5532 B4 15 1) FEXRAFFERE Vol. 32,No. 15
202648 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2026

L B RE -

TR IS TR AT K- i A DR 507 1 FH AL K
Hh 24 TR

AL, ARGE, AR, A, RIEFEL, P, KMEE, W
(Mo PEHRF PEFR, ki 410208)

[HZE] BRI B (DU)E g bl s ™ B A0 v OF R, B 3R I XA L8 28 i S R AN, ™ 35 ) S8 A A2 I et O
RTEAL S AT, R IOET P ECTF IR, 255 A B 2 K-l 74 Uk, RGEARTT DU 9 v B2 A1 v A8 A R H: 51
AR Z A PRI R L — D B T 2 T A A SRS o T EE A IA Dy IR AEE BUK AR IO IF IE AL BRAE “FF ol Py 2
JUERE , B W 0, B L 0 R S MR T AR AR S0 K BEL 2% Dk, TR R T - e B S B A BUR R R R ) g
500 s &2 AR . BRI £, DU%%@TE%‘E’J%L'ﬁ&ﬂflﬂﬁfiﬂ,%hi & RE SV % G 9 D) B 25 LA 1 H X
MU SC IR o rp 25 52 05 BT P 140 T 3 o) 22 0 A 22 3 A D1 i T PR THE 65 4 508 1 280 U 5 e 910 ) 9 o IR N, 3 T 48
R -F T RO R R E B G . K T T M g Mk R 4 RV e R IR T I B A L
TR Ay S R R R B . RS A R B RIS 5 R - i LR L A 8 T DU B IR Y P T S 45 A SR AE AL, LU R I
PRS2 5 5 2 F 5 B A1 0T R A 5 S I

[kgER] B, K-, WRBES; WHiEwe

[FESZEE] R242;R587.2;R255.4 [XHkFRIREE] A [XEHS] 1005-9903(2026)15-0238-07

[doi]l 10.13422/j.cnki.syfjx.20260892

[M4& MRk ] https://link.cnki.net/urlid/11.3495.R.20260302.1045.003 L

[(MEHMRBE] 2026-03-02 11:19:02 [HEIE MR #] A TE W http: //www.syfjxzz.com &}, http : //cnki.net

Exploring Mechanism of "Skin-gut Axis" in Diabetic Ulcer Based on Theory of

"Gaozhuo" and Traditional Chinese Medicine Intervention Strategies

YE Du, YU Yunfeng, SU Siya, WANG Ying, YIN Yuman, CHU Shuzhou, ZHU Junping, YU Rong’
(School of Traditional Chinese Medicine, Hunan University of Chinese Medicine, Changsha 410208, China)

[Abstract] Diabetic ulcer (DU), a severe chronic complication of diabetes, is characterized by delayed healing and high
recurrence rates, significantly impairing patients' quality of life and imposing a substantial socioeconomic burden. Based on the
traditional Chinese medicine (TCM) theory of "Gaozhuo" and combined with the modern medical concept of the "skin-gut axis",
this study systematically explored the evolutionary pathophysiology of DU and its intrinsic relationship with microecological
imbalance, and proposed potential TCM intervention strategies. According to TCM principles, spleen dysfunction in transportation
led to the abnormal metabolism of nutrients, resulting in the pathological formation of Gaozhuo. Gaozhuo accumulated internally,
descended to the intestines, and disrupted the gut microbiota. Over time, Gaozhuo stagnated, transformed into heat, spread
externally to the striated layer, and blocked collaterals, forming a "spleen-gut-skin" pathological chain that ultimately impaired skin
barrier function and delayed wound healing. Modern research demonstrated significant dysbiosis in both gut and skin microbiota in
DU patients, with systemic inflammation and immune dysregulation identified as key contributors to the refractory nature of DU.

TCM compounds and their active components can modulate the gut microbiota structure, enhance intestinal barrier integrity, and
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suppress inflammatory responses through multi-target and multi-pathway mechanisms. These effects further improved the skin
microenvironment and promote ulcer healing via the skin-gut axis. Such intervention strategies aligned closely with the TCM
therapeutic approach of "invigorating spleen, resolving turbidity, removing stasis, and unblocking collaterals", highlighting the
holistic regulatory advantage of treating from the perspective of the spleen-stomach system while targeting the microbiota. By
integrating the theory of Gaozhuo with the skin-gut axis mechanism, this study constructed a theoretical framework combining

Chinese and western medicine for DU prevention and treatment, offering novel perspectives and directions for clinical practice and

future research.
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