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Effect of sea buckthorn extract on promoting wound healing after perianal abscess in rats
and its effect on the p38/MK2 pathway
TONG Caichen
Author Affiliation:General Surgery Department, Beijing Heping Li Hospital, Beijing 100000, China

Abstract Objective To investigate the effect of sea buckthorn extract on wound healing and the p38/mitogen-activated protein ki-
nase 2 (MK2) pathway after perianal abscess surgery in rats.Methods From June to December 2021, 60 SD rats were selected and
randomly divided into a sham operation group, a model group, a positive control group (levofloxacin, 63 mg/kg), and a sea buckthorn ex-
tract low (5 g/kg), medium (10 g/kg), and high (20 g/kg) dose group by the random number table method, with 10 rats in each group. A
rat model of postoperative perianal abscess was constructed, and the wound size at 0 d and the observation period (7 d and 14 d) after
surgery was measured to calculate the wound healing rate. ELISA was used to measure the levels of tumor necrosis factor-a (TNF-), in-
terleukin-1B (IL-1B), and interleukin-6 (IL-6) in the serum of rats. Pathological changes in rat wound tissue were observed. Real-time
fluorescence quantitative PCR (RT-qPCR) was used to detect p38 and MK2 mRNA in rat wound tissue, and Western blotting method
was used to detect p38 and MK2 protein in rat wound tissue.Results In the model group, the epidermal thickness of the wound tissue
in the model group was the thinnest, with blurred cell boundaries and disordered cell arrangement. The epidermal thickness of the posi-
tive control group and sea buckthorn extract dosage group increased significantly, and the epidermal thickness gradually thickened with
increasing sea buckthorn extract dosage. Compared with the sham-operated group,the expression levels of p38 and MK2 in wound tis-
sue (1.00£0.02 vs. 1.82+0.12, 1.00+0.03 vs. 1.70+0.14) and the prote in levels of p38 and MK2 in wound tissue (0.61+0.07 vs.0.89+
0.08, 0.63+0.07 vs. 0.92+0.10) were significantly increased(P < 0.05). Compared with the model group, the wound healing rate of rats
in the positive control group and each dose group of sea buckthorn extract was significantly increased, and the TNF-a, IL-1(3, IL-6 lev-
els in serum,mRNA levels of p38, and MK2 in wound tissue (1.82+0.12 vs. 0.69+0.07, 1.35+0.10, 0.96+0.09, 0.75+0.09; 1.70+0.14 vs.
0.61+0.08, 1.30+0.11, 0.98+0.06, 0.66+0.07) and protein levels of p38, and MK2 in wound tissue (0.89+0.08 vs. 0.29+0.03, 0.75+0.09,
0.56+0.08, 0.32+0.04;0.92+0.10 »s. 0.33+0.04 ,0.80+0.09, 0.59+0.07, 0.36+0.06) were significantly decreased. Conclusion Sea
buckthorn extract can effectively improve the healing effect of postoperative perianal abscess in rats, and its mechanism may be related
to the reduction in serum inflammatory factors and inhibition of the expression of p38/MK2 pathway-related proteins in rats.

Keywords Perianal abscess; Sea buckthorn extract; P38/MK2 pathway; Rats, Sprague—Dawley
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