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(WE] BHH HT4RRNZ®R MG A7 G775 R KERH . ik 48 R BALB/c s K
AL A B, MAM, AFEHTH, 45, F. KAZTHRR G HE, MR, hEFHl, L
BRI R 2,4-Z AR HOK (DNFB) 3 4: o] &4 Bob i AR, #4545, 7. KA Z 8 =698k
i B R T A=A 24, 18, 15g/ (kgod) EH, AFRZALTAEFERLTTRENO0.001 g/ (kg-d) ¥
A, ERAfAas T 10ml/ (kg-d) £AEERER, SAHEFTI4R, 70 TERET. URXWLHE
7. 14 RIE R 10 min RAFIK S Ao IR3F 55 ELISA ke fo ik b 053 B9 E (IgE) 4% ; HEF &N
RERABIRBETEFEE; SRS P EEAIT16S (RNA KB M e i AR SRR FE TN,
R L EEaAnki, #EET. WRAERTS T, 14 RAER L) R 10 min RAEICREIE e L BIEH 5
(P<0.05), #BEDIREAE AT ERRA, EMBRATIE, KREXM@WRZIE; ©FF Ik 425
& (P<0.05), BEWHNFERIK, BHEN. @A FEAZ, UHEEEE KA BT FEEK, B
HE BT BATFEFEG (P<0.05), SERAMAE, BRFHT. URXATHEZAFESEG. FPAHZHR
RA= g PFe iz 4000 K10 min R BEINR B A Z B3R5 ¥ BAK (P<0.05), fiF ¥ B4 F %K, &7 H )i
W BA R BRENFESS. BB FERK, ATHTADIEEFEBRIK, 4 FH T 05k
T MDA B F RGN, AR ERABFAEYITE (P<0.05). SR FHEmE, EFET.
14 RAEAKF Z R AA= 0 Ao B A0 LA BT S, 8. KA TR =GEAHH D RBINKENE 5
EHEERANZTRAAWHE A B DR EEZI G, SFPANERAGEIHAZER NI G, DAFE
KAk, IR BFEEREAEITS, 43N TR GEFZANAFR BT S (P<0.05). &g 4 FF
F) F B RA= 0 Jo Ao 7 AL BCEAE R R K e R R, AT i AT F S ER B FELE L, P
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FHPT SO kg i o AD Z2 M AR 2, S8
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BAHAFMT O FFMZs . ERESUT IR,
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PR, MRS ARE . W AP, 5
R AT ME AR Ay, ELAT B . B SR AL AR g
T W I AR SR ZFER O, ORISR
WORA PR L AR TS AR
SR A R A B i

AFLL 2,4-ZHEE UK (DNFB) 5319 AD
ANECABEY 5T L ARG R R A ORN
HEAT T, WEEH R AD BB N S E BRE T E
(Igk) KK fpi A= it sgmm, & 76 18 i i
PR AR RS AN )R e R S W ORI TR YT AD
B AT REAE AL, S HIA YT AD SR HESC IRk . A
5828 1L PG Th B 2 R 2= Sl W) A B 2% 51 45 o A it
(%5 2022DW271),

1 #R5FH%
1.1 &z

SPF 2% 6 ~ 8 JEI 5 Wik BALB/c /N 48 H, {K
17~20 g, WFH04E (dbmt) AYHEARARAH,
S EHEARIES . SCXK (HT) 2019-0010, 155
FlF: BAREIEIAA 12 h, FENIRIE 20~25 °C, %
50% ~ 60%, HMBEE. Yok, &N ERESETKE
AT
1.2 %

WG BFE6g, MRE (&, F.
AR 60. 30, 15g) . FRT9g. EIPM
$9g, IRE12g, MM F6g. ME6g, Bilk6g.
KHF6 g, WHHWA IR R, &1l
PO R 2 R B B AR TR 250 % R IE S . IR
A8 AlAK (720 ml) 29330 min, AT 30 min

JEUEH, BIF2WAW, A E S E3 ¢g/ml,
4 CUKFRRAE A o S e TR BN (R R
0.001 g/ml) W T 7fF pig 3 A i 245 Je A A BR 2 \) 4t
5. H20041111,
1.3 EZXABZALE

DNFB. i (N : =4 1) {5
(Ll 2 iR AE LR A BRA R, 5 5000 R
C12844135, C12004122); 4% ZRHEE (RIE
HEAY TRARAF, #t5 AR1068); HE 4 fd
W (BRI N RAEVHEARARAF, #t5 BA4025);

INERTgE (I DL p 3 AE R AT R A R, it
MU30387); Real-time PCRI&XH| & (bt B &E4:
YR ABR A A, 5 21KB2210) 5 HL Jk 2% vh
TAE A T4 (L) B ARAA, #t5
B548101-500; AHY2EH 4 DNA 2 BUAF & (il
MR BRAEYRHEARA R, #%5: BES21191KB).

BXS1 B2 B (HARBEMARE AR ;
Histocore BIOCUT ¥ - #l (1% [ Leica A ) ); OSE-
Y30 BRI S U g8 (CRAR AL RHE A FRA D 5
AMR-100 BFARAL (BT BERALER A RA ) 5 &
HRVRELONL CRBOP R P AERHAER A BR A DD 5
NovaSeq 6000 7 16S rRNA &3 7 742 (€ Tllu-
mina A 1] )5 2100 AR B AT (3 Agilent
5Hl) s A200 B PCR ™G4 (B BRI AR A
FRAFD
1.4 Shinin, BERALH

48 H/INFRAE PR AR 3% 7 K5 R RE AL - 6 vk
STRIEEY, BRI, WEfEd, &&. Pl AR
R R BRI A, RAH8 H . BRIEH 45h,
HAAFKHIATREAIE, LI 1 R B R A
I0.5% DNFB (50 wl) ¥ W35 TR /N BRUET &6
EWALE B, B2, 4. 6. 8, 10, 12, 14 Kkl
0.2%DNFB (50 pl) ¥ 17 Se B0, A
T VR A W U2 W 250 50 U A/ BT S8 8 3 A5 B Bk 5
TEH L5 T T TS TR, s D A R RS A A4 A
[l /NRATERE IR B BT BE . SR EERE . 45k A
RRIORBOE Z 5550k, RSB 7, £ 4170
BRI R AT o

WAL RS, ARG R RO A Y,
W AR R R O A A i 45 T RO
24, 18, 15¢/ (kg-d) #EH, AHfEHA TAH
M sE TR Z570.001 o/ (kged) HEW, W4,
RIH LT 10 ml/ (kg-d) AFRERKHER . AR
H1wk, HHEE 14K,
1.5 MERIGAFA T ik
1.5.1 DRAFIEBIFE>AREFERLE DT
BT, 14 RAVEBE T, 14 R&EVEM 1R, R4k
AD R PF A BRofE 1 XN R TS R LA LT BE L UK
i R . IREN T (040) . & (1
0. (240 B O(35y) ANEHITITY.
SIPHE R /N BRSO R AR B, i
S/INERUAE 10 min PEERFTURINE F S 9AT R, HiTHRAN
HARFNAS . 5 TR TR &6, A5 530 5
I B S 43 P 2 Uk R LA RSB, TR 1k,
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1.5.2 HEFE&EWUEFIFLMBRELEKRE WHH
S 24 hm, RAHIHEN LS/, SR )5 VIRR
TR 1 emx1 em WY R RARAS, S EDCE T
4% W Z2 T EE [ E 24 he WK . ZHZREH
AUEI AL YR HE Yo, bR E A,
FEIGAF AR ™ R A IR EIL

1.5.3 ELISA skl RfeiF TgE HEHS5H 24 h
Ja, /NEUIR N AEEC I, 4 °CF A 1500 r/min &5 .0
30 min, B0F426.5 em, FAGMME . IS ELISA
TR G A A5G il 3 P TR 7K, FH AR 2
450 nm 1Y) OD{H, il ihAndEdh 2, JFH 4 bn i th
LT IgE W E .

1.5.4 M HAENAE SR, 2FEoHN
B4R 24 hm, RHAMEHLECT R EA T3 /N
B, B S STUME I F 32 b SEFH 16S vRNA 155 3 230
JPH AR AT I 38 TR R ARSI o D 75% A 1 B AR
PSSR NEY), B g2, T
HICH EP & R A7, HEHE CTAB L X U W 4Lk
AREEHCDNA, 519 A9 TR BRA R AL,
SIMFH) . EiE341F (5'- CCTACGGGNGGCWG-
CAG-3"), T 1i# 805R (5'- GACTACHVGGGTATC-
TAATCC-3"), K& 290 bp. 1REEFI4iAL 5 F 2100
U R 72 11 A AT AL AT Tllumina Miseq I 7 2547374
P A REA AT LT, 24850 NaOH 221y
PAEEAH ] 16S rRNA 55 38 125 I )3 43 E A7 0L ) )
P s FAE 3 Silva Bl % (hitps: //www. arb-silva.
de/documentation/release138/) #HATHIF T B, (i
R A 4T Alpha, Beta ZREME 4T . B REYI Rl 4L
RS 25 55381 . Alpha ZHEME 45 R DL Chao 14848 .
Ace 3844 . Shannon $8 %K . Simpson 158 FE N Beta
ZREVEA ] RS 0T (PCoA) R 2 Wl FIIAF 53 B
AT B AR B 25 S, BB AS [R] 5320 1)
(AR % 2 LY 22 S PR BRIV 5 LEfSe 43 #rk &

P WO R 4L ) 2 3 25 S B IR, SR R
(] 051 4347 (LD A ) Ak 385 g 4 = i 22 SR 2 KD
1.6 %it¥Fik

K HI SPSS 26. 0 BAF# AT 8 7 Hr . THE R
A IESORAYEAREE (v+s) FoR, HEF
Ao 22 2 ] LR FH SR 28 7 22400, AR PR G Ll
K LSD-¢ k55, J7 224855 Bf 2K H Kruskal-Wallis £&
kg, PhP<0.05F/RZERAGIFE L
2 #R
2.1 A28/ RAA B &R 2R IE 5 e A

T, HSIEE L, BRI R /N R
KB TR (P<0.05). SR i, #E
HTREE . PRER A RN A S A
H/N U RPE BRI (P<0.05); HEHH 14 K&
AN [) 591 P A A ) BT 97 2 % 58 T At s /N ROz 43
VoAt (P<<0.05). SESMEHK, #E
57 14 KRG R A A ORI 4 R 5T T
fm (P<0.05), & . il BOoRmm A
K2R g iR L (P>0.05), 5&K
FIERE B, EEETRES. |
7 R A B R A RO PR A R A (P<
0.05). SVEBHTRE R . iR n B
W, R TR M T, 14 RS AR &
PR R 4 25 3 g L (P>0. 05) .
2.2 &/ K AR E]LE 10 min R ERIRR LR

K2R, SIEWHLE, BAIZE A SN
BIOR B Z i (P<0.05), SHAIH L,
HEHEE T, 14 KSR E R R Bz SR
Tt A1/ RIS IOCB W 350 > (P<<0.05) . 5
AdEfbEd by, EEE TR, K ERE
ORI AN BRI B n, #EB S 14 REA
Ivi] 5] 0 R A %) TR 3 4 /DN B TOUR 5038 16
(P<0.05). 5EMAERA AT i, #

R USR] TR SRV HUER

Table 1  Comparison of skin lesion scores in back at each time point in each group of mice (41, x+s)
41 R R TR WA 14K HEETR HHE 14K

EH 4 8 0. 13+0. 35 0. 06+0. 17 0. 00+0. 00 0. 00+0. 00

ik 8 5. 43+0. 49" 8. 62+0. 58" 8. 81+0. 75" 8. 81x0. 65"

VR R A ORI A 2 8 5.37+0. 74 8. 560. 49 8. 50+0. 53 3.87+0. 83" ¢

TR R A ORI 21 8 5.43+0. 49 8.37+0. 51 5. 000, 75" ¥ 3. 43+0. 90"

e R A R 2 8 5.31+0. 45 8.50+0. 53 5.37+0.91" ¥ 3. 560, 72"

AT ME A 8 5.37+0. 74 8. 12+0. 99 6. 12+0. 64" 2.75+0. 70"

Heoa) HIEW4LE, P<0.05; b) SHBIA LI, P<0.05; ¢) SHEGEMELAILE, P<0.05; d) SEAERABMBH L,

P<0.05,
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Table 2 Comparison of the number of scratching within 10 mins at each time point in each group of mice (YK, x+s)

45 Bl &R R TR TR 14 K HHETR HEHT 14K
IEH 8 1.25+0. 46 1.25+0. 46 1.12+0. 35 1.37+0. 52
EAIZH 8 5.50+0. 53" 14.25+1. 03" 11.75+0. 70" 13.25+1. 03"
IR R A R 2 8 5.62+0. 51 13.75+1. 03 9.50+0. 53" 8. 12+1. 12"
r ) S R A OR A 4 8 5.50+0. 53 13. 81+0. 65 7. 00+0. 75" 5.25+0. 71" ¥
e ) kA R 4 8 5.50+0. 53 13. 62+1. 06 8. 500, 76" ' V) 6. 62+0. 51" 9 V)
A el 8 5.75+0. 46 13. 00+0. 75 6. 50+0. 53" 4.37+0. 74"
H: oa) HIERWALLE, P<0.05; b) SEIOUALLE, P<0.05; c¢) SEAFMMELILE, P<0.05; d) SR EBRECHRZA L,

P<0.05; e) HrpilEm A AGA L, P<0.05,
B 7. 14 RE 8. iR ARz 4/ R
BN B> (P<<0.05), 58 dHlEmE
BRIz AL s, HEEE T, 14 KRG EFERE
HY ATz 20N BRI B4 - (P<<0.05) .
2.3 BADEAFHREAMARBEFLER

Bl 17~ , B /N EUBZ g, &R WE
B, BT ZERE AN B R, ffka B, ARk
LA S O/ N1 0 AN RE G v AN = W S b N e
RIE . SRR A, S e AR AN R
R A I ORIV 28 /) BRI A R B 4 A T
%, R B e /b, Forh & bR R
P ORI 20 N S B e 21 A AR e P
2.4 B R ik Igh A8k

F3R, SIEWwHE, BRI /MR IgE
T TtE (P<0.05). SEIRIZ AL, S e
20 RN F AN ) 7] i i A ) BRI 28N B TgE % T
ik (P<<0.05). ST el b, SI8H =R

A MR 24 SRk s

e B Sk T R SRR A A o
[ 1
Figure 1

%t%ﬂﬂ%ﬁmﬂgnﬁiﬂ%(ﬁmnﬁ,A

PR R R AR A AN RUE SR ES L
%fr”ix (P>0.05) . 5 & L7 2 1) 8K
MG, EE . PRI R A4 gk
T (P<<0.05).

R3S/ AR KT LA
Table 3 Comparison of serum immunoglobulin levels in each

(ng/ml, x+s)
e

group of mice

ki HfE

415

4L 8 139. 58+12. 64
FEAY L 8 302. 39+46. 60"
IR R R A ORI A AL 8 230. 38+17. 30"
PP R A ORI 4 8 175.97+13. 12" ¥
Fe R R A RN 21 8 199.92x+10. 58"
ST E A 8 183. 89+11. 74"
e oa) HIEWHE, P<0.05; b) SHRAH LA, P<0.05;

¢) SEEMEHLE, P<0.05; d) S{KHF
%, P<0.05,

A HORNZ 4 L

1&?‘ It

09 Aﬁ?

1= BARAH S fEH

B/ R R LUR SR (HEQLt, x100)

Histomorphology of skin lesions in back of mice in each group (HE staining, x100)
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R4 BU/NEIE ERE Alpha 2 FEMEAE B F R UL

Table 4 Comparison of Alpha diversity index and abundance of intestinal flora of mice in each group (x+s)
kil Uk Chao 1 Ace Shannon Simpson
A 3 1000. 23+86. 58 900. 11+52. 50 4.78+0. 36 0.98+0. 01
I 3 853.21+33. 99 846. 48+32. 47 4.57%0. 30 0.97=0. 01
IR R A ORI A 21 3 926. 12+129. 88 944. 59+149. 13 4. 62+0. 15 0.97+0. 01
rh R R A ORI 21 3 984. 77+32. 66 984. 65+105. 51 4.73+0. 07 0. 98+0. 01
e A R 2 3 1007. 61+94. 78 976.79+16. 83 4.67+0.19 0. 98+0. 01
AT M 3 891.48+114. 80 869. 96+95. 43 4. 49+0. 26 0.97+0. 01

2.5 DRIl A BE M ST

2.5.1 Alphait H#iE @ﬁ%ﬁé%$‘%% %
478, HIEWA L, BRI Chao 1. Ace i
#EFBERE L, Shannon. Simpson [&#f 2 FE KL,
PERHLGEI¥E L (P>0.05), SHEAL L
B, et 2N AN [ R R A R A A
ﬁ@ﬁ?%#‘i%ﬂﬂﬂ“%ﬁﬁﬂmi%‘ A2 %81t

BEX (P>0.05)., SAFMEHLE, AR
m;%@t%@ﬂ%ﬁéﬁ%%ﬁ%EX(m>

0.05),

2.5.2 Betait M # S KR (] Beta
ZREVE LA S REA 2 0] i iR S 22 5% . TR
BRI REAAR ) 22 55, HAT AR (0 i B s AR 3ok
A Rl —2H BREAS , AT AN BE o 22 (R] A R B AR
AREAR Z 8] B e W IX R 22 5. 2R,
IEH A SRR REARE B, R I REE AL LAE A
W 2s 5, SRR, Sm . PRlERE R

WA B R ET, RV, S
ARGy TF ELBE B0 5 A AR o i 4 ORI 4
AFMEHB R, AT SRR 5T
2.5.3 Z2ADRMAEARBNT. BAKF oA ILE
TS5, TUKPo M L, SIERAE, SAg
JERETR T RRARAIUAF B T] . AR EET S (P<
0.05); SBR[, AR MEHMEFFEIR (P<
0.05), & et B A BUR 7 4 R RE T )
Thr . SFFER T T AL (P<0.05); S5 FH M
FELL A, B o) R I ORI 4 R RE T T
%ﬂﬂﬁ%ﬂ%ﬁ(ﬁmoﬁ-ﬁa¢U$Mﬁ
1R BOR A 4 A o AR R R A O
@E*%Hif%ﬁ(%mos B AR o R
R BRAA R R T EEFE (P<0.05); 5
AR ARG R, SRR
HBCFA A T T 122 R RG24 3 L(P>0.05)
TR, BAFA L, SIEFA g, #Rg

0.2

0.1

o
o

| PCoA2(1529%)

e

-0.2

@ rE4H

O Ema

@ AL WAL
@ LA BRI
@ FIAIEHEI BRH AL
@ M flEdl

N A

-0.2 -0.1 0.0
PCoA 1 (19.58%)

VE: PCoAl, TS 1; PCoA2, Fi5r2.

0.1 0.2

B2 ERr o/ UE AR Y X R B Beta ZAF1EZS

Figure 2 Beta diversity results of mice gut microbiota by principal component analysis
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x5 HUA/NEIGERTET KA R
Table 5 Comparison of the composition of intestinal flora gate levels in each group ofmice (%, x+s)
25 LAk JERER ] PFFHI] AT JCERTAT]
4 3 49. 570+5. 268 41. 860+2. 820 0. 022=0. 002 0. 1340, 084
HERIZH 3 25. 92445, 363" 66. 000+6. 237" 0. 046+0. 003" 0. 043+0. 033
R e R A R 21 3 27.077+2. 112" 61.445+2. 096" 0. 038+0. 017 0. 016+0. 730
R R A R A 3 36. 877+5. 326" 50. 979+6. 170" 0. 038+0. 014 0. 096+0. 035
e 79 S R A ORI 2 3 29.2981+6. 504" 56.949+9. 446 0. 032+0. 001 0. 104+0. 025
A el 3 27.908+2. 936 63. 718+2. 729 0. 034+0. 012" 0. 135+0. 395
H: a) HIEWAIILE, P<0.05; b) SHEIMAILLE, P<0.05; ¢) SEAFMEAILE, P<0.05; &) FhilEmREBMZAAL
&, P<0.05,
F6 AA/NEIGIE RREE KA R
Table 6 Comparison of the genus level composition of intestinal flora in mice in each group (%, x+s)
25 Ak FUAT R FURT ) B ) TR IR K
EH 4 3 16. 30324. 503 3.012+1.516 2.482+1. 042 27. 618+6. 721
BRI L 3 8.951+1. 676" 12. 008+2. 991" 9.584+0, 587" 11.575+1. 968"
R e PR A Rz 2 3 10. 993+0. 806" 9.943+1. 472 ¥ 10. 11521, 343 11. 174=3. 602"
R R A ORI A 3 19. 628+3. 101" © 4.822+61. 350" 9.275+0.918 25.18245. 175" %
fei 791 S R A ORI 2 3 11. 17442, 4757 10. 101+1. 3767 9.556=+1. 198 15.277+1. 998"
AmflEdl 3 11.365+1. 255 4.292+0. 205" 9.123+2. 003 16. 726+0. 869
H: a) HIEW4IE, P<0.05; b) SHEIMAILLE, P<0.05; ¢) HEFMELILE, P<0.05; &) FihilEmRE - BMZAL
&, P<0.05,

FLUFT B e AN TR VK TR AR T ARG, ST R JE D
Wi JE AT E TR (P<<0.05); SRR
B, FTE M AU TR E R AT (P<<0.05)
o H ) R TR A ORI A AU AT B B R R

FF 0 @ AN ORI R A X 3 R Y T (P<
0.05); S B e ki, &l
A ZUAT o A B IR R R FE TS, el
R A ORI AT TR JE TR (P<<0.05) 5
H& R R BB A e, S AR
R A 1 RN 37 A LT 1R e R R TG = B R
fi%, FFEIEFEETE (P<0.05); &8 fEH =
P A ORI 20 45 T =F B e 22 R e e 2
BN (P>0.05),

2.5.4 &80 RMiE R B LESe £ R A £ F F
B AT SRR A 8] 22 S5 Rl . 22 L

b BESE F A P A AR L R v R
A BORA L — 25 A B e 2 A 2
SR, FEEKERFRZ SR TTRE, D
LDA >3 i e b i B B Ge it 27 8 Xy A Wb ik
¥ (Biomaker), K3/~, IEW4AE FEESYF
Jo. BURDEIE . BOGRINE ; BRI FEERNY
Fick: BIREE; &hRlEmRE BRs g £
FEZS RN B ERE . MOIRZFRATE . 94
WL S EIREE . AT . 38 LESe 4387 DL R
SEIEH AL, B AE rhoR) R A R ORI /)N
SR P Y = SR R

PR A
— AU B e E%QI[
I -

I 531
BEER
N
I = =% 5

T LDA, ZePERIAST.

LDAT$4} (Log 10)

B3 ZRPEIA B A 4/ 22 Sl AR

Figure 3 Differential bacterial abundance results for each group of mice by linear regression analysis
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3 iTig

MR 22 AD i IR Dl BEIOAN T, AR R
Il AR, MU, FESMEIA. 18, P, W
SMETETF Rz R & Y. AD g T kas AR
RERORE Tl WA, AP Z 155, 5l
A IECE T T B BRIEEE s BRI IS SR A e
FENUBR, I CHE:) MU, D0 UL R IR, il AD
RIS, . BOCRECNEY] . AN R C
¥ CREB—RIEA ) BAg, R AR,
FRMSUF . JERUEFE; B LABRE . 2 E R ib e |
PRAAEAG, IREEBIRAEN, SRR TN, MR
Bz, BRAL, FRMSUF, WS MEE, S
AR, W RSN EZ . W SUETE, A
g, RHERRAEZ, hlizy, SRRk
FILUInasah g1z Iy . 405 L2 R R g
ML M E R 2

AFRGR DR, EBHHET. 14K, AHME
ARG, PR R AR 4 BT S
POREI BRI 2 o 2R, b & rh SRl i e
(4 BRI AL 18 565 14 R I B 3 T3
fhEdl, HAWSEEMEH2ER LTI L.
HE Ji 345 R, & R ) ) o e 8 i oA 41
VG B b e 2 P 8 0 o AR B O Bl 5 P 4
R, XELE IR, EORTRN R R A O
HEAPRFMESR R BE FEf iE B & Rl
R A O 0 U B At e RO S 0

AD J&—F R UL IR S M R T, AR IE SRR
R AENRIZ G KL RN o Z A R B iR Y R R L 2
B, FREHBL, R BEEREME ™. H
BRI TA0ME2 (Th2) AT A AR OG0 A R 1 240 A
rF&4 (IL-4) {2 BN gk, Eid 5 gk 32
PARZE A7 S AT R 20 i AN g it 40 T b A, o)
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Study on the Effect of Fuhe Decoction (# #1137 ) with Different Doses of Suanzaoren (Ziziphus jujuba) on IgE
Levels and Intestinal Flora in Atopic Dermatitis Model Mice

QING Qianyu', ZHAO Ziwei’, JIANG Chuyang', ZHAO Yafei', LI Yanyan'?

1. Shanxi University of Chinese Medicine, Jinzhong, 030619; 2. Affiliated Hospital of Shanxi University of Chinese Medicine
ABSTRACT Objective To investigate the effect of Fuhe Decoction (1% ) with different doses of Suanzaoren
(Ziziphus jujuba) for atopic dermatitis (AD). Methods Forty-eight female BALB/c mice were randomly divided into
normal group, model group, loratadine group, and Fuhe Decoction groups with high, medium, and low doses of Fuhe
Decoction (Fuhe Decoction high-, medium-, and low-dose groups), with eight mice in each group. The AD model was pre-
pared by continuous stimulation with 2,4-dinitrofluorobenzene (DNFB) in all groups but the normal group. After mod-
elling, the Fuhe Decoction high-, medium- and low-dose groups were given 24, 18 and 15 ¢/(kg*d) of Fuhe Decoc-
tion, the loratadine group was given 0. 001 g/(kg*d) of loratadine dry suspension, and the normal group and the model
group were given 10 ml/(kg+d) of normal saline by gavage. All groups were gavaged for 14 days. The number of
scratches within 10 min and the score of skin lesions were observed on the 7th and 14th days of modelling and on the
7th and 14th days of drug administration, respectively; serum immunoglobulin E (IgE) was detected by ELISA; the
histopathological and morphological changes of the skin were observed by HE staining; and the diversity and abundance
of intestinal flora were detected by 16S rRNA sequencing of fecal matter from the colon of the mice. Results Compared
with the normal group, mice in the model group on the 7th day and the 14th day of modelling and the 7th day, the
14th day of gavage showed increased scratching within 10 min and higher skin lesion scores (P<<0.05) , with hyper-
keratotic or incomplete epidermis, marked thickening of spiny cells, and a large number of inflammatory cells infiltrated
in the mice after gavage; serum levels of IgE elevated (P<<0.05), and the abundance of Bacillota decreased, that
of the Bacteroidota and bacteria elevated, and relative abundance of Lactobacillus spp. and Prevotella spp. decreased,
and relative abundance of Anaplasma spp. and Treponema spp. increased (P<<0.05). Compared with the model
group, the number of scratches within 10 min and the skin lesion scores of mice in the loratadine group and the Fuhe
Decoction medium- and high-dose groups decreased on the 7th day and the 14th day of gavage (P<<0.05), serum IgE
reduced, and the bacteria reduced in the loratadine group, the abundance of Bacteroidesmus spp. increased and Bac-
teriodesmus spp. decreased in the medium-dose group of Fuhe Decoction , the abundance of Bacteriodesmus spp.
decreased in the loratadine group, the abundance of Bacteriodesmus spp. decreased, and that of both Lactobacillus spp.
and Prevotella spp. increased in Fuhe Decoction medium-dose group (P<<0.05). Compared with the loratadine
group , the skin lesion scores increased in Fuhe Decoction low-dose group, and the number of scratching increased in the
Fuhe Decoction low- and high-dose groups on the 7th day and the 14th day of gavage; the Igk content increased in
Fuhe Decoction low-dose group, the Bacillota increased and the Bacteroidota decreased, the Lactobacillus spp. and
Prevotella spp. increased in Fuhe Decoction middle-dose group, and Anopheles spp. increased in Fuhe Decoction high-
dose group after gavage (P<<0.05). Conclusion Fuhe Decoction can improve the clinical symptoms of AD, regulate
the relative abundance of intestinal flora to correct the disorders of the bacterial flora, among which the effect of Fuhe
Decoction medium-dose group is optimal and comparable to that of the loratadine group, and the reduction of serum
IgE inflammatory response may be one of its mechanisms of action.

Keywords atopic dermatitis ; Suanzaoren (Ziziphus jujuba) ; Fuhe Decoction (813 ) ; 2, 4-dinitrofluorobenzene ;

immunoglobulin E; intestinal flora
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