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LL(HE) Y (LEAGENE/AH], 15 :0611A20);
WK BT Al R 4 (1L-4, #it5: 20201106) .
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(Leica /A A, HI5. RM2135); 43#r KF (fE[E
Sartorius A F), 5. BL310/BL21S); bR [#%
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L 7% DNCB P 100 wl 2134 H A 350 0 6 X 3%
. SCERES 5 KLLO. 1% DNCB B 25 wl T K
BLZEEE NI o B 1 WA 1 ik, 1SR
20, IEUL, PRS2 SR S KR
FX R EZIBE . B 45, B, JFEH
M BRI G KA B 20 sl A /b i iz
8, $R 2R K R ST i)

WROR KR 48 hIF 42, KA 2550 AR U
ChEG 25 PRR 98 7 vk 28) 0 N5 K B 2% T AR LG 491
PATHE, TS T 5. 58 ¢/ (kg-d) T IXUEZY
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4 5 Ak EREHE
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TH R 2T R 2 2 6 24. 00+0. 89"
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A fbEd

TH IR L el
B2 SRS R Ul B A K BB (HE QL x100)

i 5 20 AT KUBLZE B 30T BRI (P<<0.05), T4
KRR 2G4 . T R A T 2 5
PIRG4S (P>0.05); 445254 Jz 34y

ERB LG ITHFE X (P>0.05),
K2 SUUKE TSI IR AT AN LR (4%, xs)

2151 AL STy
E#A 6 0. 00=0. 00
HEARIZH 6 7. 1720. 98
A EH 6 4.33+1.03"
T Al 6 3. 83+0. 75"
T G Js T e 2 2 6 5.17+0. 75
AL iRk 220 6 5. 00+0. 89
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0.05,
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S TG E X (P>0.05) . @G, SIEH
A, FA A K BB B A B )2 % K R AR
(P<0.05). #izhla, HIEwWdlthie, BRI R
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EwA 6 54.67+2.64 57.58+6.25 49.66+3.31
AL 6 52.43+1.58 17.59+5.37% 19. 31+3. 65
AT ELL 6 51.84+2.57 17.67+3. 71" 31. 16+2. 92"
T AL 6 54.04+3.63 17. 60+6. 44" 33, 00+2. 25"

R ZE 4 6 52. 1244, 95 17. 50+4. 80V 27. 32+2. 14" ©
MBLEMEZGA 6 53.59+3.79 17. 504, 49V 29. 81+4. 49"

M oa) SIEWALE, P<0.05; b) SHMAHE, P<
0.05; ) SIHMAEL LS, P<0.05,

LN eS e 2T

A, ATEMEAl . TG T R R 2
TH XU 2 i 22 25 20 KRR B Tk AR 5 )2 5 K it T
(P<<0.05); SiHMXE LS, THRERIEEE 254
JAK BB R A o2 5 KR R IR (P<<0..05)
2.5 ZAKRbF gk, 14, 1L-17. CD4" 4%
2eE:d

Faw, HSIERWA R, BRI KRG [E .
IL-17. CD4' & RTHE, IL-4 SRR (P<0.05).
SRR oAy, EERfbEd . T . T XSS
T 20 21 . I RUHI 25 Al 3R 25 A 003 TgE . TL-17,
CD4 E PR, L4 & &It (P<0.05). S5iHX
A A, ST o 4L T TgE . CD4" & & FEAIX
(P<<0.05), I IL-4&EFmE (P<0.05); THK
ORI 2 WIS AR R 2 AL IgE . CD4”
TRTIE, TL-4FR(P<0.05); HMAHEIEmEZ
I IL-17 8T (P<0.05).
3 itig

B2 IE T EIEE W R U,
CEVFEGE) = “HRPIAESR, P, Wi
JAtk, #FKZEE, BN, BERE, R
ERMIEIREE SIS SRR A i 2R BN
AL A B R 2SR AR —3, ¥IA
Sy I U AL G A AE IR S 3 AR IR AR
ek T 5 oumEEET HISIh, SRl
R AN K, A ZE LR . I LA T A B XL IR
Iv. MW ARSE HIEE WS BAR, AEAE.
MU A EE . SRR B AKEdt 3k,
IR TRTT 2B R 285 7. I Th B Kk
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F4 BAKBUMIE IGE, T4, TL-17, CD4 & ()
21 531 R IgE/pgeml™ IL-4/pgeml™ IL-17/pg*ml™ CD4*/ngeml™
EH 4l 6 125. 80+17. 60 60. 964. 72 25.80+3. 18 55.71%6. 25
REARIZH 6 327.10+18. 72" 24, 74+3. 30" 51.68+1. 82" 133. 56+6. 69"
AT M 6 154. 45+20. 22" 54.69+3. 24" 31. 712, 83" 63.07+7.97"
TH WU 6 194. 45+14. 01" 48.90+2. 95" 33.51+2. 95" 72. 85+3. 68"
TH B 25 2 20 6 218.70+9. 31" ¢ 39.75+3. 49" 35.1520. 77" 91.39+7. 15" ¢
TR R R 2520 6 224. 02+11. 53" 9 40.33+4.29" 38.02+3. 63" 94, 83+6. 23"

e IgE, GPEEREHE; L4, HAENFE4; 1L-17, QAN E 17,
a) SIEWALE, P<0.05; b) SHEAAHILE, P<0.05; ¢) SIHRE4LILE:, P<0.05.
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H BRIy B B AR BIALRE IR O R SRR B i
5 WEET PR, RETANIRE. NPEESAE
T w5 AT DhEe S SRR A R K
FrEEDIRE R A R, I BE R AT R I PR 5 ST
IEPEPLH] " AFTEER B, B ALK B A
DX B2 IR 2 20 A S R B R B, s
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T EA—E L. BRI ERIE RS, UL
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YR A T 7, S AR A RN GRS o I
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TR P R R T, Th2 {5 S7E 2 5 3 S
7, BRI IgE M CD4T I s e, (RfHI1L-4 3 &
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Effects of Xiaofeng Powder (35X#) and Its Disassembled Prescription on the Skin Epidermal Permeability
Barrier in Acute Eczema Model of Guinea Pigs

WU Yige, HE Yi, FAN Lina, XU Ke, SUN Shijiao, ZHOU Guang

1. Xinjiang Medical University Institute of TCM, Urumgqi, 830017

ABSTRACT Objective To explore the possible mechanism of Xiaofeng Powder (A #)and its disassembled pre-
scription in treating acute eczema and its compatibility law. Methods Thirty-six guinea pigs were randomly divided
into normal group, model group, loratadine group, Xiaofeng Powder group, Xiaofeng Powder with elimination of
dryness-moistening medicinal group, and Xiaofeng Powder with elimination of exterior-releasing medicinal group,
with six guinea pigs in each group. Except for the normal group, external application of 2,4-dinitrochlorobenzene
(DNCB) in acetone solution was used on the dorsal depilation area and inner side of the left ear to induce acute ecze-
ma model in guinea pigs. After modeling, 5.58 ¢/(kg+d) of Xiaofeng Powder solution was given by gavage in the
Xiaofeng Powder group, while 3. 72 g/(kg+d) solution of Xiaofeng Powder with elimination of dryness-moistening me-
dicinals and exterior-releasing medicinals respectively was given by gavage in the corresponding groups. Loratadine
solution at dose of 0.80 mg/(kg+d) was given by gavage in the loratadine group , and purified water at dose of
5 ml/(kg-d) was given by gavage in the normal group and model group. The administration was once a day for seven
consecutive days. The water content of stratum corneum was measured by a multifunctional skin tester before and after
modeling, and after administration. The morphology of the skin tissue and the number of hair follicles were observed
by conventional HE staining. The serum immunoglobulin E (IgE) , interleukin 4 (IL-4) , interleukin 17 (1L-17) ,
and helper CD4'T cells were measured by enzyme-linked immunosorbent assay (ELISA). Results Compared to the
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normal group, the model group showed decreased stratum corneum hydration after modeling and intervention, de-
creased serum 1L-4 level after intervention, decreased number of hair follicles on skin pathology, increased skin le-
sion score, and increased levels of serum IgE, IL-17 and CD4" (P<<0.05). HE staining showed hypertrophy of the
epidermal spine layer with spongiform oedema, massive eosinophilic infiltration and fibrous connective tissue hyper-
plasia in the dermis. Compared to the model group, all drug treatment groups were able to increase the stratum corne-
um hydration (P<<0.05), increase serum IL-4 level and the number of hair follicles on skin pathology, and decrease
serum IgE, IL-17 and CD4" concentrations (P<<0. 05) ; the loratadine group and Xiaofeng Powder group was able to
reduce skin lesion scores (P<<0.05) ; and all drug treatment groups could alleviate the skin pathological damage.
Compared to the Xiaofeng Powder group, the elimination of dryness-moistening medicinal group showed decrease in
the stratum corneum hydration, increase in serum Igk and CD4", and decrease in IL-4 (P<<0. 05) ; the elimination of
exterior-releasing medicinal group showed decrease in the number of total hair follicles, increase in serum Igk, TL-17
CD4" levels, and decrease in the IL-4 level (P<<0.05) ; the loratadine group showed decreased serum IgE and CD4*
concentrations and increased serum IL-4 concentrations (P<<0.05). Conclusion Xiaofeng Powder can repair epi-
dermal permeability barrier dysfunction in guinea pigs with acute eczema and further restore the “free flow of ¢i” and
“moist” of the fur. There is a synergistic effect when acrid exterior-releasing medicinals with a dispersing effect are
combined with blood-nourishing and dryness-moistening medicinals. The mechanism may be related to inflammation
suppression and immune modulation.

Keywords acute eczema; Xiaofeng Powder (i) ; epidermal permeability barrier; stratum corneum hydration ;

inflammatory factors; immune function
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