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ABSTRACT Objective: To observe the changes of serum peptidyl-prolyl cis-transisomeraseNIMA-interactingl (Pinl), nesfatin-1
(nesfatin-1) and angiopoietin-2 (ANGPT?2) in patients with psoriasis vulgaris, and to explore and analyze their clinical significance. Methods:
98 patients with psoriasis vulgaris who were treated in our hospital from May 2019 to May 2021 were selected. The levels of serum Pinl,
nesfatin-1 and ANGPT?2 in patients with different disease grades and different disease stages were compared. Pearson linear correlation
was used to analyze the correlation between the levels of serum Pinl, nesfatin-1 and ANGPT2 and Index of lesions area and severity
(PASI) score. The patients were treated with phototherapy instrument. The changes of levels of serum Pinl, nesfatin-1 and ANGPT?2 be-
fore and after treatment were compared. Results: The levels of Pinl and ANGPT?2 in severe group and moderate group were higher than
those in mild group, and those in severe group were higher than those in moderate group (£<0.05). The level of nesfatin-1 in severe group
and moderate group was lower than that in mild group, and that in severe group was lower than that in moderate group (P<0.05). The lev-
els of Pinl and ANGPT?2 in progressive stage group were higher than those in quiescent stage group and degenerative stage group, while
the level of nesfatin-1 was lower than that in quiescent stage group and degenerative stage group (P<0.05). There was no significant dif-
ference in the above indexes between quiescent stage group and degenerative stage group (P>0.05). Pearson correlation analysis showed
that the levels of serum Pinl and ANGPT?2 in patients with psoriasis vulgaris were positively correlated with PASI score, while the level
of nesfatin-1 was negatively correlated with PASI score (P<0.05). After treatment, the levels of serum Pinl and ANGPT?2 in patients with
psoriasis vulgaris decreased significantly, while the level of nesfatin-1 increased significantly (P<0.05). Conclusion: The more severe the
condition of patients with psoriasis vulgaris, the higher the levels of serum Pinl and ANGPT2, and the lower the level of nesfatin-1, and
they have a certain evaluation value for the curative effect of patients.
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Table I Comparison of the levels of serum Pin1, nesfatin-1 and ANGPT? in patients with different grades before treatment(x+ s )
Groups Pinl(pg/mL) nesfatin-1( wg/L) ANGPT2(ng/mL)
Mild group(n=36) 95.97+ 9.80 0.164+ 0.025 101.81+ 20.51
Moderate group(n=34) 129.54+ 13.76" 0.108+ 0.021% 218.64+ 24.43°
Severe group(n=28) 140.92+ 18.58%* 0.073+ 0.016™ 395.74+ 48.52%*
F 90.621 149.321 661.147
P <0.001 <0.001 <0.001
Note: compared with mild group, “P<<0.05. Compared with moderate group, *P<<0.05.
R 2 RTRIA RSB A M F Pinl (nesfatin-1 ANGPT2 7k F LE 3 (2 )
Table 2 Comparison of levels of serum Pinl, nesfatin-1 and ANGPT?2 in patients at different stages before treatment(x+ s)
Groups Pinl(pg/mL) nesfatin-1( wg/L) ANGPT2(ng/mL)

Progressive stage group(n=32) 138.67+ 15.41%*

Quiescent stage group(n=41) 112.37+ 9.94
Degenerative stage group(n=25) 110.42+ 8.25
F 58.020
P <<0.001

0.085+ 0.028%* 358.68+ 85.58"

0.134+ 0.031 163.82+ 26.80
0.136+ 0.038 159.41+ 23.86
26.051 146.800
<0.001 <0.001

Note: compared with quiescent stage group, “P<<0.05. Compared with degenerative stage group, *P<<0.05.

* 3 FEARERHEREFMTE Pinl (nesfatin-1 ANGPT2 7k .5 PASI iE4> 948 3514

Table 3 Correlation between the levels of serum Pinl, nesfatin-1, ANGPT2 and PASI score in patients with psoriasis vulgaris

PASI score
Indexes
P
Pinl 0.726 <0.001
nesfatin-1 -0.437 0.008
ANGPT2 0.819 <0.001
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Table 4 Comparison of the levels of serum Pin1, nesfatin-1 and ANGPT2 in patients with psoriasis vulgaris before and after treatment(x+ s )

Time Pinl(pg/mL)

nesfatin-1( pg/L) ANGPT2(ng/mL)

Before treatment( n=98 ) 120.46+ 31.94

After treatment(n=98 ) 67.95+ 10.42
t 15.472
P <<0.001

0.118+ 0.029 226.32+ 71.64
0.180% 0.034 62.81+ 12.71
13.735 22.247
<0.001 <0.001
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