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Detection and significance of serum B-endorphin in psoriatic patients
LI You', YANG Xue-qinz , ZHANG Li-junz( 'Department of Dermatology, Xijing Hospital, Fourth Military Medical University, Xi' an
710033; * Department of Dermatology, General Hospital of Air Force, Beijing 100036, China)

Abstract: Objective To detect the levels of serum B-endorphin(B-EP) in psoriatic patients. Methods —Sev-
enty psoriatic patients were divided into two groups: those involving psychological factors or with abnormal results of
SAS and SDS were labeled as psoriatic patients 1, and the others as psoriatic patients 2. Thirty-two normal controls
were group in the same way, labeled as normal controls 1 and 2. The serum levels of B-EP in all subjects were de-
tected in by radioimmunoassay. Results The difference of B-EP level between psoriatic patients and normal controls
was not significant (P >0.05) . 3-EP level of psoriatic patients 1 and normal controls 1 was significantly higher than
that of psoriatic patients 2 and normal controls 2 respectively (P <0.01). B-EP level in post-treatment psoriatic pa-
tients was significantly lower than that of patients before treatment ( P < 0.05). The difference of 3-EP level between
post-treatment psoriatic patients and normal controls 2 was not significant ( P >0.05) . Conclusion Tt suggests that
there is the correlation between serum B-EP level and psychological factors. B-EP is likely to participate in adjusting
the whole body state, which provides the foundation for psychologic treatment.
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