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Effect of Lavender oil on burn wound healing and scar formation

YANG Zi-wei, WANG Jun—xia, CHE Ya—min, SHAN Shi—jun

(Department of Dermatology, General Hospital, Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To study the effect of lavender oil on the treatment of wound healing and scar formation in mice. Methods: Mice
were randomly assigned into 4 groups. Scar models were established via steam burn. After the model was developed, the model group,
control group and test group were treated with saline solution, hirudoid and lavender oil twice daily, respectively. At the end of treatment, the
changes of scar appearance, skin and scar thickness in microscopic were observed and recorded. Histopathological examination was made to
examine the scars, and ELISA was used to analyze the serum TGF-f1, IL-10 and the ratio of type I /Il pro—collagen. Results: The
inflammation of the test group was slight, and the healing was fast, the hair follicle, epidermis and scar thickness were weak (P < 0.05).

Serum TGF — beta 1, IL - 10, and the ratio of type I /Il pro—collagen significantly increased first, then decreased to normal levels(P< 0.05).

Conclusion: Lavender oil can promote wound repair and inhibit scar formation.
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PRI B A R A iz el SRR
G i B K Tk 2 2O 25 R 20 20 B2 U Je
G RAEBON , B RNUR R B Z i RIE A ik
IRLH UL B 5 0 B B R 4 4 2 XL
FEEEAN RS, A0 R RSN OAE K T REFR AT AS o g
IR AT AL i A8, H TR 2 AN 58
D 52 v FET A AL, 2006 S0 R Jo v e Jt e — SE 24
LA RS Sl A O o WA et K
A B1(transforming growth factor-B1, TGF-B1),
T A wif e Jst A I 29 iy e J5t 1 4l A 3% 10
(interleukin-10, IL-10) %%, HAKHKLJRFIEFHE R
AR TEFR I EE AT TR MK AR PR 25
Iz AR B SR E IR B 2 b 4
ERBEL R EE 2GR A USR] AR A
M A S e T RE R I A ST AL B A
W HTBE I AR, ABIESE B 7R A WA A R
X I RE 22 475/ B 38 A ) i AR AR 7 A
YEHBEN BHFR(1991-), &, ML EE, HRFE: RHFEER;EE
e : 2+ %, E-mail: 15822183620 @ 163.com,

MR AL

1 #MP5F*

1.1 253X RS S AR S A
DL 14 BRSO ), SRR 2L (B0 %,
MobilatProduktionsGmbh ) , 8% i AL 51 , 1% /K & S HE
R, AR 3R -10 B S e R i) &, — AU T
2 DR 1 PG S e S D) e, — R i D AR 1
WRAPER IR &, R bR T g1 BRI s i
MR (I E2AEMHEARABRAR) , FEE,70%
LB,

12 £%zhid B/ 32 H,6~8 JERY, MM
e R 22~25 ¢, RIE T R ERN R 2L K o)
Yt

1.3 EB7k

1.3.1 SEgesrd /N RRAETEE A& R [(25+1)CF
TRIE (60% ) £ Nl EMEFR 1 R BEMLA A 4 4,
I3RS AL ARAIA | 2R R 22 R RS T4
2 A BRI A2 6 H, HAR W24 10 H, M
Bl SRS, IR A R UOK AR E &



434 A EBRESH

524 8

W THRE o
1.3.2 wEA /NEUR SRS 10%K 4 S (400 me/

kg) R, 8% B ALV AT 15 HR AR 2 emx
4 em, 24 h 5, /NRRTBSNH 70% G BEEFNEIX
PHE IR AR AR TEZ 95 CHEIR BN B X &
TZEVE O F3E 10 em 40 10 s JFBIT, 205 RIFSE T
MR B A, BSr /N BUR IR B2 A R g B
WEIFUESE ) o WA N T S AR AR K 2 mL DAL
N

133 BRI TR RTINS AU RS BESE, A
A JOK FIBRIEIR B . ERIZH 50 L A BRER KRR 254
B ZEARRAG N 2 g Bl RMBE . K
50 pL FEACEHAR AR EE . B H PR, )R 12 h, 3%
24525 28 d.,

134 WMEKARFR WL/ NRZ AL AR AL, R
i SRR O, 590 S L P 5 O, IRIRE Y B
TR B AR . 5 7 K REBUMLES 28 KARER
B, 25 7 KNGS 28 KRBT T &/ IR 414, F5
3 400 r/min B0y 15 min, 735 IS, MR A2 21
WAL -80 CYKFATRAE#E FH o ELISA 32071 Al
TGF-B1. I /MAYFHE IR IL-10 A& 284k, #3857
UL TR A

1.3.5 JmHE2ERA BIUAYT 28 d /N ERURIR
10% FPEE [, GhIa) AU 1) DIHCRE 2 3~4 mm Bz JHk
HARA , P T A I AL, VTR RN 4 pm, FAK
K40 HE ) Ay, 5 505 WA Bl AR AL -
TR IR R RS

1.3.6  GEil2¢ M SRAH SPSS 16. 0 Seil- 4k F, it
BRI LA xes TR, LI ELECR T ¢ KIS AR 2R
T EMHT. P<0.05 £nZEFA G FE LT
B JELRE IR JE B T b 40 ) B A, 4 1) B AR
LSD J7ik; BREFRARAR R F M (Pos—Pos) HiiA , 20 6]
FeAR ) Kruskall-Wallis H #5560

2 #£R

2.1 ERMEABRBERGIE CHRITIES 3K,
BEAIZH 5 1 et o b o 22 R R 22 M 4 15 11 4k

B VE I R R AE RV 5% o dEREIRYT IR A 7
K BIRVH K A KR IRBE , G5 i e JE A, 4]
SN, SRR 2B i 5, o

/b R ZEH LY, TEIB . RS I R 454k mT L
P ZELHEL, B . 56 28 KT Fz ik %8
Wik, B e@A A BRARK ., SRR
E LAt G T S A Rl 11 N U= - BN g N
Gy R A i R R IR HL M SR A A (1),
22 ik TGF-B1,IL-10 R EA T WK1, A
IPEE 7 R, BRI K BUMLTE ' TCF-B1,1L-10 &
R HETR K 2 T (P <0.01), SHEHEIZ [,

1

B 1 SHBRESFEUR
Fig 1 The morphological observation of scar in each group
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Tab 1 The effect of Lavender oil on the content of TGF-1,IL-10 in mice with Il ~degree deep burn(x=s,ng/mL )

13 T G 7 d TG 28 d

TGF-B1 IL-10 TGF-B1 IL-10 TGF-B1 IL-10
2 A 6 64.3+9.25 48.48+3.70
AL 6 129.19+10.29 58.54+4.17° 249.80+7.35" 67.25+2.83
EAL{ i E2 10 265.58+9.95" 73.64+8.10 116.40+19.78" 59.7023.59"
GiERIIEEN 10 303.57+8.03™ 88.08+3.90™ 69.45+11.31*% 50.06+6.16™

#P<0.05 575 UL HLER, "P<0.05 SR HUAR, “P<0.05 5 2 il kG A4 g
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Tab 2 The effect of Lavender oil on the content of PC 1 /I in mice
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Fig 2 Pathological changes of mice skin lesions in each group( HEx40)
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Tab 3 Comparison of epidermis thickness among four groups

215 n ks F P
K 6 26.3+10.9% 8.2 <0.001
FRIZA 6 78.3+36.0

ZAHR NG Z WAL 9 74.4+20.6"

BIERIEEE 10 54.3+13.3"%

A, e 3 HREHNA G EE X, #P<0.05; SEAIA L,
ZENA G ERE XL, 'P <0.05; 5 ZHEERA 2 A 220 A Gt B L
P <0.05; KA 5 HE 3 LA, 2250347 Gei 24 L, P<0.05
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Tab 4 Comparison of scar thickness amony four groups

215 n Xeks F P
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Tab 5 Comparison of hair follicle amony four groups
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HRIZA 6 3.5 3 4
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