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Study on the Expression of B — defensin -2, Interferon — gamma and Nuclear — factor — kB p65 in the Lesions of Psoriasis Vulgaris. Cao
Yanming ,Zhen Li. Department of Dermatology, The First Hospital of Shanxi Medical University, Shanxi 030001 ,China

Abstract Objective To investigate the expressions of B — defensin —2 (HBD -2), interferon — gamma (IFN - v), and nuclear
— factor — kB p65 (NF - kBp65) in the epidemis of psoriasis vulgaris and study their correlation with disease severity in psoriatic pa-
tients. Methods Forty — five samples of lesional psoriatic skin, forty — five samples of nonlesional psoriatic skin and fifteen samples of
normal skin were analyzed by Elivision immunohistochemical technique for the expressions of HBD -2 ,IFN — vy and NF - kB p65. Correla-
tion analysis was performed among the expressions of the three factors as well as between the expressions and disease severity.
Results Compared with those of normal epidermis and nonlesional psoriatic epidermis, HBD -2 ,IFN — v and NF - kB p65 were more
highly expressed in lesional epidermis from patients with psoriasis(all P <0.05). In nonlesional psoriatic epidermis, HBD =2 IFN — vy
expression was also upregulated compared with that of normal epidermis( P <0.05). The expressions of HBD —2  IFN — v and NF - kBp65
in lesional epidermis positively correlated individually with the psoriasis area and severity index( PASI) scores in patients(all P <0.05).

Positive correlation was also found between the expressions of any two factors( HBD =2 IFN -y or NF — kB p65) in lesional epidermis
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(all P<0.05). Conclusion The upregulation of HBD —2,IFN -y and NF — kB p65 expressions in psoriatic lesions may be involved in

the pathogenesis of psoriasis.
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cytes from normal and psoriatic epidermis to interferon — gamma differs

in the expression of zinc — alpha (2) - glycoprotein and cathepsin D.
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Study on the Law of Syndrome Differentiation of Primary Biliary Cirrhosis by Traditional Chinese Medicine: A 74 — case Report Dong
Zhenhua, Xu Huiyuan, Qi Hebin. Department of Traditional Chinese Medicine, Peking Union Medical College Hospital, Chinese Academy
of Medical Sciences, Beijing 100730, China

Abstract Objective To observe the patterns of syndrome and the law of syndrome differentiation in primary biliary cirrhosis
(PBC) patients. Methods With the method of syndrome differentiation of qi — blood — body fluid combined with viscera, a total of 74
PBC patients were divided into four categories: syndrome of liver — depression and spleen — deficiency, qi — deficiency of the spleen and
stomach, dampness — heat and blood stasis, and yin — deficiency of liver and kidney, and their relationship between liver function and im-
munoglobulin was also investigated. Results As for the degree of pathogenetic condition, syndromes of liver — depression and spleen —
deficiency and qi — deficiency of the spleen and stomach were mild, often in early course or stable stage, while syndromes of dampness —
heat and blood stasis and yin — deficiency of liver and kidney were severe,and part of them were in discompensation stage. The leision of
liver fuction was most obvious in syndrome of dampness — heat and blood stasis, which reflected the intrahepaticcholangiolitichepatitis was
in active or progressing stage. Some of TCM patterns of syndrome of PBC had the feature of dynastic variation. Conclusion The TCM
patterns of syndrome of PBC were correlated to the degree of pathogenetic condition and leision of liver fuction.

Key words Primary biliary cirrhosis; Treatment based on syndrome differentiation; TCM syndromes
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