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opment of acne. Methods 114 volunteers were selected in this study including 57 patients with mild to moderate
acne and 57 healthy human controls. Skin cutin layer water content transepidermal water loss(TEWL) skin se—
bum skin pH skin melanin skin hemoglobin and skin elasticity were detected by non-invasive physiometry instru—
ments in the following areas: forehead nose and cheek. In addition the skin elasticity was still detected in the
canthus. Then all the indicators of each part were analyzed to know the difference between acne patients and con—
trols. Results The skin cutin layer water content of forehead and cheek in patients was lower than those of controls
(P <0.05). TEWL of forehead and cheek in patients was higher than those of controls(P <0.05). A significant
increase was also observed in the level of skin sebum secretion and hemoglobin in the forehead cheek and nose of
patients compared with controls (P <0.05). However the level of skin pH skin melanin and skin elasticity of
forehead cheek and nose the level of skin cutin layer water content and TEWL of nose the level of skin elasticity
of canthus were all of no significant difference between the patients and controls. Conclusion Compared with con—
trols the skin barrier of patients with acne is damaged. The increase of sebum secretion TEWL and hemoglobin
and the decrease of skin cutin layer water content are related to the occurrence and development of acne.
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The clinical value of red blood cell distribution width for

assessing the severity of systemic lupus erythematosus
Zhou Tingdong Yang Kai Chen Liwen et al
(Dept of Clinical Laboratories The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To analyze the relationship between the red blood cell distribution width(RDW) and the se—
verity of newly diagnosed patients with systemic lupus erythematosus(SLE) . Methods The medical records of 181
patients of newly diagnosed systemic lupus erythematosus and 190 healthy controls were retrospectively analyzed
such as C—eactive protein( CRP) erythrocyte sedimentation rate (ESR) complement immunoglobulin and RDW.
In addition SLE disease activity index 2000(SLEDAI2K) a global index based on the symptoms and laboratory
findings was calculated according to medical records for each patient. The RDW index between different groups
were compared and the relationship between RDW and the SLEDAI2K score were analyzed. Results RDW was
significantly higher in patients with SLE than that of control group(z =16.36 P <0.001). RDW was positively cor—
related with serum ESR CRP and SLEDAI2K (r =0. 628 0.663 0.725 P <0.001) but negatively correlated
with serum C3 and C4(r= -0.348 -0.273 P <0.001). A significant difference in RDW was found between
different stages of activity groups in patients with SLE(F =99. 66 P <0.001) and there were also differences be—
tween any two for the four groups(P <0. 05). Conclusion RDW may be a useful inflammatory index to estimate
the disease activity of newly diagnosed patients with SLE.
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