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ABSTRACT Objective: To study the therapeutic effect of IL-6 antibody on psoriatic mice, and to explore the effect of IL-6 antibody
treatment on peripheral blood helper T cells and dendritic cells of psoriatic mice. Methods: Thirty 6-8 week old SPF grade BALB/c mice
were divided into Normal group, Model group and IL-6 group according to the random number table method. The Model group and IL-6
group were used to establish psoriasis mouse models by applying imiquimod. Mice in the IL-6 group were treated by subcutaneous injec-
tion of IL-6 antibody in the dorsal alopecia. The psoriasis area and severity index (PASI), epidermal thickness and number of blood ves-
sels in the skin lesions of the three groups of mice were compared, serum TNF-q, IL-17 and IL-23 levels, peripheral blood dendritic cells,
Th17 cells and Th22 cells ratios and IL-6, IL-21 and STAT3 protein expressions in skin lesions. Results: After IL-6 antibody treatment,
PASI, epidermal thickness and blood vessel number, serum TNF-a, IL-17 and IL-23 contents, peripheral blood dendritic cells and Th17
cells of mice in Model group and IL-6 group were compared. The proportions of IL-6, IL-21 and STAT3 in skin lesions were significantly
higher than those in the Normal group (P<0.05); compared with the Model group, the PASI in the skin lesions of the IL-6 group mice ,
epidermal thickness and blood vessel number, serum TNF-a, IL-17 and IL-23 levels, peripheral blood dendritic cells, Th17 cells and
Th22 cell ratios, and IL-6, IL-21 and STAT3 protein expressions in skin lesions were significantly decreased (P<0.05). Conclusion: IL-6
antibody has a good therapeutic effect on the psoriasis mouse model, and its mechanism may be related to the influence of Th17/Th22
and dendritic cell levels by inhibiting the IL-6/STAT3 pathway.
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Table 1 Comparison of PASI, epidermal thickness and blood vessels in three groups of mice

Groups n PASI (score) Skin thickness (mm) Blood vessels (n)
Normal group 10 0.40% 0.05 9.81+ 1.62 9.32% 3.25
Model group 10 7.80% 1.12% 63.35+ 2.69* 21.35+ 3.62*
IL-6 group 10 2.34% 0.89** 35.29+ 2.82%* 14.35% 3.06**
F 13.629 15.023 14.927
P <0.001 <0.001 <0.001
Note: Compared with Normal group, *P<0.05; compared with Model group, *P<0.05. The same below.
R 2 Z4H/MRINE IL-6.1L-17 F1 TNF-o & EXFEE
Table 2 Comparison of serum levels of IL-6, IL-17 and TNF-a in three groups of mice
Groups n IL-6 (ng/mL) IL-17 (ng/L) TNF-a(ng/L)
Normal group 10 92.52+ 5.93 13.24+ 1.62 59.32+ 11.96
Model group 10 346.36+ 13.25% 53.65+ 6.92%* 336.35+ 43.92*
IL-6 group 10 225.36% 9.34** 30.26% 2.38** 182.32+ 35.95%*
F 19.318 10.258 12.305
P <0.001 <0.001 <0.001
=3 =4H/ME4ME I DC.Th17 #0 Th22 ZRAEXTEE( %)
Table 3 Comparison of peripheral blood DC, Th17 and Th22 cells in three groups of mice( % )
Groups n DC Th17 Th22
Normal group 10 0.48% 0.35 0.59+ 0.08 0.35% 0.05
Model group 10 2.35+ 0.92* 3.92+ 0.42%* 241+ 0.21*
IL-6 group 10 1.28+ 0.21* 2.77+ 0.23** 1.53%+ 0.17*
F 11.352 13.205 14.369
P <0.001 <0.001 <0.001
F 4 ZHNREIRAL 1L-6,1L-21 71 STAT3 EEFRIEIT L
Table 4 Comparison of IL-6, IL-21 and STAT3 protein expression in skin lesions of three groups of mice
Groups n IL-6 IL-21 STAT3
Normal group 10 1.00+ 0.05 1.00+ 0.08 1.00+ 0.10
Model group 10 3.05+ 0.25* 4.18+ 0.52* 2.95+ 0.28*
IL-6 group 10 1.69+ 0.18** 2.72+ 0.38* 1.89+ 0.19*
F 10.250 9.938 8.015
P <0.001 <0.001 <0.001
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SRRERE AL EAE COVID-19 LUK M2 225 B8 58 1% B S5 9
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