DOI:10.19405/j.cnki.issn1000-1492.2015.04.030

Acta Universitatis Medicinalis Anhui 2015 Apr;50(4) * 537 -
1 1 1 1 2 3
(PCOS) (N ); PcoS s PCOS
o 219 2003 LpP PCOS NLP
PCOS 63
; D 219
2015 -02 -02 PCOS (IR)
: ( :KJ20137126) (HOMA4R) =2.69 144 (66.36%). (2 NLP
o 230022 N (P<
? 230022 0.01):® LP (LH). (T) N
3
310000 (P<0.05 P<0.01), IR
PCOS
E-mail :hhl1994 @ sina. com;
R 711.75
E-mail
. A 1000 — 1492 (2015)04 — 0537 - 04
chjw82@ 126. com
11 . NF«B 12 Kokkola R Andersson A Mullins G et al. RAGE is the
J . 2010 26(2) :169 — major receptor for the proinflammatory activity of HMGBI in rodent
77. macrophages J . Scand J Immunol 2005 61 (1):1 -9.

Expression and significance of HMGB1and RAGE

in patients with lupus nephritis
Ye Lili Xu Xingming
(Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the role of high mobility group box protein 1 (HMGB1) and receptor for ad—
vanced glycation endproducts(RAGE) in lupus nephritis(LN). Methods The serum and urine levels of HMGBI
were detected by ELISA in SLE patients and normal controls and intrarenal expressions of HMGB1 and RAGE
were detected by immunohistochemistry in renal tissues of SLE patients and normal-appearing renal tissues. Results

The serum and urine levels of HMGBI were significantly higher in SLE patients compared to healthy controls (P
<0.01) in patients with active disease compared to those with inactive disease (P < 0.05) serum levels of
HMGB1 were found to be significantly higher in patients with renal involvement compared to those without renal in—
volvement (P <0. 05). In addition the levels of serum HMGBI1 showed positive correlation with SLEDAI urine pro—
tein(24 h) and lencocyte count (P <0.05). The expression of urine HMGB1 showed positive correlation with
SLEDAI(P <0.05). Intermediate-intensity staining of HMGB1 and RAGE was detected in renal tubules in normal -
appearing renal tissues however both renal tubules and glomerular cells had the strong expression of HMGBI1 and
RAGE in SLE patients. The intrarenal production of HMGB1 and RAGE in SLE patients was obviously higher than
that in normal-appearing renal tissues(P <0. 05) and the expression levels of HMGBI in SLE IV and IV + V were
higher than those in SLE II (P <0.05). The expression levels of RAGE in SLE IV were higher than those in SLE
II(P <0.05). Conclusion HMGBI and RAGE may play key roles in the pathogenesis of LN and may associate
with the pathology category of LN.
Key words systemic lupus erythematosus; lupus nephritis; high mobility group box protein 1; advanced glycation

endproducts
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Clinical features and pathogenesis of polycystic ovarian

syndrome in 219 women

Luo Li Hu Honglin Wang Changjiang
(Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the clinical features and pathogenesis of polycystic ovarian syndrome (PCOS).

Methods 219 PCOS women and 6 3 normal women were enrolled in this study as control group. 219 PCOS
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women were divided into lean PCOS (LP) and nondean PCOS groups (NLP). Medical history was collected and

physical examinations were conducted. Sex hormones serum glucose

blood lipid and other biochemical indexes

were messured. Oral glucose tolerance tests were also done. We got the final results through analyzing statistical da—

ta. Results

(D The prevalence of insulin resistance (IR) was 66.36% in the 219 PCOS women. (2) Compared

with the control group fasting and postprandial insulin level were higher in group NLP(P <0.01). @ In group

LP the level of LH T were significantly increased compared with the control group (P <0.05 P <0.01). Con-

clusion
time.

Key words

IR is not a simple factor of PCOS. Attention should be paid to ovarian function abnormality at the same

polycystic ovary syndrome ;obesity; insulin resistance



