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67.171£13.506™
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23.463+3.053"
19.706+5.363

TGF-B+ LGZGD 2.1 g-kg™ 247.054+50.971 53.940+12.126 14.793+4.244
4.2 g-kg 191.399+43.203* 40.490+7.899* 14.600+3.517%
8.4 g-kg! 175.030+19.589% 30.548+2.226* 9.253+2.720%
T HIEHA L, "P<0.01; SEAIZ LT, *P<0.05,%P<0.01
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Study on the Effects of Jianpi Decoctions on Skin Barrier of Disturbance Model in Mice

SUN Xiaofei, YANG Haoran, FANG Kai, XIE Yuhuan
(Yunnan University of Traditional Chinese Medicine, Kunming 650500, China)

ABSTRACT: Objective To investigate the effect of Jianpi decoctions ——ShenLingBaiZhu powder and LiuJunZiTang on skin
barrier by using a mice skin barrier dysfunction model. Methods The mouse model of skin barrier dysfunction was made by repeated
tape stripping. The Transepidermal Water Loss (TEWL), epidermis thickness and content of epidermal ceramides were tested among
normal group, model group and Jianpi decoction groups. Results The TEWL and epidermis thickness of models were increased and
content of epidermal ceramides was decreased than normal group. The TEWL and epidermis thickness in each group of Jianpi
decoction groups were significantly lower than that of model group. Content of epidermal ceramides in Jianpi decoction groups were
higher than model group. Conclusion Jianpi decoctions could improve the function of skin mechanical barrier, the mechanism of
which was related to increase of the content of epidermal ceramides. The effects of strengthening the spleen and removing dampness

was better than strengthening the spleen and replenishing qi.

KEY WORDS: Jianpi decoctions; disturbance of skin barrier; TEWL; ceramide; epidermal thickness
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Effects of Serum Containing Linggui Zhugan Decoction on TNF-A .IL-6 and IL-1B
of Myocardial H9c2 Cells Injury Induced by TGF-3,

XU Shan', HUANG Jinling"?, WANG Liang"? , SHI Hui', SHAO Jing'?,
HONG Xinghui', GAN Xianbing"?, LIU Lei'
(1. Anhui University of Chinese Medicine, Hefei 230038, China; 2. Research Institute of Integrated Traditional Chinese
and Western Medicine, Academy of Traditional Chinese Medicine, Hefei 230038, China)

ABSTRACT: Objective To observe the protective effect of serum containing LGZGD on myocardial H9¢2 cells injury induced
by TGF-B, in vitro. Methods The myocardial H9¢2 cells were incubated with serum containing LGZGD respectively (100 wL.10%).
After 12 hours, myocardial H9¢2 cells in each group were treated with TGF-B, (20 ng+mL™) except normal control group. The
method of ELISA was used to detect the contents of TNF-a . IL-6 and IL-1(3. Results Compared with the normal control group, the
contents of TNF—a, IL-6 and IL-1B increased markedly (P<0.01). Compared with TGF-B, group, the content of TNF-a in LGZGD
4.2, 8.4 g-kg™ pretreatment groups declined from (323.839+35.614) to (191.399+43.203) and (175.030+19.589 )ng L' (P<0.05,
P<0.01), and the 11.—6 content declined from (67.171+13.506) to (40.490+7.899) and (30.54812.226)ng'L’I(P<0.05 P<0.01);
the content of IL-18 decreased to (14.793+4.244) (14.600+3.517) and (9.253+2.720)ng - L' (P<0.05.P<0.01) in LGZGD 2.1,
4.2, 8.4 g-kg™ groups. Conclusion Serum containing LGZGD has significant protective effects on myocardial H9¢2 cells injured by
TGF-B,.

KEY WORDS: Linggui Zhugan decoction; TGF—3,; myocardial H9¢2 cells; TNF-a; IL-6; [L-13



	中医学报201506_部分7
	中医学报201506_部分8
	中医学报201506_部分9



