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Study on Anti — Pyroptosis Mechanism of Yixiao Ointment(—%§’&) in Promoting
The Healing of Diabetic Ulcer

CHEN Lei' LI Dayong’
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847 , Liaoning, China;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,Shenyang 110032, Liaoning, China)

Abstract ; Objective To investigate the mechanism of Yixiao Ointment( —%{& ) in promoting the healing of skin ulcers in di-
abetic rats by inhibiting pyroptosis. Methods Seventy — two male SD rats of SPF grade were randomly divided into blank group
and model group,and the diabetes model was induced by high — fat and high — sugar chow combined with small — dose streptozoto-
cin(STZ) intraperitoneal injection in the model group. One month later, the rats in each group were cut into the skin to create
open wounds to construct the diabetic rat ulcer model. After successful modeling,the model group was divided into a model con-
trol group( physiological sodium chloride injection) ,a Yixiao Ointment group( Yixiao Ointment) and an epidermal growth factor
group (human epidermal growth factor gel) with 18 rats in each group. After intervention for 14 consecutive days, the healing of
skin ulcerations was observed. Enzyme — linked immunosorbent assay ( ELISA) was used for detecting the expression levels of in-
terleukin — 1 (IL = 1) ,interleukin — 18 (IL. — 18 ) and tumor necrosis factor — o( TNF — o) in serum, and the protein levels and
mRNA expression levels of NOD - like receptor thermoprotein structural domain — associated protein 3 ( NLRP3) , cysteine prote-
ase — 1 ( Caspase — 1) ,nuclear factor kB (NF — kB) , apoptosis — associated speck — like protein( ASC) were detected by Western
blot and reverse transcription — polymerase chain reaction (RT — PCR). Results Visual observation of the ulcer surface showed
that the ulcerated skin of rats in the Yixiao Ointment group healed significantly. Compared with those of the model control group,
the levels of IL —1,IL — 18 and TNF — « were significantly decreased in the Yixiao Ointment group,and the protein expressions of
NLRP3, Caspase — 1 ,NF — kB and ASC were decreased in the Yixiao Ointment group. Conclusion Yixiao Ointment can promote
the healing of diabetic ulcerated skin, and its mechanism of action may be related to its ability to reduce the inflammatory re-
sponse and inhibit cellular death.
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—JEA 6 39.75:2.92"  41.75:3.46%" 41,98 +3.82 " *
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FRAERFTFA 6 0.3820.00% ** 0.40£0.03* *™ 0.400.00 " ** 0.3820.02* **
— 34 6 0.30£0.02% ** 0.30£0.02% ** 0.29£0.00* *** 0.30£0.01 * ***

B x5 O, P <0, 01 SEIATIRALA L, P <0.01,
3.5 &4k B K ik 4 4 NLRP3  Caspase — 1 NF — kB ASC #
mRNA 4 &

578 FILE e, 452750 %F B 28 ) NLRP3 | Caspase — 1 \NF -
kB . ASC ff) mRNA 763 d.7 d. 14 d Wi (P<0.01) ;5
RIS BZHAH B, — 308 41 /) NLRP3 | Caspase — 1 \NF — kB,
ASC ) mRNA 763 d.7 d.14 d EMK (P <0.01) , L3
8.9 FFE 10,

4 g

AR e T B B A A, A I AR AR 7E TN

I3 BH 4 R, S0 NI g HE Bl I WRE AT, IR AN BEFR SR,

191



%43 K H3M b % & K m ¥ T Vol. 43 No.3
202543 CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 2025
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43 n NLRP3 Caspase - 1 NF-«B ASC A5 n NLRP3mRNA (aspase -ImRNA ~ NF - kBmRNA ASCmRNA
EH4 6 0.20£0.02 0.21£0.02 0.2 £0.02 0.21£0.01 A4 6 0.99:0.54 1.00£0.05 1.00 £0.05 1.00 £0. 04
BRI 6 03920007 0.39£0.027 % 0.39£0.2%*  0.37£0.00 " * BEAEA 6 236:0.3% % 2.19:0.18* % 2.67:0.13* % 220015
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BRAIE 6 3.88:0.11%* 375£0.12% % 347015  3.63:0.08* *
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