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Expression of Thl/Th2 chemokines and

their receptors in bullous pemphigoid lesions
Wang Dongxia Ye Shanshan Li Yingjie et al
( Dept of Dermatology The First Affiliated Hospital of Anhui Medical University
Anhui Medical University Institute of Dermatology Hefei 230022)

Abstract Objective  To study the role of Thl chemokines MIG/CXCL9 [-TAC/CXCL11 and Th2 chemokines
TARC/CCL17 MDC/CCIL22 and their receptors CXCR3 CCR4 in the pathogenesis of bullous pemphigoid( BP) .
Methods The expression of CXCL9 CXCL11 CCL17 CCL22 and CXCR3 and CCR4 in 50 cases of BP lesions
and 30 cases of normal skin were detected by immuno-histochemistry and optical density ( OD) . Results  The ex-
pression of four chemokines and their receptors positive values in 50 patients with BP were significantly higher than
those in normal skin. The expression of CXCL9 CXCL11 and CXCR3 in the BP lesion and normal skin were
(0.55+£0.09) ws (0.26 £0.08) (0.38 £0.06) ws (0. 18 £0.04) and (0.37 £0.04) wvs (0.22 +0. 02) respec—
tively and the expression of Th2 chemokine CCL17 CCIL22 and its receptor CCR4 were (0.42 +0. 10) ws (0.25
+0.12) (0.35+0.04) vs (0.21 £0.03) and (0.42 £0.05) wvs (0.24 £0.07) and the differences were statis—
tically significant ( P < 0.01) . Conclusion Thl chemokines CXCL9 CXCLI1 and Th2 chemokines CCL17
CCL22 and their receptors CXCR3 CCR4 may be associated with the pathogenesis of BP  and have a certain value
in understanding the pathogenesis of BP.
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Study on the folic acid reference standard and its correlation with

dietary patterns in newly-married women in Hefei
Xie Qianru' > Cai Heng® Guo Feng’ et al
('Dept of Maternal and Child Health Care School of Public Health ~Anhui Medical University Hefei 230032
*Dept of Maternal Health Care Hefei Maternal and Child Health Care and
Family Planning Service Cenire Hefei 230001)

Abstract Objective To establish folic acid reference standards and to explore the relationship between folic acid
and dietary patterns among newly-married women in Hefei. Methods This study selected 2 500 newly married
women aging from 20 to 35 years. Blood samples of the participant were collected for serum folic acid testing. In
addition participants have been investigation by questionnaire and have physical examination. Results In this
study the results indicated that the values of serum folic acid revealed positive skew distribution. The level of ser—
um folic acid lower than the P;( 11. 63 nmol/L) had been defined as low folic acid level in our study. Newly-mar—
ried women with higher monthly income and BMI had lower level of serum folic acid and the different level of ser—
um folic acid were varies from different areas ( P <0.05) . “Newly-married Womens Dietary Pattern Question—
naire” with 15 items ( including traditional pattern animal protein pattern nutrition pattern and beverage pattern
4 dimensions) had good reliability and validity. The low-evel of nutrition pattern was the risk factor while the low—
level and highdevel beverage pattern were protective factors of lower serum folic acid amongnewly-married women
(P <0.05). Conclusion The lowdevel of serum folic acid has been defined that the level of serum folic acid
amongnewly-married women is lower than 11.63 nmol/L in Hefei area. The dietary patterns of newly-married
women have a relationship with the serum folic acid level.
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