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[(FEE] B Rkt 20706 07 BORE AW TTRAEAALH . ik 50 2 8 Bl#d it BALB/c ) AL
A B AR KL L Fe ek ) AR, P S A B, B0 R, hEF A REAS, EesmRTH
FRIELF A0 Wl A PR LL-37 (GRE #4320 wmol/L), # 12 hEH 24 11, RiEH4%, AR & BRI RAE
A, EE AT B FOR AT SRR AR S4 40 wl PBS IR R . AR TG ek HI Ak, P BAEa R
SR T mek ) B 4,35, 8.71, 17.42 ¢/ (kg-d) #F, EwBafetiA /0 ZLFT20ml/ (kg-d) &
MEREF, SMAHFER IR, HFE5K, WRESM DR ZMEA, FHiTam@mn €& sz iF o ;
A AL R IRA A HE R ENFRABEF TN, FREEFELNIEX MieiF; ELISA ZAbm & 720
gopa@mpi£6 (IL-6). amienZ 18 (IL-18). MBIRAEE Fa (TNF-a) K-F; RT-qPCR 40 H
S K IR AL BB A gk R 4R T [Toll# 24k 2 (TLR2) A TF#aF L &AM E G Mg k¥4 # S5 (KLKS) .
AREBEOHI (MMP-9) | 548X Xz B-F [IL-1B. IL-6. TNF-a] mRNA, & t: % 9% CD4'T 8 el 48 %
B FF4# %y (INF-y) mRNA &k ; Fga4 4 &4 m KLKS, MMP-9 & & & A & CD4'T [a b 4m feL 44 ;
Western blot % # CD4'T 28 .48 % B -F [IFN-y, CCAMLE F24k5 (CCRS) ., 253 SR ER T 1
(STATL) . 1z 5454 FHER T3 (STAT3) | RaRAEKF, HR  EFxTBADRHE IR EHIRAL LK
ERE, RILEF AL, REDFAL @ ZE, BRI KR mi2 Bifo R L@ R Byl Bag
*t& (P<0.05), REILTRKEXMILZHE, 35 TILRELEGERIG . SEBMLE, ks 55
v A A RaREE RS AL ERY B FEIK (P<0.05), KMH BRI mezEA TR,
MR | AT A EF AL T FEL (P>0.05), KamfezEEEA A A mE, 5IEFTBALE,
A R A ek s, IL-1B. IL-6. TNF-aKF, IL-1B. IL-6. TNF-a. TLR2. INF-y. KLKS5,
MMP-9 mRNA % ix, KLK5, MMP-9 & & & 5, CD4'TFa M mfg 4k, IFN-y. STATI & & Rix¥HH#4 & (P<
0.05), HAEAZALE, mekHIZH P, SAFHRKMELH . IL-1B KT, IL-18. TNF-a mRNA % ik &
CDA4'T Fa Pk 2w LB AR Aok 3 2207 & 7 2 20 1L-6. TNF-a /K -F, IL-6. TLR2. INF-y. MMP-9 mRNA % ik,
MMP-9, KLK5% @& & ik, CD4'TFa a4, IFN-y. STAT1 & & REHHAK (P<0.05). &t Aokl %
F 3T RIS RARR Bk R B R EREAE R, AR ASE T AR 5 R4 Bk 0 KR RS 3R R
T BT A KR BT BB AR X
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O S — R i e T rh e, R
MAE . P2 K B3 K AR M B, i A8 M 5 e M A i
R Vo AR R T 20~50 2 f R AR, DL
R RRBE R VR AT T BE . s . MR . BN
ook SECRIIR A A AR, HatiE 2 T9H
PR, AR T PRREAE P ARRR
SN, I DLAMARAE . O I B . SO
MG AR . B B R e B B e M 5 2 Fh T
FAE P, X R AR RS B B (g R A B R R
AR, B BOEEE KR AAAE LA 2R
RAEFGRITRAR KR . HREREEZE, FK
YISAR . AR NRGTT 258 1k ik w5 i e
7]

Har, HE8 2 s H T BEERE IEIT
o AT, P RE = B A A%
DIRHL, TEn RGBT EXNEXMERER T
RO/ i w1 o 7 SN =5 17 S RSP
207 ELAT I I R RE RS 0 DR, T A
87 N, IR BN Oy e S T B RS
YT R0 A o A5 38 i 37 B /D BB AR
B UE H: B v B RAE 1 25 R A6 B T BE 1
FHBLEL, Azo7 I R e MK E . A& = m
BB BB S e B DL Sk, (B R A RS
H12021-051,

1 #R5HE
1.1 4

MEME BALB/e /NELS0 H, R 18~22 ¢, 8 )]
%, WARE (st ERHCHERAR, 558
WA AES . SYXK () K2018-0003, 52
B/NREFETREXNYE, TR (22+2)°C, 2
JE 48%+5%, HHBEUOK, B I12hH, @M
ECERWHIEPIN CER
1.2 %

TNRINIE L HIIF 15 g0 BA 15 g, Al
W30 g, HIF15g, HAT30g. EH30g, LK
%30g. Hi30g. MBI A A PEER T
25, RTEKM=FE, SIKAM, ks
R, HRREEAE0.67 g2y, BER&H
A TEEBEHFE A, T -20 CR
o RIEBLIEZER, DUIG R 8500 &2 1 8 %
aff . 2iE e L R, il 17. 42,
8.71, 4.35g/ (kg-d).

1.3 EZXMNAME

PUH K LL-37 (J¥%1%5 . LLGDFFRKSKEKIG-
KEFKRIVQRIKDFLRNLVPRTES, #%5 : HY-P1222B) ,
MCE A Al 4N E 6 (1L-6) ELISA ik 7] &
P4« MB-2899A) . 140l /v & 18 (IL-1B)
ELISA i & (495 : MB-2776B) . REIRIEIN T o
(TNF-o) ELISA BRI & (985 : MB-2868B), VL7
ity b5 A= W) B A BR 2 A RNAiso Plus (8% :
9109) . PrimeScript ™ RT reagent Kit with gDNA
Eraser (%25 : RR 036A). TB Green Premix Ex Taq
I (%8%: RR820A), EHEAWHAR (dtx)
AIRAF; 222 & MR IRR G S (KLKS) 4t
(5845 :10514-2-AP) 3 5T 4 J& & 11 il 9 (MMP-9)
Filk (184 10514-2-AP) . T4t %~y (IFN-y) #i
e (585 10514-2-AP) . {5557 S5 MG R F 1
(STAT1) ik (525 10144-2-AP) | {5 55k F4%
SEVR I 3(STAT3) bifk (1845 10253-2-AP) |
CCHafLA T2k 5 (CCR5) Hifk (985 17476-1-
AP) . IEPT R (5295 SA00001), wiIX =)
Y TRARAT; cDApifk (175 : ab183685),
F E Abcam A Fl; EHEERANE (K5
P0010) . RIPA Zf#W (92%5: POOI3B), =X
YT RARAR; ECL B @AIXH & (185,
WBKLS0500) , 3% [H Merck Millipore 2> 7 5 i 4
=t (85 KIT5020), #&MNEH AW HEAA
FRZAw]; DAB R A E (585 DA1016) . KT
b2 (985 57-33-0), = Sigma/Arl; HE G
@ikl E (5. G1120) . WM am (58
5 G3670), U EEEAYRHABRA .

RM2135 BUA 5T AL, Lecia 23wl ; BXS53 %!
IEE BB, Olypus/Al; LightCycler 96 B ST 2%
J5E f PCRAY, Roche A Fl; 1658001 24 HLyk A,
Bio-Rad 227l ; K3 TOUCH BUEFR{Y, Thermo /A A,
1.4 5, EER TR *

50 H/INERCR T BE LA 57 3R 43 A T8 X R
BRI RTINS AR, h ., S, "4i10 5,
R IE 5 0 RAT AN, AR 45 4/ INBRUCR FH A 3 S b v
IR LL-37 73 1 a7 B st /N OB Y . S 56
24 h B /N RLTF T 3 emx3 em WU B K LA, T
B AR LL-37 LA TG B 7K 1 A e TE A% 320 pumol/L V& B 4
P, S VRS 2545 40 W/ H i) 45 B2 b s iz
ST LL-37 %W, REMIBE 12 hE G E S 1k, 4t
TS 4 TEH X B2 /N BRUJR] Ao (i) o507 3 B e 5
40 W/ H PBSYA W . AR UIESS 12 h J5 WAL 1 G 607
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ARk, DAAT UL 5 I A W ik 21 B R T AR
Iy BRI E ISR T m R
W2 T IR IR 259 4. 35.8. 71, 17. 42 g/(kg-d) %
B, BIRVZEAIE 56 AL/ B ZA T 20 ml/(kg-d) B
FRERAKHE . S ABMEH 1R, F8E5 K.

1.5 UERIRAREZ T ik

1.5.1 HRBAHHERAZEIFN KIKGLLEH
6h J&, Xf/INEUTE R O XCH R, 4 21 B B O
ST AR VEA A 2 /N B PR BE o 20 R BE VT 53 A
e 0 WICLEE, 15 MR WATBE, 2500
TR B W AH i FER 3 40 £0 B A S HL
B, A NEOOHR Hil R G2 K Image J
1. 8. O BRI Je LT BRI AR . Bz 401R2 B P 25 o
o, VA 1% IR HZ 403 0. 2 ml/10 g Ao 5704 8 ks v
SRBEAESE /NG, USRS R B 2L, — 53 [
BT 4% ZR PRSP T HE, 2R Y0 1 2
ERALKI , I3 —FR 3R A T -80 "CLLAF ELISA |
RT-qPCR f Western blot £l . ELISA £ l 45 2H Bt 7
MR, R B AR 1-5 BULh 5 A A
HEAT R

1.5.2 HEFEMRDAFHRAMRARBEL S
W2 R EE R E AHSREA, Sk . Ak,
YA, WHHE Y5, 20047 W08 T WL i ik
P2 A

1.5.3  WORAMEF &R KB LAE KR 20 feiz I
WMot B A A SUREAS, VTS pm JE Y
h, FERIPR R e AR & R T g e, IR
200 % G T REMLEE S A PLEF , SRS LT
PR 8 0 0 A K 4 5

1.5.4 ELISA Z&#m s SR 48 F Koz BT 1L-6.
IL-1B. TNF-a7K-F  HUARAF I ZHEZ 30 mg, &HF
AIMA PBS UKIE AT 59K )5, 4 °C. 4000 r/min

B 10 min (GEOFEFE 10 em), BUET, 4 BCA
B A FEARWR S — U5, # ELISA 3R &
Ui AT

1.5.5 RT-qPCR k4 ¥ 2 B F & 5% £ 42 W F
mRNA £ A K-F B 42130 mg, BT
RV Ry, i 200 AR 2 WS o R
RIF, A RNAiso Plus 3571273, FF4% RNA 45t
WA G Ui B IL UM RNA, T E S REARWE, &
B PrimeScript™RT reagent Kit with gDNA Eraser 15 Bl
45305 5% 1 cDNA, % H SYBR Greenll #4554 % 1
PEAT P 1G SOn A 48 0 - (AL AR IL-18. IL-6.
TNF-a, INF-y) KEURCHERF T 56 Toll FEAZ K
2 (TLR2). KLK5. MMP-9] f% mRNA ik 254k,
PN 95 CHIAEM 30 s, 95 CAEPES s,
62 ‘CiB K K4 130 s, 40 MEH ., 2o gt
H A mRNAFHXS Rkt G RA T (L)
Y TRBRBARAFGH, 5P %R,
1.5.6 %dzfa2i4e i €4 m KLKS, MMP-9 & &
KA B CDA'TIREmME A2 i
e . HWABE, EA8Y) R ik —4t
KLK5(1 : 100) , MMP-9(1 : 100) ., CD4(1 : 100)
4 CHWFE ™, KHPBSYES minx3 K, i —#i T
YEW 37 “CHFH 30 min, PEH, DAB R, ¥,
BIARREY, ARKMPERE, RN L5
b, Ve R K BT 20045 e R BEALE S 4
Y, SR Image-pro6. 0 G 5 Mr 440, LATH
PEYH M P RS

1.5.7 Western blot i # ] > FZ L4 CD4' T 4m
fA8 % B F CCR5. IFN-y. STAT1, STAT3 & & &
A RIPA 85 24 W B2 B A1/ DN BT 30 Rz i 4 40
MR, ZBCA MERIEE MR, IFRELR
A5, SRIKSEEN, B, BRI

&1 50T
Table 1  Primer sequences
519 L iF T K EE bp
IL-1B CACTACAGGCTCCGAGATGAACAAC TGTCGTTGCTTGGTTCTCCTTGTAC 145
IL-6 CTTCTTGGGACTGATGCTGGTGAC TCTGTTGGGAGTGGTATCCTCTGTG 91
TNF-a GGACTAGCCAGGAGGGAGAACAG GCCAGTGAGTGAAAGGGACAGAAC 103
INF-y CTGGAGGAACTGGCAAAAGGATGG GACGCTTATGTTGTTGCTGATGGC 86
TLR2 CTCCCAGATGCTTCGTTGTTCCC GTTGTCGCCTGCTTCCAGAGTC 128
KLK5 CCTGGAAATGGGCAATGGCTACC GAATCCGTGCTGAGGTCTCTGTTG 131
MMP-9 CGCCACCACAGCCAACTATGA CTGCTTGCCCAGGAAGACGAA 112

E: IL-18, FAIA R 185 1L-6, FANAE6; TNF-o, IR T s INF-y, THEZRv; TLR2, Toll#EZ{A2; KLKS, ZZEFMRE M

R R R 55 MMP-9, JLJ5 4 Jm 25 1 9.,
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B X BT, BUAHR B L5 R IFN-y(1:000)
STAT1 (1:1000), CCR5 (1:1000). STAT3 (1:
10000), 4 CHFE 7, TBSTHRAE3 K, A Pt
TAEW (1:5000), ECLERMAMAL. KA Inage
J 1. 8. OBk AT f o #r o
1.6 %it¥rik

K HI SPSS 23. 0 B A AT et b T E PR
BIFF G IES A U niE R (ves) FoR, Ik
S22 A SR IR R I 22500, IR LR
FHLSD L Jr2E A5 HBAR R, 40m R A
Dunn’s ¥ % 5% Mann-Whitney U K5 % . DA P<<0. 05
hESAGEE L
2 H#R

2.1 &4a R ML s A2 B 3F 5 A 4 s AR L AR
T2, TEH RRZE /N B S 0 Bz R TE
W, ORI, BRI/ R BERR S IE o I
ZEBE A IR IR BT (P<0.05). 5
BORIZH A, INRIRIZ- g rh | e 2/ R 2 B
V3 K 215 T AR i ZE BEAIL (P<<0.05), ik
HEHMAEHAEZERTLRITFE X (P>0.05),
YIS RS AN =B B R 2= ) N e g e 9=
(P>0.05).
2.2 B B HE $ &R B 545 HhaR
HE e (K1) 7R, 155 6 B4 /N B 1k 25
MIER, R . K THAL RRRA Y5 5

R2 SUV/NSARLLBER o S AL BT AR LA

Table 2 Comparison of erythema severity score and erythema

area in the skin lesions of mice in each group (x+s)

4150 A LUBEREETFr/r  LLBEIE A em®
TEH X B2 7 0 0
RiRIZH 7 3.50+0. 71 0. 5420. 10
MEH S G R 7 2.30+0. 67 0. 3820. 10
WIS RO P7h R i = 2.20=0. 79" 0. 4120. 127
PILZS RS AR 2 N 3.10+0. 57 0.50=0. 14

H:oa) SEULILE, P<0.05,

A, RIWRVEARE . BRI /N AT UL B ik 2 21
REERAGL, RRRBRRESLGT, BAMAER A, KER
PEAUREIRE, F5 AT WLIRJZ A5 4R A i) . SRl
PR, RIS e 2 R SRR TR R
RN R AR A AR A P/, B AR
WS A, R A B 1 Y S s, (EL R 2 ) TS ]
2555 INWRIRAN 537 1) £ 2 48 1 240 i v Vi S ik
B, BRRIEIEA PTcE, (HEGEE A DRI s
v, mAEAE.
2.3 B R0 R AR LR K 40 iR DL AR
R e (K12) 7R, TEH 0 IRZE /N R
JR A1 20 B 2 R WL/ RE A, BB Rk
A R AT AR /)N R R JER ZH 2O R A S o
BIEE N RRZH B 04 22, ] D AT A &4 e e e 1D
SPHL, [FIBFAEWLZHZUK MG O BRI L,
TIRFR - 1A 5] e 2EAE R A4 B 5 T I S 2,

v DL s W S s

TR 55 37 25 79 ek 2

TRIZ7

Fili=Eil TR 0] 2

TE: P BREETLER SRR, AR kI8N ) B AR A:
B 1 SA/NRE RSN EIES (HEQL M, x100)
Figure 1 Histopathological morphology of skin lesions in the back of mice in each group (HE staining, x100)
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TR i e 76 ek 2
TE: RO R L.
B2 A4S R AR (PR, x200)

Figure 2 Mast cell infiltration in the skin lesions of mice in each group (toluidine blue staining, %200)

USRS r7Ee SN =TB i =i i e 1106 G0 X e K= €7
SRR RN GE, HNA 225 A E . 5 X Rl
HE R4 A (7.25+0.95) ANAREF, FEIZH Ky
(23.25£3.59) N/ALEF, fnBRIA 217 AR50 5t 4
(20.75+1.50) A/AREF, fnwR I %7 R a4 R
(11.50+1.29) NAREF, fnBRI X7 0 it 2
(10.05+1.29) AN/PLHF . 58U 2H 0 K 41 A 45 4 1
AR B E L (P<<0.05); INWRIZ 7 .
e 71 e 2 R 20 A S R A A e D (P<
0.01), JNBRIANZ: 7 AR50 i 20 BB 20 22 S o4 it
RS (P>0.05) . MBRIAZZ . S
RAYHALER I LA 22 RN TG 124 L (P>0.05) .
2.4 KRB EMALIL-1B. IL-6. TNF-a
K g

TR, HIERXT A R, BRI/ i
A1, IL-6. TNF-a KB FETE (P<

0.05). SRR LA, INuRIIZ 7 iR gl IL-18
FEAK, InpRIAA 7 SRR 4l 1L-6, TL-18, TNF-ay
BERBAL (P<0.05), InMIAE 7K 24 16,
IL-1B. TNF-a ZR L4 E X (P>0.05), fil
HHIE T Al AR bR R 22 R AR C ST
B (P>0.05),
2.5 B4R FIHEMAR KR T AR K
B F mRNA & ik rbig

Fam, SIEHE XTI s, BRI/ B i
HLIL-1B, IL-6, TNF-a, TLR2. INF-y, KLKS5,
MMP-9 mRNA ik # i Z 7w (P<0.05). S5
RV L H, IR %537 4 0 &t 41 1L-1B. TNF-«
mRNA FIEWREAL, RIS 5 . AGR 4 INF-y
mRNA 23K FEAK, Ik 9 % 37 5 ) 6 4 186,
TLR2. MMP-9 mRNA ik ¥FEAL (P<0.05). N
IR I 559744 F) 4 40 KLK-5 mRNA K344 F JH{H 22

F3  KUHPNEUERALIL-1B. 1L-6. TNF-a /K L#

Table 3 Comparison of IL-13, TL-6, and TNF-a levels in the skin lesions of mice in each group

(pg/ml, x+s)

2151 LAk 1L-18 1L-6 TNF-a
1EH X IR 2 7 77.65+10. 76" 78.19+13. 30" 569. 71+38. 91"
A ZH 7 109. 56+26. 77 102. 15+16. 58 664. 71+98. 10
TNERIAIA AR ik 21 7 99. 83+17. 60 92. 82+6. 70 630. 43+99. 88
TNERIRIAS 7 rh ) k2 7 80. 71x10. 42* 87. 60+7. 38 594. 7185. 15
TNERIRIAS 1 7 k21 7 81.71x13. 34" 82.51+4. 31" 562.21£62. 72

W IL-18, B4 K 18 IL-6, FAIMAZE 6; TNF-o, MRIRSEHEF oo

a) SRR, P<0.05,
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T4 AA/NEEFH R AR A AE R R B0 CHE R F mRNA Rk L
Table 4 Comparison of mRNA expression of inflammatory factors and key pathogenic factors in the skin lesions of mice in each group
(2728 xs)
2H 5 kA IL-1B IL-6 TNF-a INF-y
IR R4 5 1. 13+0. 37 0. 88+0. 15" 0. 93+0. 22" 1. 04+0. 36"
HEAIZH 5 3.09+0. 38 1. 99+0. 36 3.61£1. 12 2.34x1.04
RS 5517 8 5] e 20 5 1.29+0. 55" 1.21+0. 43V 1. 87+0. 87 0. 92+0. 15
JNERIR 537 o) i 2H 5 1. 04+0. 33" 1.99+0. 31 1.90+1. 10V 1.22+0. 68
JIMRIFNE A% 20 5 1. 16+0. 28" 2.21+0. 98 1. 2120. 60 1. 03+0. 20*
20531 AL TLR2 KLK5 MMP-9
TE X HE A 5 1. 20+0. 45" 1. 16+0. 63" 1. 0620. 40
A2 5 2. 48+0. 89 2. 60+0. 77 2. 62+0. 94
TBRIRN %17 55 77 4 5 1. 30+0. 64* 1. 7320. 43 1. 57+0. 82"
TBRIRN %17 v ) e 5 1. 47+1. 09 1. 89+1. 02 2.36+0. 73
IR AR 21 5 2. 88+0. 80 2. 36+0. 39 1. 98+0. 55
IL-1B, 42 1B 1L-6, FAIMIA% 65 TNF-o, FRIIRIEHF o; INF-y, THZE v; TLR2, TollffZZ{k2; KLK5, Z%M&E N

@@«%memas; MMP-9, JEFf 4@ 1115 9.
a) SHRIALE, P<0.05,
SEGIFE L (P>0.05),
2.6 B4 RE R E AR A LR KLKS, MMP-9 %
FK B CDA'T [ M 2m o3k b4
FSn, SIER AL, BRI /N R 6
HZIKLKS . MMP-9 8 1235 & CD4T PH A4 241 it 5k
FhiE (P<0.05). SHAIA] FHE, MR %7
F 4 /)N B R 5 2H 21 MMP-9 . KLKS 75 [ %635 I
CDA'T FHPEAH MU T BRI (P<<0.05) ;5 IRIRAIZ
AL CDAT FHM: A M B AIE (P<<0.05), H

2}

(P>0. 05)0 %éﬂ/Jxﬁ iggzgf KLKS\ MMP-9

HAFIR K CDAT Rk s 418 ﬂ’f‘”f“él“&"l DLRRHF

2.7 B4 RH AR
CCRS.

CEFHEAS S AR -
A 2% CD4T A8 5% 20 it B 1
STAT3 & & &k i

REZH Phdse, A0 2H /N Bz 4

)n\/

IFN-y. STATI.
F o, SIEHEXT

HAUIFN-y, STATI FEH XX F & (P<0.05),
CCR5. STAT3EHHERILZ R LG ITFE X (P>

x5 KAU/NREIHLSIKLKS . MMP-9 % 13535 K CD4" T B 4 i % Le &5
Table5 Comparison of protein expression of key pathogenic factors and the number of CD4" T cells in the skin lesions of mice in each group
(%+s)
21 531 UL KLK5/I0D MMP-9/10D CD4" T FHPE A A - MEF
1EH X IR 5 0. 41+0. 04" 0.30+0. 01" 8.50+1.29"
AL 5 0. 56+0. 06 0.36+0. 01 17.502. 08
TSR v ) 5 0. 47+0. 04" 0.31+0. 04" 7.75%2. 50
IMERIAAR 7 rh ) 21 5 0. 50+0. 07 0. 32+0. 05 8.501. 29"
PILZS RV AR ] 5 0. 50+0. 04 0. 33+0. 03 14.50+2. 08

T
a) HERIYE, P<0.05,

KLK5, 2288 ARBTG5, MMP-9, JEB 4 s & 9.

Fo6 AH/NEEIHL CDATAHICHI A 7 B AL

Table 6 Comparison of protein expression of CD4" T cell-related cytokines in the skin lesions of mice in each group (/GAPDH, #x+s)

20571 R CCR5 IFN-y STATI STAT3
AE X IR 5 0. 58+0. 25 0. 64+0. 22" 0. 52+0. 33 0. 81+0. 41
HRIZ 5 0. 82+0. 27 1.03+0. 18 1.05+0. 13 0.98+0. 37
TMBRIR) %17 55 ) w4 5 0. 55+0. 12 0. 72+0. 14" 0. 48+0. 20" 0. 810. 28
TNERIRIAS 7 v ) k2 5 0.71+0. 21 0. 81+0. 06 0. 670. 42 0. 85+0. 29
INERIAIA AR ik 21 5 0.61+0. 16 0. 85+0. 16 0. 57+0. 38 0.710. 23
H: CCRS, CCHELHTZM&S; IFN-y, THEy; STATL, (55 RHRMIEHE T 1; STAT3, (597 S5 liG 7 3,

a) HERYE, P<0.05,
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0.05). SBIARYZLLAL, MNBRIAIA 7m0 i 4 IFN-y
J STAT1 85 H R BFFEL (P<0.05) . 41/
LHZ CCRS. IFN-y. STAT1. STAT3 % [ Ha 7k A
LI 3.

40kDa

19kDa

STATI l- W S e e | 84kDa

STAT3 P AR san -ﬂ 88kDa

He A, IERXTRLL; B, B4l C, hIMRIRES G R
415 D, MM EF R B, ok 5 5 850 4l
CCR5, CCH#afbIAF321K5; IFN-y, T Ey; STATI, (55
SR T 15 STAT3, 59/ S R 7 3.

B3 #H4U/NRZRAIZICCRS, IFN-y, STATI,

STAT3 &5 |1 HL UK &
Figure 3  Protein electrophoresis of CCR5,IFN-y,STATI,

and STAT3 in the skin lesions of mice in each group
3 Tt

BCBLAE R TR H WME A I B TR, R A%
L, ARG, BT RS WS k. GF
WIS - RS S B “HOMPGE, P,
138 K 2 SAHFE T A, WA S Az B, JRoR I [
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Effects of Jiawei Jinggin Decoction (il 31 % % ) on Inflammatory and Immune Responses in Rosacea
Model Mice
YANG Jin, ZHAO Lijuan, WU Di, ZHANG Xu, YE Jianzhou
Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, 650021
ABSTRACT Objective To investigate the potential mechanisms of Jiawei Jingqin Decoction (%1% ) in the
treatment of rosacea. Methods Fifty 8-week-old female BALB/c mice were randomly divided into normal control
group, model group, and Jiawei Jinggin Decoction low, medium, and high-dose groups, with 10 mice in each group.
Except for the normal control group, mice in the other groups were injected with 40l of antimicrobial peptide LL-37
at a concentration of 320 pwmol/L on the back, repeated once every 12 hours for a total of 4 injections, to induce the ro-
sacea mouse model. The mice in the normal control group were injected with 40 wl of PBS solution at the same time.
After successful modeling, the mice in the Jiawet Jinggin Decoction low, medium, and high-dose groups were orally
administered Jiawei Jingqgin Decoction at doses of 4.35, 8.71, and 17.42 ¢/(kg-d) respectively, while the mice in
the normal control group and the model group were orally administered 20 ml/(kg+d) of normal saline. All groups
were treated once daily for 5 days. The changes in skin lesions were observed, and the erythema area was measured
and scored. Skin tissue at the injection site was collected for histopathological examination using HE staining, and the
number of mast cells was detected using toluidine blue staining. The levels of interleukin-6 (IL-6) , interleukin-18
(IL-1B) , and tumor necrosis factor-alpha (TNF-a) in the skin lesion tissues were measured using the ELISA method.
The mRNA expression levels of key factors in the innate immune response pathway of rosacea disease mechanism ,
including Toll-like receptor 2 (TLR2), downstream molecules serine protease kallikrein 5 (KLK5) and matrix metal-
loproteinase 9 (MMP-9), as well as related inflammatory factors (IL-18, IL-6, TNF-a ), and adaptive immune CD4"
T cell-related factors interferon-gamma (INF-y) mRNA were detected using RT-qPCR. Immunohistochemical stain-
ing was performed to detect the protein expression of KLKS5, MMP-9, and the number of CD4" T-positive cells.
Western blot analysis was used to determine the protein expression levels of CD4" T cell-related factors including IFN-y ,
CC chemokine receptor 5 (CCRS5) , signal transducer and activator of transcription 1 (STAT1) , signal transducer
and activator of transcription 3 (STAT3). Results The skin at the injection site on the back of mice in the normal
control group appeared normal without any skin lesions or erythema, and histopathological examination showed no in-
filtration of inflammatory cells. The model group had significantly higher erythema scores and larger erythema areas
compared to the normal control group (P<<0.05), and histopathological examination revealed a significant infiltration
of inflammatory cells, with some signs of deep connective tissue damage. Compared to the model group, the Jiawei
Jingqin Decoction medium and high-dose groups showed a significant decrease in erythema scores and erythema areas
(P<<0.05), as well as a reduction in inflammatory exudates and inflammatory cell infiltration. However, the Jiawei
Jingqin Decoction low-dose group did not show significant difference (P>>0.05), but there was a slight reduction in
inflammatory cell infiltration compared to the model group. When compared to the normal control group, the rosacea
skin tissues of the model group showed an increase in the number of mast cells, levels of IL-13, 11-6, TNF-a,
mRNA expression of IL-13, IL-6, TNF-a, TLR2, INF-vy, KLK5, MMP-9, protein expression of KLK5, MMP-9,
and the number of CD4" T-positive cells (P<<0.05). Compared to the model group, the Jiawei Jinggin Decoction
medium and high-dose groups showed a decrease in the number of mast cells, levels of IL-13, mRNA expression
of IL-1B, TNF-a, and the number of CD4" T-positive cells. The Jiawei Jinggin Decoction high-dose group showed a
decrease in IL-6, TNF-a levels, mRNA expression of IL-6, TLR2, INF-y, MMP-9, protein expression of MMP-9,
KLK5, and the number of CD4" T-positive cells, as well as a decrease in [IFN-y and STATI protein expression (P<<
0.05) compared to the Model group. Conclusion Jiawei Jinggin Decoction has significant improvement effect on
the skin symptoms of roseacne in a mouse model. Its mechanism might be related to regulating skin immune inflamma-
tory reactions, thereby reducing the release of pathogenic factors and inflammatory factors.
Keywords rosacea; CD4'T positive cell; immune responses; immune responses; Jiawei Jinggin Decoction (filb&H
)
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