DREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.20 OCT.2021 + 3941 .

doi: 10.13241/j.cnki.pmb.2021.20.028

TeBIPEB R i RER- I R RS DUVl LHamn b A bt W *

FHE ENE XN A Y¥Ha HEA
(S TETEPE S — R EE B IR 1 8 4 710038)

B B3R A b R B 3 A A M) 2 B A% XU Sm AL4R 27 tm 38 & g (Langerhans cell histiocytosis, LCH) ¥ #4 5 A48, 75
SEBERRT R A 2017 4 1 A %) 2020 4 12 A e B A R IRS S 9 AR AT m UL R a3 % o Bk T2 4 LCH 40, R ik
B AR T2 BIAE A ST, SRR AR B B o gk % Bk K 4 | 2 % K 4% % (Transdermal water loss, TEWL) . i fig 7K
F, ) B A BT N G 64 S 9E T e BORK A BR ST AT AR R M AT, B5SR:LCH 4069 BBk R & T 3 B8 41(P<0.05), TEWL . i fig 2k
F & T2 B 4A(P<0.05), LCH 20649 SLER AT & (La) FAHe FAK T 2 B 41 (P<0.05), £ #] #) 2L # (Se) B & R EBRAT B (Pa) &% &3 &3k
H(Sa)rat % & F 2+ I8 20(P<0.05), LCH 2884 CD163.ki-67 &k [tk F 455 4 778 %.52.8 %, & T4 182064 194 %Fe 69 %(P<0.05), 1=
LCH 48 ,Pearson #8 & B #7 B 7 Bk K5 SLER AT 2 ILIEAG £ (P<0.05), TEWL i s 5 R A H A3 E BB ABRATE &
RWEH HHRE CD163 ki-67 ZILIEAR K M (P<0.05), Z518 : AV B AR B 5 7 A A M) 72 2R A& T 4m ROLLEL 22 4m L3 A2 o P &g B2 ) °T
B % 0 B K 45 il Bg R O, AL T 1) B R e B 0 R KA AR S S R Rk L,

SEHRVT): T AN P B B Th A A ; B A S 2 MR AR M A B R S E R I A A R A

hE4#ES R75;R733  XEHRIAAG:A XEHS:1673-6273(2021)20-3941-04

Application of Non-invasive Skin Barrier Function Detection in Langerhans
Cell Histiocytosis™

DONG Gao-hong, WANG Xiao-xia, LIU Tao, HU Xin-hong, HAN Yue-dong
(Department of Dermatology, Second Afftiliated Hospital of Air Force Military Medical University, Xi'an, Shaanxi, 710038, China)

ABSTRACT Objective: To investigate the application values of non-invasive skin barrier function detection in Langerhans cell histi-
ocytosis (LCH). Methods: From January 2017 to December 2020,72 cases of patients with Langerhans cell histiocytosis treated in our
hospital were selected as the LCH group, and the other 72 cases of health examination were selected as the control group during the same
period. The non-invasive skin barrier function were used to detect skin moisture, transdermal water loss (TEWL) and oil levels. At the
same time, the immune function and skin flora of all caseswere tested and given correlation analysis. Results: The skin moisture of the
LCH group were lower than that of the control group (P<0.05), and the TEWL and oil levels were higher than that of the control group
(P<0.05). The positive rates of Lactobacillus (La) in the LCH group were lower than that in the control group (P<0.05), and the positive
rates of Staphylococcus epidermidis (Se), Propionibacterium acnes (Pa), and Staphylococcus aureus (Sa) were higher than those in the
control group (P<0.05). The positive rates of CD163 and ki-67 expression in the LCH group were 77.8 % and 52.8 %, respectively, which
were higher than 19.4 % and 6.9 % in the control group (P<0.05). In the LCH group, Pearson correlation analysis showed there were pos-
itive correlation between skin moisture and Lactobacillus(P<0.05), TEWL, oil were positive correlated to the Staphylococcus epidermidis,
Propionibacterium acnes, Staphylococcus aureu (P<0.05). Conclusion: The application of non-invasive skin barrier function detection in
Langerhans cell histiocytosis can reflect the patient's skin moisture and oil status, and can also indirectly reflect the patient's skin microe-
cology and immune function status.
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Table 1 Comparison of two general data

Heart rate
Groups n Male/Female Age (years) BMI (kg/m?) ) SBP (mmHg) DBP (mmHg)
(sub/min)
LCH group 72 34/38 17.11%+ 3.53 22.18% 1.44 95.29% 4.66 124.76+ 11.43 76.98% 2.58
Control group 72 33/39 17.19%+ 2.58 2222+ 2.17 95.82+ 5.11 125.09+ 12.57 77.00% 3.14
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Table 2 Comparison of two groups of non-invasive skin barrier function detection indicators (xt s)

Groups n Water (%) Lipa(pg/cm?) TEWL(%)
LCH group 72 31.49+ 5.14* 14.59+ 2.82* 16.98+ 33.28*
Control group 72 39.01% 4.11 10.00+ 2.14 12.98+ 3.38
Note: *P<0.05, compared with control group.
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Table 3 Comparison of the positive rates of the two groups of microecological bacteria (n, %)

Staphylococcus Propionibacterium
Groups n Bacillus acidi lactici Staphylococcus aureus
epidermidis acnes
LCH group 72 14(19.4)* 38(52.8)* 31(43.1)* 27(37.5)*
Control group 72 56(77.8) 9(12.5) 5(6.9) 3(4.2)
Note: *P<0.05, compared with control group.
R 4 FLH CDI163.ki-67 FEFAMEZETLL (61, %)
Table 4 Comparison of the positive rates of CD163 and ki-67 expression between the two groups (n, %)
Groups n CD163 ki-67
LCH group 72 56(77.8)* 38(52.8)*
Control group 72 14(19.4) 5(6.9)

Note: *P<0.05, compared with control group.
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Table 5 Correlation between noninvasive skin barrier function and other indexes in patients with Langerhans cell histiocytosis(n=72)

Bacillus acidi Staphylococcus ~ Propionibacterium  Staphylococcus .
Index CD163 ki-67
lactici epidermidis acnes aureus
Water 0.672* -0.422* -0.522* -0.517* -0.466* -0.551%*
TEWL -0.518* 0.511* 0.592* 0.477* 0.502* 0.413*
Lipa -0.488* 0.581%* 0.477* 0.417* 0.399* 0.455%

Note: *P<0.05.
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