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ABSTRACT Objective: To study the effect of Salvia gel treatment on skin barrier function, epidermal hyperplasia and immune
function in atopic dermatitis mouse model. Methods: Thirty C57BL/6 mice were randomly divided into Control group, AD group and SG
group, 10 mice in each group. AD group and SG group were smeared with p-dinitrofluorobenzene on the back to establish atopic
dermatitis mouse model, SG mice were smeared with Salvia gel for 3 weeks after the model was successfully established, and the control
group and AD group were smeared with vaseline as a control. After 3 weeks, the transepidermal water loss (TEWL), skin thickness,
spleen index, thymus index, serum IgE, IFN-y and IL-4, spleen dendritic cells, Thl and Th2 cell ratios were measured in all mice.
Results: After 3 weeks of Danshen gel treatment, the TEWL, skin thickness, spleen index, thymus index, serum IgE, IFN-y and IL-4
contents, and the proportion of spleen Th2 cells in AD group and SG group were significantly higher than those in the control group.
mice (P<0.05), while the proportions of dendritic cells, Thl cells and Th1/Th2 cells in the spleen were significantly lower than those of
normal mice in the control group (P<0.05); compared with the AD group mice, the SG group mice TEWL, skin thickness, spleen index,
thymus index, serum IgE, IFN-y and IL-4 levels, and the proportion of spleen Th2 cells were significantly decreased (P<0.05), while
spleen dendritic cells, Thl cells and Th1/Th2 The proportion of cells was significantly increased (P<0.05). Conclusion: Salvia gel can
protect the skin barrier function of atopic dermatitis-like mice and inhibit epidermal hyperplasia, and can affect the ratio of dendritic cells
and helper T cells in the spleen of atopic dermatitis-like mice.
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Table 1 Comparison of skin TEWL and skin thickness of three groups of mice

Groups n TEWL (g/m%h) Skin thickness (mm)
Control group 10 4.83+0.23 0.31+0.02
AD group 10 32.52+4.35% 1.23+0.12*
SG group 10 18.33+0.96*" 0.89+0.10%**
F 25.098 11.239
P <0.001 <0.001

Note: Compared with Control group, *P<0.05; compared with AD group, *P<0.05.
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2.3 =4/ IgE IFN-y #1 IL-4 S =tb5 IgE IFN-y Fl IL-4 & & 34 2 3 & %0 B4 1E /N R (P<0.05),
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Table 2 Comparison of serum IgE, IFN-y and IgE among three groups

Groups n IgE (ng/mL) IFN-vy (pg/mL) IL-4 (pg/mL)
Control group 10 17.56+1.62 28.36+5.36 84.69+7.62
AD group 10 132.35+10.89* 58.32+5.69* 120.39+15.32%*
SG group 10 56.38+3.18*" 41.33+3.95% 96.39+8.99**
F 16.328 12.159 16.081
P <0.001 <0.001 <0.001

Note: Compared with Control group, *P<0.05; compared with AD group, “P<0.05.

4 ZHNRERBERBLLR (P<0.05), P2 EHBAGST 3 G SG 41/ R E H i g
FIBEERGIT =S8 ARBERTA /NG, ARIBON SRUMUE R VRS B, R R N R R B3 T AD 41/ BRL(P<0.
P, RS R S5 R AR - AD 4R SG /NI . 05). FUAINER 3 K.
BURE i i i A A R 40 2 (R T X B IR R/ R

& 3 ZHA/NRBEAEFN R AR IS BT b

Table 3 Comparison of spleen and thymus indices in three groups of mice

Groups n Spleen weight (mg) Spleen index (mg/g) Thymus weight (mg) Thymus index (mg/g)
Control group 10 125.18+28.62 4.63x1.25 88.92+26.12 3.23+1.54
AD group 10 62.29+17.18* 2.32+0.68* 25.65+6.12* 1.06+0.32%*
SG group 10 90.32+9.52** 3.16+0.21* 50.23+6.98*" 1.85+0.29**
F 16.382 13.268 22.625 18.642
P <0.001 <0.001 <0.001 <0.001

Note: Compared with Control group, *P<0.05; compared with AD group, *P<0.05.

2.5 Z4H/NRARRE B dHRa 5 BY PL B INEL(P<0.05); TT &P BEIAYT 3 JRS K SG 4/ Nk g4k
FHEERSRYT = JAIG , RFEIA /N SRBUN R4S, 400 Thl Z0AF0 Th1/Th2 20 A L 43 2 % = F AD 4 /M

22 AN A I S e A o R EL B, 25 SR s AD 2 SG 4l (P<0.05), T Th2 40 Hu il i Ik F AD 41/ (P<0.05), E.

/N SR AT AR Th1 Z0AEAT Th1/Th2 4046 HLGIE) B2 TX Ra0EE 4 R,

RELH IEH /N (P<0.05) , 1 Th2 40 i b 5] S 25 v %o R 2H 1E

x4 ZH/INREBPER SRR Thl 0 Th2 4888 L Bt

Table 4 Comparison of the proportions of dendritic cells, Thl and Th2 cells in the spleen of three groups of mice

Groups n DC (%) Th1(%) Th2 (%) Th1/Th2
Control group 10 453627.21 0.58+0.08 0.57+0.07 1.0240.10
AD group 10 28.32+5.43* 0.31+0.06* 0.72+0.11% 0.410.03*
SG group 10 34.26+8.11% 0.3820.07*" 0.69+0.08** 0.55+0.15%
F 15.326 18.027 16.381 19.237
P <0.001 <0.001 <0.001 <0.001

Note: Compared with Control group, *P<0.05; compared with AD group, P<0.05.
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