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[ Abstract] Objective To observe the effects on the Bcl-2 and Bax protein expression changes of
lymphocytes and keratinocyte cells from subacute eczema lesions in rats intervened by Ganshi Qingdat
Cream ,and to explore the molecular biology basis of traditional Chinese medicine external treatment of ecze-
ma. Methods Removing the normal skin tissue in rats before modeling, and making them into paraffin
sections to use. After the success of modeling all the rats are divided into the treatment group and the model
group, the treatment group is used by traditional Chinese medicine Ganshi Qingdai Cream to intervene, the
model group is without intervention. Detecting the Bel-2 and Bax protein expression in three groups of rats.
Results The Bcl-2 and Bax protein expression of rats are positive before modeling, and the Bel-2/Bax ratio
closes to 1. In treatment group, the Bcl-2 protein expression is weakly positive, and in model group, the
Bcl-2 protein expression is strongly positive, there is statistically significant difference between the two

groups( P <0.001). In treatment group,the Bax protein expression is positive ,and in model group,the Bax
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protein expression is weakly positive, the two groups compare with statistically significant difference ( P <

0.001). There is statistically significant difference of the Bcl-2/Bax ratio between treating group compared

with model group (P <0-001) ,which is higher than that of the former. There is not statistically difference

of Bel-2/Bax ratio between treating group compared with healthy group (P >0.05) Conclusions

Ganshi

Qingdai Cream can inhibit the Bel-2 protein expression, promot the Bax protein expression, and make the

cell apoptosis regulation system tend to balance.
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