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Abstract: Objective To explore the effect of supramolecular salicylic acid on p38MAPK/NF-xB signaling pathway in
rabbit ear acne model. Methods Divided thirty experimental rabbits into normal control group, 2%SA group, 30%SA group,
fusidic acid group and model control group(There were 6 rabbits in each group) randomly. Gave corresponding external drug
intervention for 4 weeks. Detected the expressions of p38MAPK, NF-«xB, IL-1p and IL-8 after 2 weeks and 4 weeks. Results
Result display, P38MAPK, NF-«B, IL-1f, and IL-8 of each group showed a downward trend after treatment. Before treatment,
there were no significant differences in expression of p38MAPK, NF-kB, IL-1p and IL-8 among groups (P>>0.05). After 2
weeks of treatment, p38MAPK, NF-«B, IL-1p, and IL-8 of 2% SA group, 30% SA group and fusidic acid group were lower
than model control group (P<<0.001). There were no significant differences in p38MAPK, NF-kB, and IL-1p (P>0.05). IL-8
of 2% SA group was lower than 30% SA group and fusidic acid group (all P<<0.05). There was no significant difference in IL-8
between 30% SA group and fusidic acid group (P>>0.05). After 4 weeks of treatment, p38MAPK, NF-«B, IL-1p, and IL-8 of
three treatment groups were lower than model control group (P<<0.05). p38MAPK, NF-kB, IL-8 of 2% SA group and 30% SA
group was lower than fusidic acid group (P<<0.05), IL-8 of 2%SA group was lower than 30%SA group (P<<0.05). There was
no significant difference in p38MAPK between 2%SA group and 30%SA group (P>0.05). 2% SA group, 30% SA group and
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fusidic acid group had no significant difference in IL-1p (all P>0.05). 2%SA group IL-1B was lower than 30%SA group, the

difference was Statistical significance (P<<0.05). Conclusion Supramolecular salicylic acid can exert an anti-inflammatory

effect by inhibiting the p38MAPK/NF-kB signaling pathway, and the curative effect gradually increases with the prolongation

of medication time, and is superior to fusidic acid.

Keywords: acne; rabbit ear acne models; supramolecular salicylic acid; anti-inflammatory; p38MAPK/NF-«B signaling pathway
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WA - R 5 A 3RIABEPEER A SV G S W RE 52
F &, R, & X, T F, MAARRE - FRIE AL, e F
(B R 8 — AR ERE 1845 9, 2. B 9hEF; 340 29N #7532 w4 844000 )

(BEIEMW: it FEAEEEG3 (Pentraxin 3, PTX3) 3Rk R g (Necrotizing soft tissue
infection, NSTI) #9i0Brakse. Fik: BIREHMR FH —ARER202146 A-20224F6 A 47,45 F R4 57 691584 £2ANSTI &
FAE AR R, ARIERB LW RN L ANSTIZE (9748) ) A=dENSTIZE (6145)) , % L IRE 194 IR ARAE s (2 R ABET
BIVE A B2E, PLARNSTIZE . AENSTIZHA IR BP %) fofd B 2B AKAS B 75 PTX3. C-R & @ (C-reactive protein, CRP) . &
45% )& (Procalcitonin, PCT) . 4rémfiiiif4% (Erythrocyte sedimentation rate, ESR) . @#mfii/%-6 (Interleukin-
6, 1L-6) K, 41z EERE T4 (Receiver operating characteristic, ROC) &K1 bk $§ AR NSTI 8435 i 2L
B, AIIENSTIZEZH AL Z). NRF LR, H IR M KEFARAF T, FAINSTIAEF R R BRFE. LT
ORI, RIE ARSI WTLERAENSTIA 4 4 IR0 A5 i K AR An ST 40, PhAR PR 40 R ) B %) o i KO 48 AR /K-F R4k,
LI & 3G AT IR T ) I K An SO IR 090 B LA . £55R: NSTIZE. ENSTIZA 2 EFPTX3. CRP. PCT. BSR. IL-67K-F39 %5
FAEBE4 (P<0.05) , NSTIZB¥Z FAENSTIZ (P<0.05) ; ROCHMASITLE RS =, fiFEPTXILWNSTIO R A EH ST
CRP. PCT. ESR. IL-6; 4¥FEA&-TFPCT, 123 & FCRP. ESR. IL-6; W4 F@4 (Area under the curve, AUC) ¥ 5T
CRP. PCT. ESR. IL-6., A /M3RAZAdn&FPTX3. CRP. PCT. ESR. IL-6/K-F¥ & FIRAMMEMEL LA (P<0.05) ; ROCH &Ko
WEER BT, dFEPTX39 W R SL M 5 IR K Ao SR 09 R A% 3 5 FCRP. PCT. BSR. T1L-6; #4553 EAKFPCT, (2355 F
CRP. ESR. IL-6; AUC¥Z-FCRP. PCT. ESR. IL-6. AMBPZl. ARFLR. ARH IR @FPTX3. CRP. PCT. ESR. IL-67K
PR B, REME EEFHAGITFEL (P<0.05) ; ANRFHIROFEIFKEHKTFALRT L FARELE (P
<0.05) , HAMKHEBARIZ ., ARFLIR. ANRFHIRDFTEFAFART S FIROMAHIELLE (P<0.05) ; AHFRE
AEIRF I RE. BALE. ATER S TR LA (P<0.05) . Z5ip: NSTIZH FPTX3KPFRFEHA S, LMK
HEF NG TFIRUEAIE L EFH, HPTXIX L WINSTIFn e A IR Suibk 45 IR K b5 SUMEIRIA 89 2Bk 3448 F CRP. PCT. ESR. IL-6%
TR IELEAT.

[(XBIFEAREFES; MILMKRARARL, WAWMMILE, AWIE; BT

[FFESFESIR639 [SCEkARERD]A [SCEHRE]1008-6455 (2024) 03-0006-06

Study on the Diagnostic Efficacy of Serum Pentraxin 3 in
Necrotic Soft Tissue Infection
LI Chengzhi',QIAO Weilong',LU Wen?WANG Jing?,Abolimiti - ABDULHALIK',SUN Xiangdong'
(1.Department of Burn Plastic Surgery, 2.Department of Vascular Surgery, 3.Department of Neurosurgery,Kashgar First People's
Hospital,Kashgar 844000,Xinjiang,China)

Abstract: Objective To investigate the diagnostic efficacy of serum serum Pentraxin 3 (PTX3) in necrotic soft tissue infection
(NSTI). Methods 158 suspected NSTI patients who underwent emergency surgery in Kashgar First People's Hospital from
June 2021 to June 2022 were selected as the study subjects, and they were divided into NSTI group (97 cases) and non NSTI
group (61 cases) according to the results of postoperative diagnosis. Another 97 healthy people from the physical examination
center of the hospital were selected as the health group. The levels of serum PTX3, C-reactive protein (CRP), procalcitonin
(PCT), erythrocyte sedimentation rate (ESR) and interleukin-6 (IL-6) in NSTI group, non NSTI group at the time of admission
and health group at the time of physical examination were compared, and the receiver operating characteristic (ROC) curve

was drawn to analyze the diagnostic efficacy of the above indicators for NSTI. In addition, the changes of serum conventional

HEESTH WA X RS R 202 AERHE TR E (45 KS2021079)
WEER: INAAR, FIREM: BT R EE . E-mail: 151406956@qq. com
FEH: BE, FIREM: PR ARG AIHEE . E-mail: lichengzhi85€163. com
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inflammatory marks levels of patients in the NSTI group at the moment of admission, the second and third days of admission
were observed, and the days of hospitalization, amputation rate and mortality rate of patients in the NSTI group were counted.
In addition, the NSTI group was divided into necrotizing fasciitis group and gas gangrene group based on the postoperative
diagnostic results, and the changes in serum conventional inflammatory marks levels between two groups at different times
were compared, and the diagnostic efficacy of each indicator for necrotizing fasciitis and gas gangrene was observed. Results
The levels of serum PTX3, CRP, PCT, ESR, IL-6 in NSTI group and non NSTI group were higher than those in healthy group
(P<<0.05), which in the NSTI group were higher than those in non NSTI group (P<<0.05). ROC curve analysis showed that the
sensitivity of serum PTX3 in diagnosing NSTI was higher than that of CRP, PCT, ESR and IL-6, and the specificity was slightly
lower than PCT, but it was higher than CRP, ESR, IL-6, and area under the curve (AUC) was higher than CRP, PCT, ESR and
IL-6. The serum PTX3, CRP, PCT, ESR, and IL-6 levels in the gas gangrene group were higher than those in the necrotizing
fasciitis group (P<<0.05). The ROC curve analysis results showed that the sensitivity of serum PTX3 in diagnosing necrotizing
fasciitis and gas gangrene was higher than that of CRP, PCT, ESR, and IL-6, and the specificity was the same as PCT, but
higher than CRP, ESR, and IL-6, and the AUC was higher than CRP, PCT, ESR and IL-6. There were statistically significant
differences in serum PTX3, CRP, PCT, ESR and IL-6 levels among groups, time and interaction effects immediately after
admission, on the second day of admission and on the third day of admission (P<<0.05). The levels of serum indicators on the
third day of admission were lower than those immediately and on the second day of admission (P<<0.05), and the gas gangrene
group had higher levels of serum indicators on the first day, second day, and third day of admission than the necrotizing fasciitis
group (P<<0.05). The average length of hospital stay, amputation rate and mortality rate in the gas gangrene group were higher
than those in the necrotizing fasciitis group (P<<0.05). Conclusion The serum PTX3 level in NSTI patients are abnormally
elevated, and patients with gas gangrene are all higher than those with necrotizing fasciitis. In addition, PTX3 is more effective
in diagnosing NSTI and distinguishing necrotizing fasciitis from gas gangrene than conventional inflammatory indicators such
as CRP, PCT, ESR, IL-6.

Keywords: Pentraxin 3; necrotic soft tissue infection; necrotizing fasciitis; gas gangrene; mortality

SR AEAE B SR G 5 PR IR SR B2 L LA BT H-20224E6 447 22 FARIGITHI 158 I BEMINSTT (45

L S5 A A 20 J2 A 3 ) R 11 P 4T T R g, I R AL R
A REHRIGE, TR FAT ARG O SO0 G A AT
B, ARG R A G MR O . B R O o S U S
frt e ENSTIR M BAER AW &, &5 S m 4k, &
M SR T RIS WA YT, T SR B R B
FEERTH o BEAE IR R H S s MR 45 47 (Laboratory
risk index, LRINEC) YE/MZWIIABEMEMIE A, ZW4r RSt
BHGCRP. AUNMT 3. I & A% G =18 hs, R
ARSI R B, LRINECYE S 12 Wi AR FE 1 5 Mk 48 1) 0k
AL, XA T36%~80%. Kk, FIMEFIRIZBINSTI i
T S BUBAR oot B AR 1 S i yT B BB L. PTX3
g — A b PRI N R AN TR P R N A A )
WIJRE R ¥, AT S =3 30 2H 2 A e AN A RE T ol b3
ARFFIRED, PIXSTERLAEIRTE . #E X FRAF VM 28 7
T PR TS0 A2 A SO0 F-CRP . PCTEE AL B SRR 5, 1B
X TPTX37KF-LENSTTH 12 W7 280 e v 27 DL el . 28 T
B, AR DT MLEPTX3/K P RINSTI ) 2 Wi &khe, B1ER
i AR 2 T 4 AL B M A 1) I FE A

1 ERATE
ol — skl Bt X 2 — NRER202146

BEAIRSEME B L ¢ . BEALSMEIRE . BElFournier’ s
Gangrene) £3, WHARGFIEWE & EH 5 NNSTIZA (97
B> FOAENSTIZE C61451) , 5y [R] 3k HUAE = e A st v 0o A7
ARG R B N HFO TR iR 4L . NSTIZH 536041, %37
B, FE49~T70%, FH (59.25+8.96) %, {AFEIEH
21~29 kg/m’, P (24.514£2.72) kg/w’, WAL T
fe524, b0, SFA136], BEEEOMI, SkEEE3Hl;
AR 4 emX6 em~11cmX 16 cm; R EZEWR: 341,
RNEL6M], PR EALE], WUZ37H. FENSTIZH 5364,
225%1; fFE48~69%, ¥ (58.93+8.73) ¥, iR
F5520~29 kg/m’, T (24.094+2.79) ke/m’, JHASEIAL:
RIE33M, B isl, SFATH, BEEReH, SkaE2Hl; g
AV 3 emX5em~10 emX 15 cm; B JER: 2841,
HRE22, FWIEE 1061, JUZ1E]. 1@ RH 558051, X«
391, 4FHY50~68%, Ty (60.23+9.12) %, {AFiEE
B21~27 kg/m’, P (24.89+2.85) kg/m*. =215,
R R RIS E RS L (P>0.05)
1.2 NSTIiZWiksifE: RE4SGEERMEI. LB =H
B MR E KA BTSN B kR
BRBE KA. R RARE. I, A HSUKM R
WA, A (BAEE) w03 3 45 4 5
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R W PR G IIBIT R AME: LR ERANSTHE R
FRPR VP T B . X SRR R A R I A I
KM B A BRI T R R S 2R R A E S A
geo FAL, WIS WSS B AU IR A FFournier” s
Gangrene & 4L — I NIRAEME ML A 20, B R MESRIE s
U3 O A B oA e k&, AN 5 77 WORH R0 5 22 BH AT
B, X& A RIIEE PA SUEAEE) AR EINEA .
L3 ghiNbrdk: FE=18F % FraSELNSTLEF T A
BFERIEIT: HREAFEEGIIAMER; Frh#REER
HHAES SRR FAEBE NG EE .

LA HEBR/ G BARE: R IEIEFIANSTIE W A M E N
S Thae i BRAEE VKSR A AE il H g i 1f
18 1 BELZE M Tl s S D o M A A B R S R
H SRR ;ARSI R A IHAS AT
Fral Ak PR 223

1.5 Hi&

L.5.1 FRFE: FraSEMINSTTEZEANBE24 h A HEITFAR
E, ERASEAL 2 A YT, ) g I e G X Bk O
IR, SEAIEERMBAIRIE R B B2 R ARG« I 2H 4N
IEWHBDLGR . TARPEIARARIATHEH R FE, HiE
HREMZE, BTHPERRIT

1.5.2 IMIEAEACRAE AT BEAUNSTLE#H T NFeRIZ,
el JE2H T MRS 24 K 4 31 SR 4R 2 R Kk M2 m ] B A PR Y
DU IR A, TE2 hNIE MR AT X 25— A R EE B i I F
N4 E BTN TEESRIE s 53 K425 ml g ik i & T
RS, R THE2h, L3000 r/ming 20 minsy
BIE, BCEIECE T AN R T, B TR
O SILEG E-80 CUKFE P RAZFEI (64 H AR « SRAX
PO D 0 I G 928 R B ST 56 A ) I 5 PTX 37K, R
G 8 TR LY e 2 A I I CRP K, SR A2 8 e A i o
TEPCT/KT, R FH B IBG G 92 R PR S AS I IS IL-67KF . 53
Ab, NSTLAEEHENBLG 2R B3R T UCR AR MAFEAS M) if
FEPTX3. CRP. PCT. ESR. IL-67K>F, I ifg Al AIAG I 77 25
5 Ed—3k.

1.6 WsEHats

1.6.1 NSTIZH. FENSTIZH. filtjEd M id &% e ba K P LU
P R 4R BA I % PTX3. CRP. PCT. ESR. IL-67K°F, Jidst
HHINSTIRIS Wi RRE, k. REUZ. FpF . AUCH

95% A {Z X [A] (95% credibility interval, 95%CI) o
1.6.2 SRFEME R A 48 4R PE R IR 4N Bt B %0 103 45 48 A
KT HeE: EhEe B RN Z) B LM% PTX3 . CRP. PCT. ESR.
TL-67KF, i 6 FF IR A0 M 15 L 58 AN S SR B 119 4 50112
Wi, Wil . REUE. R AUCHI95%CT .
1.6.3 SRFEME R A 48 4R IR IR 41N [F) B 0 103 45 48 A
KL DR A NP2 K H3RMIPTX3, CRP.
PCT. ESR. IL-67K°F, FFiE47HLEL

1.6.4 NSTIEH(ERiIEtr: SIPNSTIEEERE K.
HOETIR,

1.7 GEilbs40#r: AHISPSS 26. 04T Gt/ & %ok
K £ sfiR, WALE BCR ML FEAR RS, ZFEA
Ll 5 5% P B0 TR 25 7 22 49 W R SNK - i 6, 80 42 0 4 1) 0 )
Ei sk B I B 7 Z 0 M RILSD-t ¥ 36; HEE B A
“n/%” ik, AR LCEAE A xR, ZHIROC 2R 44T I
JGPTX3. CRP. PCT. ESR. IL-67K-T-XFNSTI LA K JRFE 14 s i
RIS RIS WS . P<0. 05 AZ RT3 E L.

2 %R

2.1 = ABRENZIMEPTX3. CRP. PCT, ESR. IL-67K~FLt
B ZHHMEPTX3. CRP. PCT. ESR. IL-6/KFLLEi = FH
GiitFE L (P<<0.05) , NSTIZ. JENSTIZHMiEPTXS.
CRP. PCT. ESR. TL-6/K-F¥m THEHEH (P<0.05)
NSTIZ 4 THENSTIZ (P<<0.05) . WEL.

2.2 ANPBERIZIIMEPTX3. CRP. PCT. ESR. IL-67K-F-XfNSTI
Mz W R RE: ROCHI A M 4 R o, TEPTX3IZ WINSTIY
REEYE TCRP. PCT. ESR. TL-6; 455 R4AK T-PCT,
{H¥) & FCRP. ESR. IL-6; AUCHJ#EFCRP. PCT. ESR.
IL-6. W1, #2.

#2  ABRBENZIMSEPTX3. CRP. PCT. ESR. IL-67KEXINSTIHIISHTAE
LRl EisE T = T REE FEFRE AUC 95%CT

PTX3  25.68ng/ml 88.66 (86/97) 77.05 (47/61) 0.842 0.776~0.895
CRP  54.99mg/l. 82.47 (80/97) 57.38 (35/61) 0.764 0.690~0. 828
PCT  2.64ng/ml 75.26 (73/97) 80.33 (49/61) 0.785 0.713~0. 847
ESR  26.00mm/h 78.35 (76/97) 52.46 (32/61) 0.638 0.558~0. 713

IL-6 55.92mg/L 69.07 (67/97) 62.30 (38/61) 0.682 0.603~0. 754

2.3 RAEME i 58 2 N AP IR 2H N B B Z) L yE PTX3

R ZHEANFREIZIME S IRIRELER (x£s)
215 n PTX3/ (ng/ml) CRP/ (mg/L) PCT/ (ng/ml) ESR/ (mm/h) 1L-6/ Cng/L)
fe FE2H 97 0.95+0. 21 2.45+0. 46 0.27+0. 05 9.81%1.85 5.76+1.25
JENSTTZH 61 23.91+5. 35° 50.52+11. 45° 3.2240. 78 36. 79+8. 58" 54.11+11. 90°
NSTI41L 97 41.71+9.82% 64.46+12.17° 7.40%1. 53" 48.49+10. 70" 65.97414. 19"
Fit 928. 273 1140. 068 1196. 602 602. 687 864. 441
PE <0.001 <0. 001 <0.001 <0. 001 <0.001

E: R TR, P<0.05; "ARFL5ENSTIZELAR, P<0. 05,
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100

it} il
= =
80 100
100-5557 5 /% 100-45 75 /%
E1  ABRENZIMSEPTX3, CRP. PCT, ESR. |L-67KTZISHINSTIAIROCHRZE E2  NFRBNZIME &6 FRS B IR IE 14 5 BE 2 A S M EE AIR0CER 2%
3 MR A AN S MR EEN PR Z M5 & e AR (x+s)
25 51 n PTX3/ (ng/ml) CRP/ (mg/L) PCT/ (ng/ml) ESR/ (mm/h) 1L-6/ Cug/L)
IRBEE 3 5 98 21 62 38.08+8.91 60. 72+13. 37 7.06+=1. 46 46.39+9. 43 63.17+13.82
SR 35 48.14+10.51 71.09419. 34 7.99+1.63 52.21+10. 86 70.93+17.75
t 5. 001 3.111 2.888 2.762 2.392
PlE <0.001 0. 002 0. 005 0. 007 0.019

CRP. PCT. ESR. IL-67K°FLt#: 97THINSTIE # HR IR IE:
G624, SPEIRIE35H] . S HEIRIE A MIEPTX3 . CRP.
PCT. ESR. IL-67KT34 i TIRIEPEME 4 2 (P<<0.05) .
W23,

2.4 ABEEIZIMIEPTX3. CRP. PCT. ESR. TL-67K-FX} IR
HUME T IS 98 AN SRS I S 52 W . ROCHT R e i 45 R
7N, MIEPTX31S WA IR i 68 28 R IEL I R 38 s T
CRP. PCT. ESR. IL-6; 45/ 5PCTAHME, {H¥m TCRP.
ESR. IL-6; AUCHJ&ET-CRP. PCT. ESR. IL-6. W2, #4.

=4 NFRBEIZUME SAE AR XTIRFE M B AR R R SRR A RS U

Kedligbs  #bE REJE REE AUC 95%CT

PTX3  46.56 ng/ml 80.65 (50/62) 74.29 (26/35) 0.765 0.668~0. 845
CRP 68.33mg/L 70.97 (44/62) 54.29 (19/35) 0.636 0.533~0.732
PCT 7.58ng/ml  72.58 (45/62) 74.29 (26/35) 0.733 0.633~0.818
ESR 50.44mn/h  69.35 (43/62) 48.57 (17/35) 0.597 0.493~0. 395
IL-6  66.87ung/L 67.74 (42/62) 57.14 (20/35) 0.635 0.531~0.730

2.5 NSTIZH A IR BEAE A5 M8 58 41 A0 01 98 20 AS [ B 1) 1
HETRARE T ANBERIZ). ABES2KR . ABE S 3K I i
PTX3. CRP. PCT. ESR. IL-6/K°FE4la]. IFa]. 22 HAMN
FESHEEIEE L (P<0.05) ; WRFEIEME & 4
PEIRIE AN B B Z0 R0 N Bt 58 2 % I8 35 8 A Ll 25 SR ¥ 0 ¢

RN (P>0.05) , APREH3RIMIE&fRK KT
ANBEEIZ. A28 (P<0.05) , HAMESE AL B E
Zl. NBEEE2 R . NBE B3R M & Ha br K T 38 8 T IR A0k
B A4 (P<<0.05) . W35,

2.6 NSTIHEEERERE. BBRE. JET-%: NSTIAE#H
ERPFIRBCN (37.2547.23) d, A URFE It 7 i 4 40
B P RHCH (35.8547.86) d, A MR AR 5
RECH (39.7148.94) d; BUEFH N1, 34% (11/97) , H
R 95 B 8 LA 0 R 4. 84% (3/62) , SMEIRH A
%422, 86% (8/35) ; FET:#8.25% (8/97) , HrIR7E
PEFRIRE R HFET-ZH3. 23% (2/35) , SMEINHAT-E N
17. 14% (6/35) o "HEIME AR B R, BE. 5t
TR E TR 4 (P<<0.05) &

3 Wig

NSTIEAG Z M E S m, &—MEx. W4l
WVER S BOR . 120K SERALL T 0. e, HEE
FRAR I B A TENE, TR U R A A i R A
SKNST LI R IF SR IBH T e, S K% R 3 10 G e ok ik
%, (AEILREHRREN, BE AR RERR, REr
SYERIS W, SEOLEIE R BT R AR R
Uk, FHEHIPGRISMINSTIR ik, X Sl i RS R (136
7, PR T B AR ABET R, s TilE B H 2,
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5 NSTIZE ARG A S A 4B Fn S M PR E 4 AN (=) B %) I 55 = 4R AR EL B (x+s)
kit I 18] WICHERIE R AL (n=62)  SMEREA (n=35) Fuull, Pawfl FapmfBs Pag Tl Fuiftl, Puyfl
PTX3/ (ng/ml)  ABeEpZi 38.08+8.91 48.14+10. 51°
UNUE ZFR 35.93+7.98 45.15%10. 03" 12. 368, <0. 001 22.368, <0.001  18.359, <0.001
UNUE LN 26.2945. 84" 33.1847. 73"

CRP/ (mg/L) ANBERIZ) 60. 72+13. 37 71.09+19. 34"
UNUE PPN 57.67412.82 67. 86+ 15. 08" 11. 562, <0.001 17.326, <0.001  12.468, <0.001
UNUE RN 53.09+11. 80" 60. 29+13. 40"

PCT/ (ng/ml) ABeEp | 7.06+ 1. 46 7.9941. 63"
UNUE ZFN 6.67+1.78 7.54+1.67" 8. 367, <0.001 15. 238, <0. 001 11. 895, <0. 001
UNUE RPN 4.96+1.10" 5. 78+1. 28"

ESR/ (mm/h) INSANIE 46.39+9. 43 52.21+£10. 86
ANBEsE2R 43.96+9. 77 50. 0711, 13° 10. 126, <0. 001 20. 135, <0.001  16. 562, <0. 001
UNUE RPN 36.98+8. 22" 44.17+9. 82"

IL-6/ (ug/L) N 63. 17+£13.82 70.93+17. 75°
YN PSR 60.37+13. 42 67.55%15.01° 9. 856, <0. 001 19.967, <0.001  15.126, <0.001
NG RPN 54.42+12. 09" 60. 26 +13. 39"

E: R TEHIRBMAMBL KL, P<0.05; "RRHARE R, P<0.05; “RRHAREIRLE, P<O.05,

CRP. IL-635J& SR W& . BB R R, TE%
S S Nt R R R A B R Y PO I S (AR 54 s
AT FIWT I YL )™ SE AR s BSRAFH THen 22 W T 40 B S 8
M avE R, 1E— 2R L AR BRI A I 5 e
FLRE. BEAEWFFCRIE" "™, BKEAEEFCRP, PCT, TL-6.
ESRAKF-35 i T 8 sk e 5 RN o 7E AT FUHRNST LR %
MLIEBCRP. PCT. ESR. IL-67K-F-34 8 T-AENSTT i Fndek fE A
B, R LR I F R TE S [ e R P % fae e A R A7 AE
ZR, 5 R 3. PTX3A 1 2 B8 i 4 i A0 41 21 4
M= B — R SR A, B IR B R AEY, B M
W, ZSHURIK G . SO RN M PTX37E (i
HUA R ARRIBERRIE, TENRRAEERY)S, RAEFALN
YL, A LE AT R LR IR A IS 5 R
AL A R R A I PTX -3 G N I, S 8 KPR
" Ronanki KEZ'“HFFUIRIE, PTXS/AKTI-m S5k
SRR A S, RERE PPl R AR . AW AR IINSTLAR
H MEPTX3/K 215 T AENSTT % A FE N B, AT REA BN
YIS BINSTT .

AHFFEHE— B4 BT MIHEPTX3. CRP. PCT. ESR. IL-67K
SEXINSTIRZ WA B, R I IL-65FNST L2 Wr R RE e MK
TR R A 69. 07T% 162, 30%, BRI RILUT,
TL-67E#7 2E )L ILEE H 2 Wi 2B AS &£ s CRPL ESRiZ Wt
NSTIf REE B T1L-6, (HEFREMNAST. 38%.
52.46%, %5 SBORE, HWIEIT T LY PCTAINSTI
B Wi R R e, H REUE H (K T CRP. ESR, A g
M FPCTER Y 12~24 hh Bl 5 2 i, 27 4l 0 g 432
0 B ) AT RE 2 T 0L WU B AR, R B IRT
PTX32 Wi R UZ AAUCK) = T- LA B & 4545, FREIRIKT
PCT, TENSTIL2Wirp ™M BAL%, FIREH TPTX-35CRPH

BT AN KR, BHPETCRP, (HHETEINRE, A&
B 0] BE SRR A, B CRP RE A% B fz B 2H 2 )= 38 4 0 . 4
Y7, AIERRRERR G R N AR S Y. ok & R R
37 38 7 Jik B RE 12 W P PTX S8 CRP . PCT B A5 ¥ i (1) R A%
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el T MCIRFIR TK s o0 Tt 2GR ST oL
WakiA?, THRE, 8, R, B A, Ha
(L7 MPEHRFWRES —EREFEARA & 7N 510405; 2.7 REARERGEERLKA & b
510251; 3.7 M KFAMFFR & 7N 510006; 4.d5 BERRFPEHFR & 7 M 510515)

(WBEIEK: Kt 8L, LN THFLARBEFTHFOGA, AEFLAOEFTAHSFHRAERKARLEETSAT BRREIZLH
(Melanocortin 1 receptor,MCIR) . Z4RB&R B4 B (Receptor tyrosine kinase, RTKs) & ik&9%rh. J53k: KA KIE
BRAF P AR, FIRE G R4 O R BF T T IR R E AR A LR, R R IRLAACR F IR A EA M S B Ao st
REZAMCIR. RTKsZ &89 kik, Mlmage JERAFGLITOATLER, R AR ¥ IR F R KAL) R EZ RN rh, M
MCIR. RTKs& &5 2 HmeRist = F ) RIX &, SR SMCIREAFIMFMER A HAEE. ARE. g5k, aXk. 12
. AR, £FaE. s aRGEARAVE, SNCIRA A ZIPEER 9 2258 A, 220k, 4. Gk, L+
FARGIHERN R AR, ZLERET ERI0R T A L EXSRAHER, LT aE. afE. aR. FLainslf
RRAPE. L FRIsEOAFMER OB AAE. OFRE. Az, axk. agg, Lvar%sx. ak. arxak

ARANR, EAARERGEHALZR. 5, LY ALNEARANR. GFiL: AMAELHLGRIANF —EXE;
2f ¥ HAAIMCIRARTKs B G A RRARLGHHER, EF T HTRALAT o -L X @iek i E/ LA FIZAR (Alpha-

melanocyte stimulating hormone/Melanocortin 1 receptor, o -MSH/MICR) . FmieA K EF/ZIKBE R B %5 (Stem
cell growth factor/Receptor tyrosine kinase, SCF/RTKs ) 13 5 i@ 3%k 357f B & o i X5t

[(XBIR]FHEFEL;, RaTHh;, il RZARTIK, IRBABRLHE

[(FESASIR8S  [CERFRERBIA  [SCEHS]1008-6455 (2024) 03-0012-05

Study on the Effect of Black and White Chinese Medicine on Melanin Metabolism by
Regulating the Expression of MC1R and RTKs
YANG Botao'?,JIA Guiyun®,CHEN Kun® WU Yuewen? YANG Liu*,ZHA Xushan'

(1.Department of Dermatology,the First Clinical Medical College of Guangzhou University of Traditional Chinese
Medicine,Guangzhou 510405,Guangdong,China; 2.Department of Dermatology,Nanhai Hospital, Guangdong Provincial
People's Hospital,Foshan 510251,Guangdong,China; 3.School of Life Sciences,Guangzhou University, Guangzhou
510006,Guangdong,China; 4.School of Traditional Chinese Medicine,Southern Medical University,Guangzhou
510515,Guangdong,China)

Abstract: Objective To investigate the effects of seven black Chinese herbs, such as Polygonum multiflorum Thunb, and
Ligustrum lucidum, and seven white Chinese herbs, such as Bletilla striata and Angelica dahurica, on the expression of
melanocortin 1 receptor (MC1R) and receptor tyrosine kinase (RTKs) in melanin synthesis of guinea pig skin. Methods
The extract of traditional Chinese medicine was obtained by water extraction, and the skin tissue of the back of guinea
pigs was obtained by gavage of the same amount in a 14 day cycle. The expression of MCIR protein and RTKs protein in
the experimental and control groups were detected by immunohistochemistry and fluorescence methods. The results were
statistically analyzed by Image J software. The effects of different traditional Chinese medicine environments on melanin
synthesis in the skin tissue of guinea pigs were compared, and MC1R The relationship between RTKs protein and melanocyte
metabolism. Results The white herbs with inhibitory effect on MCIR protein are Angelica dahurica, Poria cocos, Ampelopsis
japonica, Atractylodes macrocephala, atractylodes macrocephala, among which the effects of Angelica dahurica, Atractylodes
macrocephala, Atractylodes macrocephala are the most obvious, and the black herbs with significant inhibitory effect on MC1R
are Ophiopogon flexuosus, Nigella sativa, Dangshen, Chickweed, among which the inhibitory effect of Dangshen is the most
obvious. This result showed that the above 10 herbs had inhibitory effects on melanin synthesis, among which the inhibitory
effects of Angelica dahurica, Cortex alba, Atractylodes macrocephala, and Salvia miltiorrhiza were the most obvious. Among

them, the white herbs with inhibitory effect on RTKs protein are Angelica dahurica, Poria cocos, Ampelopsis pilosulae,

EEWH: AR PEARRIHE (%i5: 20201345)
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Bupleurum officinale and Bupleurum officinale, among which Poria cocos, Ampelopsis pilosulae and Bupleurum officinale

have the most obvious effect, and the black herbs with obvious effect are Nigella sativa and Salvia miltiorrhiza, among which

Salvia miltiorrhiza has the most obvious effect. Conclusion There is a certain relationship between the color of medicinal

materials and their efficacy. Both black and white drugs inhibit the action of MC1R and RTKSs protein to varying degrees, and

color image Chinese medicine may regulate o- MSH/M1CR and SCF/RTKSs signal pathways affect melanocyte metabolism.

Key words: Color-effect phenomenon theory of traditional Chinese herbs; black and white Chinese herbs; melanocytes;

melanocortin 1 receptor; receptor tyrosine kinase
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The Osteogenesis of ADSC with OPG Overexpression Has A Great Effect on the
Posterior Alveolar Bone Defect
YIN Peng,JIl Yugqi
(Department of Stomatology,Leshan People's Hospital,Leshan 614000,Sichuan,China)

Abstract: Objective To investigate the effect of adipose-derived stem cell (ADSC) overexpressed with osteoprotegerin (OPG)
on the repair of posterior alveolar bone defects in rats. Methods Thirty-eight male SD rats were selected, of which 6 were
used to obtain the overexpression of ADSC and ADSC OPG. The transfection was identified and the morphology,osteogenic
differentiation,adipogenic differentiation and proliferation of different ADSC were observed. Among them, 8 rats were used
as control group, and 24 rats with alveolar bone defect were randomly divided into model group, normal ADSC group and
OPG overexpression ADSC group. Six weeks later, Micro-CT scan was used to observe the healing of bone defect in rats.
The histopathological changes of bone defects were observed by hematoxylin-eosin (HE) staining. The expression of alkaline
phosphatase (ALP) and osteocalcin (OCN) in the tissue was analyzed by immunohistochemistry. The expression of OPG/
receptor activator of nuclear factor-kB ligand (RANKL) / Receptor activator of nuclear factor-«B (RANK) pathway was
analyzed by Western blot. Results The transfection efficiency of empty vector and OPG overexpression lentivirus was 75.23%
and 79.08%, respectively. Both kinds of ADSC were fusiform. The expression level of OPG protein, proliferation ability and
osteogenic ability in OPG overexpressed ADSC were significantly higher than those in normal ADSC, while the adipogenic
ability was significantly lower than that in normal ADSC (P<<0.05). Compared with the control group, the volume of posterior
alveolar bone defect, the expression of RANKL and RANK protein in the model group increased significantly, while the
histological score of Lane-Sandhu, the positive expression rate of ALP and OCN and the expression level of OPG protein
decreased significantly in the model group (P<<0.05). Compared with the model group, the normal ADSC group achieved the
opposite results. The changes of the above indexes in the ADSC group with overexpression of OPG were more significant than
those in the normal ADSC group. Conclusion ADSC overexpressed by OPG can promote the repair of alveolar bone defect in

rats.
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