FEREF 20145 11 A% 43 5% 31 8

BE - wWRAR

CXCLY9.IL-22 2 &

‘,1,552%;&1 vﬁi7k512A ?i%%ﬁl ’%5
(1. B AR ER KA. B 570102;2. i H E S

4225

doi:10. 3969/j. issn. 1671-8348. 2014. 31. 035

R N B SN I A Rk R E R X

Zet, T %'
BB EREKEA,. B 570311)

B E:BN AANFFRORRELINA LG FAMLET ICXCLO RAKFHFRIFTEEREL, Hik KA ELISA &

#eml 35 4] F A & R & S G R 20 ), AR

A E A
BEfets A G BB

EHaBRNEE, ZFA AT S
KB . 9RK; @A E 22;4E T
h & 4% 5 R758. 41 XERFRIRAD A

15 ) A= 20 4 4 B 3 B
89 Z 5.4 CXCLYIL-22 5 g MR & F 58 B A KM amRegmih, HR
CXCL9.1L-22 43 A 2 & T x B4 (P<<0.05); 3t & 41 & B R & & ik
L (P<0.05), i CXCLI.IL-22 TH# AL T g E AL mits,

CXCL9 Z IL-22 &%, ik CXCL9.IL-22 &
% At F o AT R G R

CXCLY9.IL-22 }A 2 & T 44

XEHS :1671-8348(2014)31-4225-02

Clinical significance of CXCL9 and IL-22 expression in peripheral blood of patients with psoriasis vulgaris
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Abstract: Objective

and explore its role in the pathogenesis of vitiligo vulgaris. Methods

To detect the expression level of CXCL9 and 11.-22 in peripheral blood of patients with vitiligo vulgaris

The level of CXCL9 and I1.-22 in peripheral blood from 35 vit-

iligo patients (20 active cases and 15 stable cases) and 20 normal controls were measured by enzyme linked immunosorbent assay.

Then, we compared the differences in different groups and analyzed their correlation with ages,duration, psoriasis area and severity

index (PASD). Results

The contents of CXCL9 and 11.-22 in active cases and stable cases were obviously higher than those in con-

trols respectively by statistical analysis, there was significant difference (P<C0. 05). The contents of CXCL9 and I1.-22 in active ca-

ses were obvious higher than those in stable cases,there was significant difference( P<Z0. 05). Conclusion

be involved in the pathogenesis of vitiligo vulgaris.
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