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ABSTRACT: AIM To compare the effects of Shaoling Formula emulsion versus its decoction on epidermal
barrier function in a psoriasis mouse model. METHODS The Shaoling Formula emulsion was prepared by
emulsification, whereas the decoction was produced by aqueous extraction. A psoriasis-like mouse model was
established by topical application of 5% imiquimod cream (50 mg). The mice were randomly assigned to normal
control, model control, Shaoling Formula emulsion group (13.26 g/kg), Shaoling Formula decoction group
(13.26 g/kg) , blank emulsion group, and positive control group ( calcipotriol betamethasone ointment group, 2.5
g/kg). After treatment for six consecutive days, the mice had their severity of skin lesions assessed with psoriasis
area and severity index (PASI) scoring. Upon the completion of the treatment, the mice had transepidermal water

loss (TEWL) and stratum corneum hydration (SCH) determined by the GPSkin Barrier; their histopathological
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changes in skin lesions observed using HE staining; their levels of TNF-a, IL-6, IL-17A, IL-22, and IL-23 in
lesions detected by ELISA; and their Aquaporin 3 ( AQP3) expression analyzed by Western blot. RESULTS
Compared to the model group, both the Shaoling Formula emulsion and positive control group demonstrated
significant reductions in PASI scores ( P<0.01) and increased SCH ( P<0.01) ; decreased serum levels of TNF-a,
IL-6, IL-17A, 1L-22 and IL-23 (P <0.05, P<0.01); histopathological improvements including attenuated
parakeratosis/hyperkeratosis, reduced acanthosis, diminished dermal inflammatory cell infiltration, and normalized
vasodilation; and upregulated AQP3 expression ( P <0.05). The Shaoling Formula decoction group exhibited
reduced PASI scores (P<0.01) ; and increased SCH ( P<0. 05) ; decreased levels of IL-6, IL-17A, 1L-22 and IL-
23 in skin lesions (P<0.05, P<0.01). Notably, the emulsion group exhibited higher AQP3 protein expression
than the decoction group ( P<0.05). CONCLUSION Shaoling Formula emulsion outperforms its decoction in
restoring epidermal barrier function in psoriatic mice. This superiority is mechanistically linked to enhanced AQP3
protein expression and improved SCH.

KEY WORDS: Shaoling Formula; emulsion; decoction; psoriasis; stratum corneum hydration ( SCH ) ;

aquaporin 3 (AQP3) ; epidermal barrier function
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Fig. 3 Pathological changes of mouse skin lesions in each group ( HE staining)
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