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1At EZ RS, LTI =R 115, 100029; 2. Jbat PR KRR ER

[(HE] BN RiTHFLLERFTEFTRFBROTRERAIG ., Fik K402 DRy R Ga, A
M, Fh=BafFaed, U107, hEaust, AREE DAY RAREZFILT H IR £ L
BBm DR, FAERChE, FTHZMUART AN A EZERLIRG TR RS T BRF
0.5g. HBEEFEKFO.5gNRBT, TOUEAEAARTR, BB IR R ERE A BJATHRE % @ fe
JEEAZEFe4 (PASD) 34, 7B BRH IR MLHE F EIEM LRI F R E, ELISA AN T & o4 1B
(IL-1B). & #miei-%18 (IL-18) 4%, Western Blot iE4aim] &3 bk &2 R 69 R AR G 8 1 574 (Pro-Caspase-1) .
S ¥ PERIR 0 R AR E B 1 (Caspase-1). HEAED (GSDMD) Feilf K & D fon &M% % Bk (GSDMD-N)
FAKF, fxAERLN GSDMD &K aK-F, SR LHraus, BAADRA KT, BAam,. 9
EOE, BT TRAKLEE, hRERPXE@MILZFHE, %1, 3. 5. TREKALPASI#HESH &, GSDMD
EE 10D, AOD{AFT %, Caspase-1. Pro-Caspase-1. GSDMD. GSDMD-N%& & /K -F & IL-18. IL-1B /K-FF+
& (P<0.053 P<0.01), HEMMLE, FolfFTAZBAEPREZ;, FLAF5. TRAT A=A
% 3. 5. 7TRPASI# 4 B1%; %4 GSDMD % & 10D, AOD{&, Caspase-1. GSDMD. GSDMD-N %& & K -F,
AFNL-18, IL-1B K-F34 F ; ik =B84 Pro-Caspase-1 & & /K-F 78 T (P<0.05% P<0.01)., 5Fia=
BRabdr, A REARERML, ARENENR, LabhEy RALZRE; $3. 7TRKPASIH45 I+
%, % 5 KR PASI## 45 %1%; Pro-Caspase-1. GSDMD. GSDMD-N & & Z IL-18., IL-1B R-FH & (P<0.05).
Gt FoRFERET T A BEM D RARSE R KRR, RAERAAE TR 598 Caspase-1/GSDMD & @ i@ %, T
FIL-18. [L-1BK-F, mEmieE =X,

[K@iA] #BR; FLALERERT; 2 FRARHRELARREGIH]; HAZXD

BB, wibR “HIET (TR R ROmET AF,
Je—ME bl RAEVE . A B R RO Y, R
RIWEEVELLE . B, [, WHHERE, UE
FALRRO . NE, BEERSLT . HATHRE RN
ARy FBerb, LRI R R, AR
WP PUAR= A, TR0 B BRI ]
M TF AR RN = . AR R Z e e,
s LA IR Z5 W) T30, AT HAan 257550, 4b
FH 2 AT G 1 SRR RS B R, ES H AR

HETH Jbati ARBERE4 (7232205) ;b s h E 25 g .7
5 LR H (BJZKBC0015)
DA EIHAEE :15810104902@163. com

7, BRAREEMERUN RN ', 2, Mgt
XHIERE . fEBA BSMNHZ YT, R = EEPCR R R
JE A G RO, R ER TS 2T 48 e
(2023 JiR ) ) 7 H o R 4R 8 S 1k Ah H 24
Y1 AR WIZNHARTA =B B BRI . R s
S R PR I R 55 MR R A A AU
AR R — 3R 24 8 h B R A5 7
R a2 S BE IR, AT RO R S5
RVER B9 JE A I B R ARE | R PRIRR, PR R R AR TR
e 7, BAEFIRAN . SN, KA 4
PERAF ™, BRI, AT RS RN A R
B OCHE Y, EoR A RR Y OR A SR AR 1 1
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(Caspase-1) . 1HZZED (GSDMD) FIH40I/2 18
(IL-18) . FI4NZE 18 (TL-18) SE4NMAET-HC
DAL~ 8 0 B JER A B INE ) T S R e o 7 vy
W7 OCHE A Y AW B FE T Caspase-1/
GSDMD {55 738 BRI 75 A 1R EE 0 X /N BUAR
JB 93 K2 9 B9 7 85 LA R mT RE VR FIRIL , SRR B 1Y)
I RIA T PR AR o AR SEBGE b st B 2 K2 5
Ve L A (BEHLS . BUCM-2023082301-
3185).
1 #MRRFE
1.1 S&3hih

SPF 2% BALB/c HEPE/NR 40 H, K& 18~25 g,
8JEIE, MAFHr 4R (dba) AEWHREARAA,
SCEG S A PRV T IE S O SCKX (51) 019-0010,
ARSI T A 5T B 24 R R A X B s i AT o
TR S A (R R S A et AR R, AR 3 H B 1 R
B, HBAIRBURE JOE T OHK . LR E IR
23~25 ‘C. MEES0%, %12 hilf4T 1 IRIIRETEIA .
1.2 %%

HAILFEREAR: 58, BrEa. Ba
. &S, s KA, BIh2:6:3:3:3:1,
FH ST pR RO Tl R e 0 AL B, B N R R A R
0. 18 g/E2, b B 25 K2 Ay B B il 71 == 4
ft, BV RIS 5255 Z 201600015 R =B
R, R =R ATRAE], 5 HI 201600705
A 15 g 0.75 mg; PRMEZLFEZLE, RIFZAMA
RS AE A A, 415 H 20031230, MK : 0.25 g:
12. 5 mg,
1.3 EZXAAALE

BCA Z I e 10 & . ROl .
PN . SDS-PAGE Wil ik £4% . —ht (dbalE
WERBAYEE2EARAARAA, |]5% 558
MDIL913053, MDL91201 . MDL.912893 , MDL911919
MDL912565) ; #H 2R ( L3 = RAEWH A
AR BRA T, 485 PO013B) s 4> T R dnife
R D Zum G M5 Z Ik (GSDMD-N) $i 14k
(TR MR AR A RAR, 755508
BF06193S. BD-PT7991); i RZE YW . BT A
ey B . ) S s 2 AR A ) £
(At k2 e mAEM R ARARAT, 58550550
ZL1-9609. ZLI-9017. SP-9000); Hrerdetaig (db
WEFRERARAF, 185 G1100); VG Y

(b FERAEYWEARARAF, 575 DC0047) ;
Caspase-1 ok (ZEE Santa /A Fl, 55 sc-56036) ;
TP E R 1 R A A TR F I 1 BT (Pro-Caspase-1)
ik (Y Abcam A H], 585 179515); GSDMD
Bk . B-Actin ik . HRP 454 1L 2E4H0 e 1gG ik
HRPZ5 & AP R G hifk (BRI =AY HARA
BN A, 525 40 dill S 20770-1-AP, 20536-1-AP,
SA00001-2, SA00001-1); MAAk (Ll AR f8 8 3 =
PR A BRA L, 5 Q/371426DXK027) 5 K&
AR (DRI FHA R A 5 H37022673)
4% Z KW (A ZEERFHEARAR, 85
P1110); IL-18. IL-1[3 i 5K 4 92 W o6 3t 6 1k )
(VAR A RA A, 585 5 31k 1120253
JL18442)

HWS-24 AU Hy $RAE R K VA S, b T —E e L 15
%] ; BG-subMIDI B LKA, dU A A H AR
AT TS-100 BB AFRIR, 1T HAR DL RAES
HiliE Al s CF1524R BRI 250001, dba 24 78R
F AR 7] ; mini-PROTEAN® Tetra Cell with mini-
Trans-Blot® ModuleAnd PowerPac ™ Universal Power
Supply % SDS-PAGE HiJk 4, 3 [H Bio-Rad 24 F) ;
GelDoc-1t310 Y % it W14 R 45, FFE UVP A Al ;
ChemiScope6100 BIfb 27 B G R Ge, LB AR
FAUER A PR F] 5 352 RUEEARIL, 25 2% Labsystems
73 F 5 DM3000 24 5 {5 . ASP200S 24 [ 3l flii 7K
BL. RM2235 RUA 85 ) 7 HL . HI1220 BU 4% - & .
G1150H BUmM# A R g, MEMRRAF .
1.4 o, EERTM

K BEALECF R 00 40 BN s A4l
BORIZH . RIH =, Hadl, 10 52, /MR
T R MR R 1R R UL AR 2 2 emX3 em (1)
KB IR AT IR R, 24 /NI S /IS BRUBE 6 b Bz ik
TG MITFIRERT . 25 AL/ R S B X o g
FUMK, HA & 20 AME 5% Wk v 54 3L il 45 4R 8
R 0 R 62. 5 mg, RFRIRER 1K, sk
TR, BRER6/NTE, FAHMRIA =&
B s, WA RRIERIR0. 5 ¢ A 1L
., FIASE4A0.5 g RIA =8, SA4H
RS A ST T 10
1.5 B

B —IR%GZj24 05, H4%KEARE (0.1 ml/
10 g) JE RSP AT REE ,  LUE MEE s b FE /1N
SR, HOHS SRAR 8 e B 4 TP AR THT R 24 2 emX2 em
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AR Rk, 34880y, 30y B T JC I i R AT
EPRER T, RAFE-80 CRAREIKAE T, LI
A MR T 1 E T 4% 2 BT REE R
L IR T4 CREE, L B EE.

1.6 WARIEATA T %

L6.1 DRABE BN B H RGN R HRRE
A A IF BEAT 4R g th AR A P B AR B (PASD)
o3 N DA SE g B rh o B R R RIERE B, F
BENLLBE )5 AR IE R = A0 it , ito
gy, Bty BRI 2. BEIM3 S 4
W EI 4, S0 R B, B
[EIE 7 P g

1.6.2 HIRMLRENE 4% ZRPEEW P IRAF
/NS AR B IR AAREAR 220 ik | IR . ALHE
PR MR 55— RIEMER, LIORARRYE S min, 2
& HTEAKMRE] 10 min, PG 20s, Jefse
g, BECRERUK, ZHIAREW, &E i
W R, 7R R T WA .

1.6.3 Western Blot %42 Caspase-1.Pro-Caspase-1.
GSDMD. GSDMD-N & & K-F  HIBEHLACFERIETE
BRI R 6 HU/NERY BRI AU 1y, AR
SURIL, SRR A S B O IR /) B SR ZH 2
HH, RABCAHEAERENEHEAWRE, AR
HATHLUK . BRI, JF 43 A Caspase-1.,
Pro-Caspase-1, GSDMD. GSDMD-N (1 : 1000) A
B-actin (1 :3000) A4 CHFFER, 4 CRId
B, FTBST Z2 mpif vk e A =4t (1 2 300),
Ve PUR TR A . R R RO UR R Ak
PR ) A S, da o D T RO R R,
LI Actin PUIRFE M N 2, 5B H Caspase-1 ., Pro-
Caspase-1, GSDMD . GSDMD-N 5 FH i AH XS 7K
1.6.4 Skt iktem GSDMD & & K -F K
DU AT A 20 P e 3 HUNRURAE T 4% 2 5
VAR 1) B RRAE Ay o B JTRZH 20 I s /K

b, G 2ot ORGSR LK . PR R
52 IEBRINTRME T EAC IR . B I GSDMD
Prik (1:50) FEWBEELK. =90 (1:200) =
R 20 min, DAB AR A Loyt R
ZEY . B A, HIMAGE J 1. 54f /1G5y B sk fF
FEl VB BA P X B, Wi 4E 10D {E )38 AOD . (AOD=
I0D/Area) o

1.6.5 ELISA &4 m & ik A2 1L-18. 1L-18 &%

FHBENLEC T FREAE B P e E 6 /N F-80 C
ABACIRAORAT 0 B RFEAS 100y, ™ #6544 B ELISA it
el FHULI B E, e B 2P IL-18 FTL-18
B o

1.7 %itsFiE

K HI SPSS 25. 0 B AT B Ab B, 3 i B R

TFE I A By 22550, 22410 BRI &R
97225381 (One-way ANOVA), 5 H 45 7 F /s
B EM2Z 3L (Least-Significant Difference, LSD);
B AW R RS A 8O 22 A SR, 4 Kruskal-
Wallis #2536, W9 Fb 4 # FH Bonferronni 1 . K 567K
HE «=0. 05,
2 &R

2.1 D RE BRI

SEER T HE, a8 F A/ B IR R kAT G i
B, TASTARLEE /)N BT R Mk A S 2L B . IR
e, FRIEETIREEE, 7SR S
RIAH/NEA L, B AHE R =B ik
WA, BEBREN (IR, RS, WEE AN
AR, S5RIA A i, & a4 ik
TRET, RWARIEFM TG B2E5 . HEWHE GEH
TS SC T AR AR L) .
2.2 A28/ RF SR Bk PASIIR 4 b4k

Fn, SEAHAFB R, BRI /NRS
A [ s K ik 20 20 PASTAT 43 TH iRy (P<<0.01) 5 55

R 1 BA/NERIEIHE PASIPES> H#E

Table 1  Comparison of PASI scores at different time points in each group of mice (I, x+s)
24 FRAL EADN ERPN EEPN ENPN
ZEHA 10 0 0 0 0
HIRIZH 10 2.50=+1. 43" 3.70+1. 06" 5. 60+0. 84" 8.30+1. 57"
FIH = FEA 10 2.10+0. 88 2.50+0. 97" 4. 40+0. 84 5.90+1. 59"
HAA 10 1. 60+0. 52 2.70+1. 16" 4.301. 34" 6. 60+0. 84> ¥

TE: PASI, 4R 8% AU ™ B 454K

a) HEA4IIE, P<0.01; b) HEFALE, P<0.05; ¢) SERIALE, P<0.01; d) 5KyA=m4ALE, P<0.05,
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RIZH [RRFl Ee g, RIA=BEAIEE 3. 5. TR/ L
JIRZH L PASTIES> FFE (P<<0.058 P<<0.01), ¥
S, TRIZIRA L PASTIES F % (P<0.05) ;
HR\ = EA R R e, FAAE 3. 7T RERK
HAPASIIFAr T (P<<0.05), 555 KBz k4l 41
PASIPFAFFEAE (P<<0.05).
2.3 B RFIHRERAREFHE

Bl 1R, 28 A4/ S R ES i e s, &
BRI RS, KR, HERTH R
SOV ATE MY KNG, 52 A4, Bz
550 7 kA J5 )2 448 JEE RN R AR AS 4 1 B2 R AP T
WoRLZAR M, BUZIRE, MR, BAmEY
ik, FERRMERNE; SHERIAML, a4
FEG, HIRETE, BERERERNER, ’A
LR T S A L S R N A R R A
AHBAMMEY 5K, SRA=SEA b, HaAmni
JEHE A, AN IR I G
2.4 &) ROR AL GSDMD % & 7K -F rbdx

F2m, ALK, RAY GSDMD HH
B 10D, AODETIR (P<<0.05); SHAIHM L,
A ARIA = B4 GSDMD % 19 10D, AOD &

KT (P<0.05); H5RIA=M4MIL, HA4H
GSDMD ZE A 10D, AODH2Z RG24 8 X
(P>0.05). #&54Hmpeditbas L ILE 2,

R2 BUU/NREFAL GSDMD & 1 10D . AODE H#K
Table 2 Comparison of Comparison of IOD and AOD values of

GSDMD protein in skin tissues of mice in each group (x+s)

21 UL 10D AOD{H

25 14 3 810466. 84+38281. 41 0. 230. 02

AL 3 1146665. 32+36721. 07" 0.28+0. 01"
RIn=mEd 3 895523. 60+51860. 45" 0.24+0. 02"
HAU 3 869004. 90+51860. 68" 0.23+0. 01"

TE: GSDMD, 4D,

a) HAEA4IER, P<0.05; b) SEAIAIEE, P<0.05,
2.5 AR Rk 4127 Caspase-1. Pro-Caspase-1 .
GSDMD. GSDMD-N % & 7K-F tb &

3, SEHHLE, HRH, Fa4/hH
0l Kz Bk 2 21 Caspase-1 ., Pro-Caspase-1.,GSDMD |
GSDMD-N# FI/KF It (P<<0.05), RIA=E4
Caspase-1. GSDMD. GSDMD-NZE 1K FFE (P<
0.05), Pro-Caspase-1 /K FER LG IT#E X
(P>0.05); SEERILLE, F 4RI =R
Caspase-1. GSDMD. GSDMD-N % 4 7K “F ¥4 [ fi

TE: ORI R AL, SROTKER A RIZYE, BRI N

BRI, EOELAER N BHIEY K,

B 1 R4/ EEIRAZ HE e A48 5 (x400)

Figure 1 Results of HE staining of dorsal skin tissues in each group of mice (x400)
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B
or
\H:L?

R 2

A =
1 GSDMD, MK ZD,
2 HUUNREZERAIZ GSDMD B K F-E5 R (Gayedifk, x400)

Figure 2 Results of GSDMD protein levels in skin tissues of mice

in each group (Immunohistochemistry, x400)

R3 FHNRIHL Caspase-1, Pro-Caspase-1, GSDMD, GSDMD-N & [ /KF Ho s
Table 3 Comparison of Comparison of protein levels of Caspase-1, Pro-Caspase-1, GSDMD, and GSDMD-N in skin tissues of mice

in each group (x%s)
217 & Caspase-1 Pro-Caspase-1 GSDMD GSDMD-N
K 6 0. 46+0. 03 0. 52+0. 07 0. 55+0. 05 0. 5120. 06
T2 6 0. 74+0. 05" 0. 86+0. 11" 0. 83+0. 05" 0.790. 07
R =l 6 0.59+0. 04" 0. 63+0. 09"’ 0. 70+0. 04" 0. 62+0. 03" "
AU 6 0. 63+0. 06" 0. 72+0. 08" ) 0. 76+0. 06" » 0. 68+0. 06" * *

¥ Caspase-1, MR RA IR M 1; Pro-Caspase-1, #7212 iR 1) KA &M E A 1 7i{&k; GSDMD, W% D; GSDMD-N,
VB2 2 D AU 25 R 2 Ik
a) A4, P<0.05; b) HEEIL E, P<0.05; ¢) SRIA=EE4LE, P<0.05,

(P<<0.05), KA = B%4 Pro-Caspase-1 2 FH /KF IR Caspase-l =~ ®= . s 45kD
FEAR (P<<0.05); 5-RIA=EE41 b3, A4 Pro- GSDMD o e - 5
Caspase-1, GSDMD, GSDMD-N & H/KFETmE (P< Pro-Caspase~] | NNRINEI, 45kD
0.05), Caspase-1 B FIKF2RILHAE L (P> R
0.05). 4% [1H Ik LI 3. retie — .C-D' e
2.6 B RRKALFIL-1B, IL-18 K -F 1bik VE: Caspase-1, #rFBEARRN KA HIAE 1/ 1; GSDMD,

FaxR, SEAMHLE, BRI . HAAME THEZF D5 Pro-Caspase-1, I ZHR IR A ZURRER I 1 AT ;
W =W FUL BRALBUT 1B TL-18 B TH 5 GSDMDN. TR D SRR

A, ZA; B, B ¢, FA=B4; D, FA4.

= =) o == = Y i
(P<0.05); SHAAE, HAHS KA =M B3 &40 Caspase-1. GSDMD.
IL-1B. IL-18 /K- F-HIFEML (P<<0.05); H5RIA= GSDMD-N % 11 L 7k [&]
A b, HAHMIL-18. IL-18 B/KFEF = (P< Figure 3 Western Blotting images of Caspase-1, GSDMD,

0.05), and GSDMD-N proteins in skin tissues of mice in each group
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R4 FHDREIKRHLUPIL-18, 1L-1B K HER
Table 4 Comparison of Comparison of 1L.-18 and TL-1 levels

in skin tissues of mice in each group (pg/ml, x+s)

21571 R IL-18 IL-1B
FHA 6 44.23+2. 48 20.91+1. 56
T2 6 112. 805. 66" 51.87+2. 56"
R =g 6 76. 034, 42 36.21+1. 17"
AU 6 85.73+4.91V " 9 40.51+3. 11V "¢

e 118, HANEA 3 185 IL-18, HANMA 2 1B,

a) HAHAIE, P<0.05; b) S LHE, P<0.05;
o) HRA=REAE, P<0.05.
3 Wtig

W BRI T T TRET U T Y,
HIARW WL “ETEIM " 3, . g .
M = AR R L R e SRR T L
“MAA R AL, oy, B EVETE,
I H AN, sORPOIRALS, AU M5
s, IR B E e kR R . ARHTBA
Ny, BB B FEAS HLR AR M BVRRE, Al X
MOHER b, FEAR . FEEEAMR R, IRYT B LIE
P, PRI EE N o 50 R RERCR LA B
B2y, WIEAIL, BUMMEE; B o BaEN
Bz, HEEDE 2y msm s e, A OR A Lk
Fe; R, WS, DI SEZIRINR i dE iR
s vKR AR, WEEEEL AL A
L MRS BT, (25 B AT R AR B Bk
PE RIBTEEAE AR A BEA ESOE AN IR,
RESEAF AL o e AR . 2O IUA L, L2 iE R
wL, PRRMREZ T, REMRER TP, Feh
W N R T

B T s = L BRAR AL AR R A R B4 I A i
JERGTE N A R B R e g A T A AR T
SRR SRR/ MA T R M AR P R T, 5
BB I ) SR AFTE A — 8 ORI >, SAE/IMA3Z 5]
WG 2Z )5, Pro-Caspase-1 #{/Kfi# b Caspase-1, #I4
1% 1) Caspase-1 Y F 240 il Y £ 7800 4 1 GSDMD,
A2 B GSDMD-N St o BAT 2R A ) GSDMD-N it &5
XIS A0S 5, AR AL, 2 i
24 2[RI B 30 1Y Caspase-1 43 fif F 41 g A
R IUHTAR, K e 45 B A W) 2 00 Y TL-18
FITL-18. J P 5t LI % B9 TL-1 MTTL-18 55
iE DA L™ A L ORI, AR AR T 0 R4 S E S
E— R B  OR I, MR TTAOC I
IL-18. IL-1B. Caspase-1., Pro-Caspase-1. GSDMD &

GSDMD-N 45754 58 75 £8 25 Hh (0 7K ~F- X Tt e A
o ABRFTRAIR IR, BRI /N R AR e iR A A4
gL, AILRELLE B . RAMR OB, KRR
PASIPEI3 s A BT R T, SR R i B 8/
R AU ) o AR S A, AERLZH /N B ik 20
#1f Caspase-1, GSDMD, Pro-Caspase-1 % GSDMD-N
HHAKT-WE BT, S bR SR FLE S S
1 AR B 9 /N B Bk 24 21 Caspase-1. GSDMD
Pro-Caspase-1 &2 GSDMD-N #5 [ 8¢ 1 B 3005 5 A
TR, HFAOA/NHE AR B O, 8
AW, BRI RAEA BT M, 5. T KRR
ZUPASITFArFEAR, B2 R U BRI IR A I i3,
2 Y Caspase-1, GSDMD ., GSDMD-N % H
KA TR, SR 75 A IR FRCE T RE a1
il B2 T- A0 e 8 Caspase-1, GSDMD., GSDMD-N £
FIATE AL NI BRI AR B R B R IPE R . A4l
1 Pro-Caspase-1 25 F1 /K- S5 2H 22 S oG i 7
SC, AR SR R A PR ORI AR RS2 AT
REANII G, 2 iS5 I A ¢, BRI
TRk 2D HEIE . AN, ABFFE A AR I =
ZHrf GSDMD 2 11 14 HL LS5 AE Western Blot HA FI 4
JEHAE AR TP AT 22 5, H BRI RE SRR A
BN IR ER K

IL-18. TL-1B 7EHLIAR 4 9505 I 42 701 G e -1 i vh
RIEEFEAEN, — B89 B, P A
HARAE RN, S HRER LA " . ARITEE R
R, MBERE, FaH/NRAZKRAZIPIL-18,
IL-1B ZKF TR, $7R 95 A 1L FEHCH T BETE I i £5
T-MI 268 M Caspase-1. GSDMD., GSDMD-N 4 47K
P[] T /N B e | AR SERE P RO T Bl
R i B IR AR AE S

g EPR, WA IRRERCE T RO AR B e
B P B TR A AE SR, HCRE LML ) T R it o BEL BT e
k202 Caspase-1/GSDMD {5538 %, [R] A FAIG Bz Bk
HAUFRIL-18 ., TL-1B -, IR 2 A T /K- i
S o HAMISEHEA RN, % I8 52 T4
AU RE A i, I 18 % PCR LA GSDMD (14 3 A
BSERE L, ABABA T A IEEEFCE X Caspase-1/GSDMD
e SRllESIEAIE
Sk
[1]5R2EZE FRHE . R 2 (M ] 9. dbat: AR TA:

Jikt,2018:133.
[2JLAMBERT J, NAST A, NESTLE FO, et al. Practical guid-
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ance on immunogenicity to biologic agents used in the
treatment of psoriasis:what can be learnt from other diseases?
(1] Dermatolog Treat,2015 ,26(6):520-527.

(3 THMRRR, 25 . R I 2 245 1 28 e W i 5 00 o H AR BF 5
JELT]. 259 5T, 2023,46(11) : 2457-2466.

[4]HIGHTON A, QUELL J. Calcipotriene ointment 0. 005%
for psoriasis: a safety and efficacy study. Calcipotriene
Study Group [J]. J Am Acad Dermatol, 1995, 32 (1) :
67-72.

(5] Ae B2 2x B RV 2 SRR L b R B 2 . R I
BB RS8R (2023 RO [T 1. A BB S, 2023,
56(7):573-625.

L6 A, X SC . R FABR AR 1A =B IR T 5 B4R B
MIBEFEL) ). Z i PR2,2024,45(2) : 76-77.

(715K 2, SRR, Bk, 45 . 77 A1 IR AR IR R T 1)
T TR JE e I A 2SR (D], B 2 R 2R
2019,31(11):2170-2173.

[8JZFIUR A48, 250030, % . 5 A IRFRBCH 1 B Bk 22 2k
W[ HEEIRRIFIE, 2016,8(36) : 144-146.
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Exploration of the Intervention Mechanism of Qingshi Anti-itch Ointment (51 |- %% ) on Psoriasis Model
Mice Based on Caspase-1/GSDMD Protein Pathway

LI Yatong', LI Yuanwen’, DENG Yutong', REN Xuewen', WANG Xuewan', YU Xinhui', LIU Tangyunni'
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital, Beijing University of Chinese Medicine
ABSTRACT Objective To explore the possible action mechanism of Qingshi Anti-itch Ointment (17 ILFEHCH ,
QAO) in the treatment of psoriasis. Methods Forty mice were randomly divided into four groups, blank group,
model group, calcipotriol group and QAO group, with 10 mice in each group. Except for the blank group, psoriasis
was induced by applying imiquimod cream to the dorsal skin. After modeling for 6 hours daily, the calcipotriol group
and QAO group were treated with 0. 5 g of calcipotriol ointment or 0. 5 g of QAO, respectively , applied to the treated
dorsal skin. The blank group and the model group received no treatment. The skin lesions were observed, and the psoria-
sis area and severity index (PASI) score was assessed every other day. After 7 days, Hematoxylin and Eosin (HE)

staining was performed on dorsal skin tissue to observe pathological changes. The levels of interleukin 18 (IL-1B)
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and interleukin 18 (IL-18) were determined by enzym-linked immunosorbent assay (ELISA). The protein levels of
Caspase-1, Pro-Caspase-1, gasdermin D (GSDMD) and gasdermin-D-N (GSDMD-N) were detected by Western Blot
(WB). The protein levels of GSDMD were observed by immunohistochemistry. Results Compared with the blank
group, the model group mice showed redness, erythema, and white scales on their skin, with histological observa-
tions indicating epidermal thickening, elongated spines, and infiltration of inflammatory cells. The PASI scores of the
skin tissue on days 1, 3, 5, and 7 were elevated; the IOD and AOD values of GSDMD protein increased ; the protein
levels of Caspase-1, Pro-Caspase-1, GSDMD, GSDMD-N, and IL-1B and IL-18 were significantly elevated (P <<
0.05 or P<<0.01). Compared with the model group, the QAO group and calcipotriol group showed lighter skin
lesions; the PASI scores on day 5 and day 7 in the QAO group, and on day 3, 5, and 7 in the calcipotriol group, were
reduced; the IOD and AOD values of GSDMD protein, and the protein level of Caspase-1, GSDMD, and GSDMD-N, as
well as level of IL-18 and IL-1B decreased in both groups; in the calcipotriol group, Pro-Caspase-1 protein level also
decreased (P<<0.05 or P<<0.01). Compared with the calcipotriol group, the QAO group showed slightly redder
skin, more obvious thickening of the stratum corneum, and less capillary dilation; the PASI scores on day 3 and day
7 increased , while the score on day 5 was reduced ; the protein level of Pro-Caspase-1, GSDMD, GSDMD-N,
and the level of IL-18 and IL-1B were increased in the QAO group (P<<0.05). Conclusion QAO can effectively
relieve psoriasis dermatitis in mice. Its potential mechanism may be related to the regulation of the Caspase-1/GSDMD
protein pathway , down-regulation of IL-18 and IL-1f levels, and alleviation of pyroptosis.
Keywords psoriasis; Qingshi Anti-itch Ointment (711 [LF£4F ) ; Caspase-1; gasdermin D
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