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Expression and significance of HBD-2 , CXCRS5 ,and ECP in the blister flu-
id of patients with bullous pemphigoid

LI Bing-nan' ,LIU Gui-li',CAO Na’,ZHANG Hai-xiang' ,ZHAO Zi-shen'
(1. Department of Dermatology , Cangzhou People’s Hospital ;2. Department of Nursing , Cangzhou Medical College , Cangzhou 061000, He-
bet ,China)

[ Abstract] Objective:To investigate the expression and significance of human B-defensin 2 ( HBD-2) , chemokine receptor 5
(CXCR5) ,and eosinophil cationic protein ( ECP) in the blister fluid of patients with bullous pemphigoid ( BP). Methods:80 BP pa-
tients and 50 non BP patients were selected as the BP group and the non BP group. The BP group was divided into severe group, moder-
ate group,and mild group according to the area of active skin lesions ( A) and the number of active skin lesions (B). During a 6-month
follow-up, patients in the BP group were divided into a poor prognosis group and a better prognosis group based on the occurrence of dis-
ease recurrence and complications. The levels of HBD-2,CXCR5 ,and ECP in BP patients and non BP patients, BP patients with differ-
ent degrees of illness,and BP patients with different prognosis results were detected by ELISA. The correlation between the levels of
HBD-2,CXCRS5,and ECP in blister fluid and the severity of BP and patient prognosis was analyzed. Results: The levels of HBD-2 ,CX-
CR5,and ECP in the BP group were higher than those in the non-BP group (P <0.05). The levels of HBD-2,CXCRS5 ,and ECP in the
severe group were higher than those in the moderate and mild groups,and the levels in the moderate group were higher than those in the
mild group (P <0.05). Correlation analysis showed that the levels of HBD-2 ,CXCRS5,and ECP in blister fluid were positively correla-
ted with the severity of BP (P <0.05). The combined detection of HBD-2,CXCRS5,and ECP levels in blister fluid had a higher AUC
value in assessing BP severity compared to each indicator alone (P <0.05). The levels of HBD-2,CXCR5,and ECP in the poor prog-
nosis group were higher than those in the better prognosis group (P <0.05). The combined detection of HBD-2,CXCR5,and ECP lev-
els in blister fluid had a higher AUC value in predicting the prognosis of BP patients compared to each indicator alone (P <0.05).

Conclusion : The abnormal increase in HBD-2 ,CXCRS5 ,and ECP levels in the blister fluid of BP patients is related to the severity of the
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disease,and the combined detection of these indicators has predictive value for assessing BP severity and patient prognosis.

[ Key words] Bullous pemphigoid ; Blister fluid; Human B-defensin 2 ; Chemokine receptor 5 ; Eosinophil cationic protein
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