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Establishment of Mouse Model of Chronic Stress Depression Chloasma
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Abstract: Objective To establish and validate mouse model of depressive chloasma according to the main pathogenic factors
of melasma, and compared with other methods. Methods 30 mice were randomly divided into 3 groups: 6 mice in normal
group, 12 mice in ultraviolet group, 12 mice in ultraviolet + progesterone + depression group. The first batch of 21 days, the
second batch of 28 days, then the skin and liver SOD, MDA contents, the numbers of melanocytes, the numbers density and the
average optical density values of each group of mice were statistically analyzed. Results Progesterone and UV + chronic stress
depression model modeling method is superior to other methods, it can more effectively lead to skin malondialdehyde (MDA)
increased and the activity of superoxide dismutase (SOD) decreased and skin melanocytes increased(P<<0.01). After a week and
stop after ultraviolet irradiation and UV + progestin depression group pigmentation faded slowly, the number of melanin was
still higher than the model group. Conclusion Mouse model of chloasma established by progesterone + ultraviolet + chronic
stress depression is successful.
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