARALTHEA%RHR 10my (kg-d) EF, EFAFBEBALT 10ml/ (kg-d) ELERER,
BWMHHERER2R, 38, 2ATFRL, 2. 3AEIE D KA 30min AR KRI; FRIAEBERA
HE # & ME KRB R RBELEF TN, MELFFPHR (SP), B45E K RAMELIK (CGRP), A3 EE2
(PGE2). & =% B4 (LTB4) K, % % KA LIZIP LA Lz BALHKAR M KRB R F R G BRE K2
(PAR-2) FeBsRER#BEEA (TrK-A) &@ ki, R L EwAR AL, BEAANKFR1. 2. 3R
BINKHLRER M (P<0.01); HELER TR A AT E AN, ARXEME, KwpiziE,; wFP
PGE2. CGRP. LTB4 A= SP# B4t & ; MIML P PAR-2F TrK-A & & £ :53% % (P<0.053% P<0.01),
LAEA MR B LA, TREAKH AT R BN, R AR AR AR R FA AN E D RBINRK R
FZ AR (P<0.01); BHARAfEAZEHZTHADNRG LR o LR LA MR ZEE, KrmieizER
R, BAGRHF A ELAS N EARENL; BHARARELALANTH D R LF P PCGE2, CGRP,
LTB4 #= SP i & ¥ A&, K ARA L F PAR-2 A2 TrK-A & & A Bk (P<0.053% P<<0.01), 53 A 57 %4
B AR pb gk, AR Z 4 RBINRE A3 (P<0.05). ®HFR8 R E AL F F L4408 5 7L,
R fE P PGE2, CGRP, LTB4A=SPRE, KARLL P PAR2Fe TiK-A % &G Rk 2 F Y AL%HFEL (P>
0.05), Z5it EATUAREH R KFHFEARE, Lk TaeS drd) AR L P PAR-2F2 TRK-A & & R A A %
[REIF] FAEEAX,; BE; B4, BOBRETIKR2; BABREHEA

FENE 2 & (atopic dermatitis, AD) JE—FhLA
JE R Ry 3 R AR IR BN R SR B R e
BT R L, (A BB A ", AD
KRk, Tl 2B, P B AT
Fri o —MORVEL, PR AD IETIR, HEFERE
BBl A B p RN . ADEREESIFZ N R
AX, HrhCKuEWIE A S 2 142 (PAR-2)
FE A FVREE & i ML v & # JCS R R AR
PAR-2 1 AD J83 [ K45 rp S i RIS FIS . S 3L
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SRE RGeS N | IR PEFNHFEEVE R B R 28 il 7

2 (Radix Sophorae Flavescentis) & 5B} 37
ZJEAEY), HAZHEER P25, WS %
W PEZE, BATIERVREE . BRI T R
gL R, WSIRIT AD IRIRACR B3, AT LI
il AD 3t R B R FRERE o AT ST I8 i B Bk B e
HHEH (ovalbumin, OVA) HES/NRADEL, Jf
Hod s A I 245 25 i /D RO PERR I . Bt 4K
DA Ko Wi R A (TrK-A) FI PAR-2 Rk 1925 4k
O, RIS RIRI TR IR T BEr T-HLl,
WSAE AD Wl PRV S AL IR R A o AR5 i i
] v R R B B SRR ST T B ) S A P
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Do (k5. 2018-019),
1 #RA*
1.1

BALB/c MEPE/NERL 60 H, 4~6 Ji Iy, 1A E &
10 ~20 g, W Tt A R A ) RH B A A R A
A, SERESHYAERIES . SCXK () 2020-0004.
) % v [ o B R 2 g v B Al B IS BT SPF 4
SIS E, WFRAM JCRBSEIRAS 12 h, AHXT
MBI 45%~65%, HRFE 18~23 °C, HHKEFIK,
1.2 %9

T S ORI A At R s 2 A BR A R (57
T 18021421), HIRAZHUREE 0.5 g/ml K75 S
KR FIEKEIEES IR, T4 COKFRAE. v
BRIE R H Sigma AR (535 : Y0001197).
1.3 EEZXFNAEME

OVA (185 : A8041) ., 4% ZHWEE (1H5 .
P1110). 10% H /R SRZE ot (5845 G2161) .
HE Z iR F] (185 . G1120), REEFHLARA
" BT Y ZE E2 (PGE2, #t5 . SEKM-0173-
96T) . FEF5Z B AHCAL (CGRP, #t%5: SEKM-
0034-96T) . 1 =% B4 (LTB4, #lt 5 . SEKM-
0007-96T) . P¥yfix (SP, #t*5: SEKM-0002-96T)
ELISA il &, BXRHEYHARAIRA R ; BCAE
e g ik & (#5 . MD913053) . RIPAEH
ik (L5 . MDL91201), 1 BIERM: YA 4
ARABRAF; PLPAR2 LR (185 abl38479) .
PLTK-A (%5 . ab8871) . $T GAPDH Hifk (1%
5. ab8245), Abcam /A H]; ozl LRI £
25 SPN-9001), "HiZErAEMEARARA A ;
KB Ze (S 20210019), i E AL TR
HATIRA A

PowerPac Universal Power Supply ! SDS-PAGE
HIK R4 (Bio-Rad A H]); ChemiDocMp B {2 %
Y4 #5 (Bio-Rad A1) ; FDR-AX700 4K HDR
RIFERAZHL (Sony 23 ]) 5 DM4000B Y 3 4% (Leika
25 )5 3-30K BRI B0 ML (Sigma A H]) 5 Multi-
skan FC B HR1Y  (Thermo Fisher 22 1)) .
1.4 Shi ol BALR H &

AN R PR AR IR 10 KJE, B 60 HU/N BRAK IR Zii
5 1-60, MBEALE Rl ET 10 M0, MIE
WA PR RIS IR AL BRI PO
MR A 2 . . GG, Ba10 5. BR
IEHE A, HAa 4/ BUR i SciEk [10] JrikH

OVA 55 ADBAL, EAKT 758 #% 100 mg OVA
VAR T 100 A=K, SRR INEIZAG (1 emx
lLem) b, RG4S THEERIKAR, 1 HEBER,
JErAVES iR, B R/NREWEE IR, FR
BRI R | B AR R AR R 7 R T
AR, BB M R, AR I R A
ORI Y A, S RAE RN R 2. 50 ¢/(kg-d),
R S A SRR AL R 6, EIEE
filf b, wEwSE . AR, S48 855N
3.75F11.25 of (kg-d) #EH, PUREFIELA L T4
BRI 10 mg/ (kg+d) #EH, IEHARBAIZ %
T 10ml/ (kg-d) AR FFITABEIKER . &
WG RREE 2K, #LL3H.

1.5 MERIARA T ik

1.5.1 BEERE ST T, 2, 3E&IT
Mr1k. MRIESCHEE [10] BB MEEsiiTh. B
Sl /NERE T MELGE (18 emx24 ¢cm*30 em) 1 I4k
L he BB& e, SrBREE/N UL IR g . 4%
AT H 8 mm FEEAL A Bl 5% 30 min, 313 [k
TSR B SRARVPAG RIS . S JTCRE AT 350 w4 7
PN R — PR RV, — URARIIGE AL 45 3 Ik
DL S TR .

1.5.2 EBmEHERE THWIEE, ¥/EE
i 1 St G L LG 0 45 mg/kg BRI . SR M EZ 30 Ak 47
T 1.5 emx1. 5 em Y B2 fkbrAs, 7 EPH 4% 2 & H
P[5 24 ho Bi7K . BERAIA BSOS, HI1EES
VIR IE 0B TE 10% M A RR R )2 9 7 b iifT HE Y
@, SRIGTE U T~ LA B e B ARk

1.5.3 & PGE2. CGRP. LTB4 #= SP Kk F # n
T3 /N BROR ik ECIf, SRS AE 4 CF DL
3500 g% itCr 15 min LLARAR LI o MR 4E ELISA 12{5
2 U I I PGE2 . CGRP. LTB4 F1SP /K
S, FHEEFRCINE 450 nm B9 OD A, 2114 A 1Y
FrRUEM e, JEAR AR v it 2t A N ) o Ak 2
1.5.4 % J& ¥t &4 m PAR-2 #= TrK-A & & &
w3 G, AR BENLECT R EER 3 ]
KB, MEZIAEYITF 1.5 emx1. 5 em 0 2 JRARAS,
FH A 75 B0 750 B9 RIPA 28 wh i v 58 40 24 it
FH BCA £ 11 43t il 5% &0 88 Wk B . SDS-
PAGE IRHATHLIK AT 85, P T 1E 5678 51 5w 96 & I
(PVDF) JEE b FH 5% JBLRg Wk &0 J5 , fl H T
PAR-2, ¥ TrK-A filfit GAPDH (1 : 2500) — 47 8%
A, KRR SR (HRP) 2561 =41
EE o dE R AL 2R OGRS A S B
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Z o ffi [ Image J pro plus 6. 0 #4443 B 25 11 5 ) AH
X RIA
1.5.5 %z mfethnl PAR-2 A= TiK-A & & & &
T3S, 2R BEALECF R R 3 HRR,
MBI 1.5 emx1. 5 em B2 BRFRAS, B L[
FETE 10% Ve T EE G2 il v o 8 2H 260 3 7 A
L, R4 pm JRRUL R Bk SR E A
LG B PO A Jm ST PAR-2 R TrK-A T4
XF IS U) Fr AT e AU hmic e o A e
VIR ¥t s R st iy, DOPAL e
At i Image J proplus 6. 0 XA HEATIE & T2 40
Br, THEE AR,
1.6 %it3rx

K SPSS 23. 0 B PF b AT Bda A B, PR
GraphPad Prism 6. 0 X /F/E o 31 BERNH 2 1B
o)A HJy 22550, RS R Ty 22007, Al
FEBCR T LSD-e K 30 o AN R AR S /A 87 2548 5%
B, 2% A Bonferroni % 1F Fll Kruskal-Wallis #6 % ,
P<0. 05 FmZmA GRS

2 #R

A28 ROR R B D) 9% 5 A2 ph 4R
F 1w, SEWAFRBH R, BARg/NT
W, 20 3FARHERIECR R (P<0.01). 5
B AU 2[R B[] L, B v S0 4 4 1 900 1 ] B
N = W R N T WA N S ) S T 15
(P<<0.01). SVEEM RS oA, 955455
4145 I ]S BRI B = (P<<0.05). 5
T 5 2 R E) B, 5 SR et 2 45 o) [
NI IO B T8 (P<<0.05), 1% S H|
RIS E L (P>0.05),
2.2 B R AL IR F 4R i

B CEETEEMA S gmREO) ~, 51
WL, BN RS A R
JE . RAEMTIIE, RUIBALEI R . PR
F 24 00 i 4 /N LR 38 B2 RN L B LRSS AR 21 1) gl AR
T, JONE A I B R, 100 Y A R A R
AR A HA RIFPRARITRCR, I HwS 5

2.1

F 1 AA/NER R B 4 30min PIERITRER L5 (K, #+s)
20 51 A T T2 T3
EHH 10 1. 90+0. 74" 2. 50+0. 53" 2.50+0. 97"
HERIZH 10 135. 40+6. 40 130. 10+2. 13 139. 30+5. 01
[LE=AIl %) 10 49.00+3. 46" 51.50+2. 17" 51. 00+3. 65"
S Tl 10 62.80+3. 61 Y 64.50+1. 78" Y 62.50+2. 37"
S L= 10 73.30+1. 88" Y 70. 30+4. 95" ¥ 72.70+2. 87" Y
TSR A 10 104.30+8. 43" © 109. 10+5. 747 © 100. 60+2. 632 ©

H:oa) HEUALLEL, P<0.01; b) SRR LLE, P<0.05;

Ve

o e 4

EE e
TE: PR TSk PRl SR AN I
1

>

o) HWZEnEdg i, P<0.05,

FUVN AR SR B 2L (HE (@, x100)
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F2 FH/NRUNTE P PEG2, SP. CGRP Ml LTB-4 ¥ FL i (ng/L, %+s)
215 A% PEG2 sp CGRP LTB-4
EH 4L 10 119. 88+1. 29" 51.50+15. 71% 10. 0620. 34" 84. 05 +4. 93"
R 2] 10 146. 69+5. 62 77.28+4. 51 13.01+0. 41 100. 1322. 59
VU A 10 110. 74+11. 28" 56.03+0. 91" 9.01+0. 17" 85. 52+ 2. 00"
EEE AR 10 114. 05+4. 23" 59. 77+12. 72" 9. 11+0. 627 82. 15 +7. 44"
SR 10 125.69+11. 87% 56.28 +5. 79" 9.63+1. 08" 81.95+ 6. 66"
WA R AL 10 118. 60+10. 79" 58.20+9. 53 8.74+0. 71" 81.34 +5. 99"
. PGE2, RiFIIEZE E2; CGRP, FFEGZEILHFMICHK; LTB4, H=/iB4; SP, Pk,
a) SERIY LR, P<0.05; b) SR E:, P<0.01.
LT W 3 1 5. g § &8
. . & R OR
2.3 & H ik PEG2, SP. CGRP 4= LTB-4 & & e o e F &
§ & & & &4
JE iz
- e, o 4 £y PAR'Z‘ B — ‘55kDa
L2, HSIEWHK, BERH /N IE b -
TRK—A’ TR St - . ‘ 140 kDa

PGE2. CGRP. LTB4 #l SP ¥ J¥ M B Tt 7 (P<
0.05); SHIARIZLLLEE, VOB IR A 545 7 i
ZH/NERIMYE th PGE2 ., CGRP. LTB4 H1SP ik Ji B[
it (P<<0.052¢ P<<0.01). PEEERIGRLA K245 5
i 2H 2 (R N LA, /D BRI G th PGE2. CGRP,
LTB4 FlSP e g 22 7 g1t 2 L (P>0.05),
2.4 A4 RE AL T PAR-2. TrK-A & & &
K R AT R A 25 R b A

R33N, HIEWH I, SAIZ /N B2
o PAR-2 #l TrK-A &5 F A X Rk #H £2 (P<
0.01), SHAIZ e, PHEFIR LA 245 7 i
ZH /N U 3 4 42 PAR-2 1 TeK-A 25 1 AH X ik i
FEAK (P<<0.058(P<<0.01). PRI J 554
FI) 2t 2 L () P B A, /N BRORZ 2 21 PAR-2,
TK-A A RBZ R TLHI2EE L (P>0.05),
20 /N LRz A5 40 40 b PAR-2. TrK-A 25 1 AL Tk (]
L 2,

R3 SUUNRL 1L PAR-2 FI TRK-A & H

FHXT F TRk i LA (/GAPDH, #x+s)

21 531 FUEL PAR-2/GAPDH TrK-A/GAPDH
IEEU 3 7.79+0. 527 3. 64+0. 09"
AL 3 12. 36+0. 59 11.13+0. 13
PO IR 3 9.95+0. 49" 7.91+0. 15"
WS a2 3 10. 41+0. 40" 9. 89+0. 06"
WS 3 9.23+0. 28" 6. 7820. 16V
i iwilh=ed| 3 9. 09+0. 23" 6.0120. 13V

. PAR-2, HEHAMIGZIR2; TiK-A, BRI A

a) SR AL, P<0.01; b) SRR L, P<0.05.
2.5 AW REFAME F PAR-2. TrK-A & & &
K o SR AR A 2 R b AR

Fam, SIEFA R, BRI /NRZ B

(€712 ol I —— L

e PAR-2, SEFIBHIEZMA2; TrK-A, BREBRIMEE A
2 B/ IHS PAR-2, TrK-A FK KA
1 PAR-2 Ml TrK-A 8 (1 FH MR B E T & (<
0.05). SBIRVALLEE, VOB R R A A1 245 5 i
2 PAR-2 Fl TrK-A 25 (1 FH M SR B B R AR (P<
0.058 P<<0.01). PHR&FFIEEH M 24 5 i 2 41
(B 9 9 LA, /0N BB i 4 21 PAR-2 T TRK-A 4R
FIPH MR 22 R G228 L (P>0.05).
R4 SH/NRBRALF PAR-2 I TRK-A 25 4 ik

G LA AR TN 45 L Lh % (%, x+s)
#H 5 FEL  PAR-2ZFEFBHMESR  TrK-A A BHTER

EHH 3 3. 83+0. 49" 4.15+0.07*
HEAIZH 3 5.760. 51 5.41+0. 26

VYR FI R 2H 3 4. 43+0. 39" 4.16+0. 12"
WEEAEA 3 4.41%1.00" 4.53+0. 04"
WEPRHEA 3 3. 18+0. 38" 3.34+0. 26"
WHLHEA 3 3.99+0. 33" 4.2820.27

:: PAR-2, BRI ZA2; TrK-A, ERERIKIGA .

a) SRR A, P<0.05; b) SR, P<0.01,
3 itig

PLAER, AD YRR E FIHEH, hE R
JEAD BYH LB 1 PERR A R Y I R R
NRGTH LI, SOARETOR HB X B2y,
BN, AD Y EPSE R EIA 2, R diE,
WHNE, SRXGR R, AR TR AN . w2
VER—RAG e 2y, BAHREIE . etk XU ol
B, CEE AR ) L #0027 BRI, X
TR, oo X BT (ki) FH IR
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TR, USRI B2 BT T 45 5 R
WS YRNESWEEIIR . ME . bl
B, W RESE LM RN Y ARG R D
N, SIEWAFRB AL, SN T, 2,
3G R IR 25 3 n, 1T 7 o R R 4 5 4%
il S e BT 1 WA ]G S N [ B 2 4
WD /INEREBR ORI a2 R | 524550 4l
A, 5w/, B
KFESERI R . 5o, REYarEREN,
W 1 i 4 R i 2 4550 2 /DN B 3 2 R H A
R OA AR, JORE N I I s e, 1A A P R
e B fs S HA RIFIRITRCR, RS S
FRIE RN PG R R A Y

FEFERFSE s, SPAE AD HE IR I8 i
EHEEVEMN, HAEAD B B0 b i e B g fr g
fn, M KET (NGF) iRk [
SP. CGRP FIB#HZER ZI& (TRPVI) | Rk, &
IO i e i Uk 2, PAR-2 /v AR B RAE Y
M2 PPz 90 Y, PAR-2155 TRPV
25 2 i B 0 LA S SP AT CGRP YRR, Bifi)5 %
R AE A T 53 6 TS, e e R e S R
PR R RIF ST R BT, AD HUE 5 LTB4 3
i, TR R R SIS LTB4 il S/ BT
7, $E7R LTB4 2 —Fh a2 A IR MR o 7
[F A, PGE2J&—Fh5g N IR MR L, v DL %
AR H2 R X 2L e R LAt R Y050 9 2 400 S )9 3 I
A AT AE AR, AR R A /)N BRI i
PGE2. CGRP. LTB4 FISP ¥ EE U i Il , Fedbidl
21 PAR-2 F1 TrK-A 2 (#3608 Th i 5 1 V8 85 1
K5 5 45 ) w4l ¥R LA R A i 3 PGE2,
CGRP. LTB4 Fl SP ¥ i J FZ it 21 21 vp PAR-2 0l
TrK-A B HFRIE . J35b, 1534550 4R 78 2 )
20 AE B A 175 P PGE2., CGRP. LTB4 Fl SP )&,
T PAR-2 SZ (4R RS2 AR 2 1 TrK-A 1223877 1H
ZRIGEE N, X — R B — R AR IE .

2 FRTIR, WERYT AD BIFE FIHLE AT Ak R
o Y R 4 4L PAR-2 B R I A2 K 1 TrK-A
Bk, FEARIMTE T PGE2. LTB4. SPFICGRP (¥
i, ISR AR, (HUR AR BRI IR
TS ANZIm O RAEVE R . TN — 20 i 3 P R
B AR A0 S 6 8 A7 (AR BEL T 75 8 1 4 RNA
S5 i — 0 MR S A5 1l o o B R FEAE
L, NS EEE R R AR

5% 0k

[1JTHOMSENSF. Epidemiology and natural history of atopic
diseases[J]. Eur Clin Res J,2015:2. doi: 10. 3402/ecrj.
v2.24642.

[2JAHN C, HUANG W. Clinical presentation of atopic der-
matitis[J]. Adv Exp Med Biol, 2017, 1027:39-42. doi:
10. 1007/978-3-319-64804-0_4.

[3]JTOMINAGA M, OGAWA H, TAKAMORI K. Possible
roles of epidermal opioid systems in pruritus of atopic der-
matitis[ J]. J Invest Dermatol , 2007, 127(9):2228-2235.

[4]TERESIAK-MIKOYAJCZAKE, CZARNECKA-OPERAC-
ZM, JENEROWICZD, et al. Neurogenic markers of the in-
flammatory process in atopic dermatitis: relation to the se-
verity and pruritus[ J ]. Postepy Dermatol Alergol,2013, 30
(5):286-292.

[5]TRIPATHI T, ALIZADEH H. Role of protease-activated
receptors 2 (PAR2) in ocular infections and inflammation
[7]. Receptors Clin Investig, 2014, 1(6):e2991.

[6]BARRTP , GARZIAC , GUHAS, et al. PAR2 pepducin-
based suppression of inflammation and itch in atopic der-
matitis models [J]. J Invest Dermatol, 2019, 139 (2) :
412-421.

[7]JLEE Y, KIM M, KONG ID, et al. Clinical improvement
of atopic dermatitis by a topical cream containing a prote-
ase-activated receptor-2 (PAR-2) inhibitor ‘Pal-KTTKS
peptide’ [J]. Korean J Dermatol,2010,48(11):966-974.

(8 EL KB, 21, XU B4 . s S AL NILIA T I o
R L PE B2 A I R L ()], Tk i =, 2018, 40 (11)
1671-1674.

(MW Ae, ET 7, dafe 2 45 s S eI % JLEE S M B
G B AURE R 4G (0 A 2 BR T R R R A N SIS (D ).
SCBEAEBEAA,2017,40(6) :641-645.

[10JHAKUGAWA J, BAE SJ, VINUESA MA, et al. The in-
hibitory effect of LTB4 antagonist on eosinophil infiltra-
tion in cutaneous and gut late phase response in BALB/C
mice sensitized with ovalubumin (OVA) [J] . Arerugi,
1997, 46(1): 42-48.

(11 ]RRA . G 25 BRI ST 5 it (M. et s AR R
#£,1996:1103.

CI2 )R W, DRORE RS | 5 S 0T Bz TR 952 95 1) 247 LR FH B
i PRIE I B0 [T . P22, 2019,16(12) : 2040~
2045.

[13INAKATSUJIT, HATA TR, TONG Y, et al. Development
of a human skin commensal microbe for bacteriotherapy
of atopic dermatitis and use in a phase 1 randomized clini-
cal trial[ ] ]. Nat Med,2021,27(4) :700-709.

[14]DAVIDSON S, GIESLER GJ. The multiple pathways

for itch and their interactions with pain [J]. Trends



- 874 - "P EA2E202445H 5563 55 9 W Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 9

Neurosci,2010,33(12) : 550-558. B4 mediates sphingosylphosphorylcholine-induced itch-
[15]GRANT AD, COTTRELL GS, AMADESI S, et al. Prote- associated responses in mouse skin [J]. J Invest

ase-activated receptor 2 sensitizes the transient receptor Dermatol, 2009, 129(12) :2854-2860.

potential vanilloid 4 ion channel to cause mechanical hy- [18JANDOH T, KATSUBE N, MARUYAMA M, et al. In-

peralgesia in mice [J1. 1 Physiol, 2007, 578 (3) : volvement of leukotriene B4 in substance P-induced itch-

715-733. associated response in mice[J]. J Invest Dermatol , 2002,
[16 ]STEINHOFF M, VERGNOLLE N, YOUNG SH, et al. 117(6):1621-1626.

Agonists of proteinase-activated receptor 2 induce inflam- [19]TAKENAKA M, TANAKA Y, ANAN S, et al. Igk-

mation by a neurogenic mechanism|[]J]. Nat Med, 2000, 6 mediated monocyte production of prostaglandin  E2

(2):151-158. (PGE2) by mite antigen in atopic dermatitis (AD)[J]. J
[17]JANDOH T, SAITO A, KURAISHI Y. Leukotriene Dermatol Sci, 1994,8(1) :55.

Effects of Kushen (Radix Sophorae Flavescentis) on the Expression of PAR-2 and TrK-A Protein in Skin
Lesions of Atopic Dermatitis Model Mice
SONG Xue', WANG Chengxiang', YUAN Jiaojiao’, ZHANG Xinrong’, WANG Guomi‘, GAO Shanshan',
SUN Zhanxue'
1. Third Affiliated Hospital, Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital, Beijing Uni-
versily of Chinese Medicine; 3. Dong Xiao Kou Community Health Service Center; 4. Beijing University of Chinese Medicine
ABSTRACT Objective To explore the possible mechanism of Kushen (Radix Sophorae Flavescentis) in the treat-
ment of atopic dermatitis (AD). Methods Sixty BALB/c male mice were randomly divided into normal group, mod-
el group, cetirizine group and Kushen high-, medium- and low-dose groups, with 10 mice in each group. Except for
the normal group, mice were induced with ovalbumin (OVA) to develop the atopic dermatitis model. After successful
modeling, the mice in the Kushen high-, medium- and low- dose groups were given 3. 75, 2. 50, and 1. 25 g/(kg*d)
of Kushen by gavage respectively; mice in the cetirizine group were given 10 mg/(kg+d) of cetirizine tablets, while
those in the normal group and model group received 10 ml/(kg*d) of normal saline by gavage. All the interventions
were administered twice a day for three consecutive weeks. The number of scratches over 30 minutes was observed af-
ter 1-, 2- and 3-week treatment. After 3-week treatment, HE staining was used to assess the pathological changes of
skin lesions, and the concentrations of substance P (SP), calcitonin gene-related peptide (CGRP) , prostaglandin E2
(PGE2) and leukotriene B4 (LTB4) in serum were determined; immunoblotting and immunohistochemistry were
used to detect the protein expressions of protease-activated receptor 2 (PAR-2) and tyrosine kinase A (TrK-A) in skin
lesions, respectively. Results Compared to the results measured after 1-, 2- and 3-week treatment in the normal
group, the number of scratches significantly increased at the corresponding time in the model group (P<<0.01).
Moreover, HE staining results showed that the epidermis in the model group was hyperkeratinized ; the dermis was
thickened, and inflammatory cells were infiltrated in the mice; the concentrations of PGE2, CGRP, LTB4 and SP sig-
nificantly increased, and PAR2 and TrK-A protein expressions in skin lesions significantly increased (P<<0.05 or
P<0.01). Compared to the results measured after 1-, 2, and 3-week treatment in the model group, the number of
scratches significantly decreased at the corresponding time in the cetirizine group and three Kushen groups, except for
the result of low-dose Kushen group after 1-week treatment (P<<0.01). Moreover, the cetirizine group and three
Kushen groups had thinner epidermis and dermis, and reduced inflammatory cell infiltration than the model group,
and more improvement was seen in the cetirizine group and high-dose Kushen group; the concentrations of PGE2,
CGRP, LTB4 and SP in the serum, as well as the protein expressions of PAR2 and TrK-A in the skin lesions in the ce-
tirizine group and three Kushen groups significantly decreased (P<<0.05 or P<<0.01). Compared to the high-dose
group, the low-dose Kushen group had significantly increased number of scratches (P<<0.05). There were no signifi-
cant differences in the concentrations of PGE2, CGRP, LTB4 and SP in the serum, and the protein expressions of
PAR2 and TrK-A in the skin lesions for the pairwise comparisons between the cetirizine group and three Kushen
groups (P>0.05). Conclusion Kushen can improve the itching degree of AD, and the mechanism may be related
to the inhibition of PAR-2 and TRK-A protein expression in skin lesions.
Keywords atopic dermatitis; pruritus; Radix Sophorae Flavescentis; protease-activated receptor-2; tyrosine
kinase A
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