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The Inhibitory Effect of Baixuan Xiatare Tablet on Model Mouse with Allergic Contact Dermatitis

HU Meng-ying', LENG Ying-1i’, LIU Xiao-yan', CHEN Ju’, LIU Rui’, XU Lei', GUAN Ying’, JING Jing’, SUN
Yu-hua' (1.Meteria Medica Institute of Xinjiang Uygur Autonomous Region, Urumgqi 830004, China;2.Xinjiang
Yinduolan Uighur Medicine Co., Ltd., Urumgqi 830013, China; 3.Institute of Materia Medica, Chinese Academy
of Medical Sciences/Peking Union Medical College, Beijing 100050, China)

ABSTRACT OBJECTIVE: To investigate the inhibitory effect of Baixuan xiatare tablet on the model mouse with allergic contact
dermatitis (ACD). METHODS: 60 BALB/c mice were equally randomized into normal control (isometric solvent) group, model
(isometric solvent) group, ebastine (positive control, 0.003 g/kg) group and the groups of high, middle and low doses of Baixuan
xiatare tablet (2.0, 1.0 and 0.5 g/kg). The mice were given drugs, ig, once daily for 14 consecutive days. 0.5% 2, 4-dinitrofluoro-
benzene (DNFB) acetone olive oil solution was applied, for sensitization, on the prepared mouse’s skins one and two days before
administration, and 0.2% DNFB acetone olive oil solution on their left ears 16 days thereafter to establish mouse models of ACD.
At 48 h after successful establishment of the models, the thickness of the mouse’s left ear margin was measured and the difference
value and swelling degree were calculated; flow cytometer was used to determine the levels of T lymphocyte subsets CD4 " and
CD8" in mouse blood and calculate the ratio of CD4" to CD8"; the levels of interleukin 4 (IL-4) and IL-6 in mouse serum were de-
termined. RESULTS: Compared with normal control group, those in the model group had higher difference value of ear margin and
swelling degree, lower level of CD4" in blood and ratio of CD4" to CD8", and higher content of IL-6 in serum. There was statisti-
cally difference (P<<0.01). Compared with model group, those in the groups of high, middle and low doses of Baixuan xiatare
tablet had lower degree of left ear swelling and higher level of CD4" in blood; those in the groups of high and middle doses thereof
had lower difference value of left ear margin and level of IL-6 in serum; and those in the group of high dose thereof had higher lev-
el of CD8" in blood. There was statistically significance (P<<0.01 or P<<0.05). CONCLUSIONS: Baixuan xiatare tablet has inhibi-
tory effect to some degree on the mouse model with ACD by a mechanism which may be related to the balance of subsets CD4"
and CD8'" in blood and the reduction of IL-6 in serum.
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Tab 1 Determination results of the thickness difference of
the left ear margin and the degree of ear swelling of
all groups(x +s,n=10)

253 M, g/kg ABZIEERE, mm  JPIKE, mg

TR 0.01+0.01 0.19+0.07

R 0.05£0.02" 2.52+1.38°
IREHTTH 0.003 0.04 +0.02 1.33+0.38"
HREESERAGIEL 05 0.04+0.02 1.46 +0.51%
FREES RIS 1.0 0.0240.01% 1.25+0.47*
FREER T EREA 2.0 0.02+0.01% 1.10+0.49%

s 5 IE X R P, P<<0.01; SRR LA, "P<<0.05," P<
0.01

Note: vs. nomal control group, * P<<0.01; vs. model group, "P<<
0.05,""P<<0.01

32 HHEMRIMAKF CD4 . CDSTKEMELR

55 1 5 X BA 20 P A, B A /N ULV H CDA 7K FRAIR
CD4"/CDS {HFFAIK, 22 57 A il L (P<0.01) . SHiAI4]
Feds, EOmER S o ARG 4/ B o CD4 K E T
15 5 RS I R R R /N BRI Y CD8 KT, 25 A
i1t 2 75 L (P<<0.01 5 P<<0.05) . £ ZH /N BRI o CD4 "
CD8 K- 455 W36 23 £ 41/ BUIL R H CD4™ . CD8 LAk
S A LI 1
3.3 HBAMRMFBERILAIL-6SENELER

China FPharmacy 2015 Vol. 26 Mo, 22 - 3053 -



F2 HHMFRMAZEF CDL . CDSKFEMELER (x5, n=
10, %)
Tab 2 Determination results of the levels of CD4" and CDS8*
in the blood of all groups(X¥ £s,n=10, %)

o /R P IL-4 IL-6 2 HEE 25 SR 0L 3
R®3 FBAEMRMFHILA IL6SENELER (X +5,n=10)
Tab 3 Determination results of the contents of IL-4 and

IL-6 in the serum of all groups (¥ +s,n=10)

450 A, g/kg CD4’ CD§" CD4’/CD§" 415 i, g/kg IL-4,pg/ml IL-6, pg/ml
IEH TR 51633 148423 35404 IR 730+1.93 6.66+1.79
FRIZH 416+52° 133+18 3.1£02" I 7714333 13.30 +4.94*
IREHTT4 0.003 437462  141+22 31402 HeEBIT4 0.003 5354174 12.52+4.00
FEEBAIONRA 05 456+3.0° 148%+16 31404 HREESERED 05 9.12+3.04 973 +2.46
FOEEE PR 10 473+48% 143+12 33403 EEEEIE A RAIEA 10 633+1.74 6.45+2.45"
FREEM AR 2.0 483446 152+12° 32404 TREEAS SRR 20 519+1.84 4.91+1.85"

T S IE IR AR, P<<0.01; SRIRAL AR " P<0.05,"P< Y I R R HL AR, P<<0.01; SERILH Ho Ak, *P<<0.05, " P<
0.01 0.01

Note: vs. nomal control group, * P<<0.01; vs. model group, "P<<
0.05,""P<<0.01
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Fig 1 Figures of flow cytometry for the levels of CD4" and
CDS8" antibodies in the blood of all groups

A. normal control group; B. model group; C. ebastine group; D. group

of low dose of Baixuan xiatare tablet; E. group of middle dose of Baixu-

an xiatare tablet; F. group of high dose of Baixuan xiatare tablet
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Note: vs. nomal control group, * P<<0.01; vs. model group, "P<
0.05,""P<<0.01
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