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[ Abstract] Objective

Detection and clinical significance of DHEA and DHEAS in serum from patients with psoriasis vulgaris”

To explore the clinical significance of dehydroepiandrosterone (DHEA) and dehydroepi-
The serum DHEA/DHEA-S

levels of 154 psoriasis vulgaris patients and 154 controls were detected,and their situation and clinical features were

androsterone sulfate (DHEAS) in serum of patients with psoriasis vulgaris. Methods
recorded and analyzed. Results Serum DHEA/DHEA-S in psoriasis vulgaris patients were obviously lower than that
in controls,and the differences were statistically significant(P<C0. 05). The serum levels of DHEA and DHEA-S
were both negatively correlated with course of psoriasis vulgaris (P<Z0. 05). The longer disease course was,the low-

er serum levels of DHEA and DHEA-S were. Conclusion Serum DHEA and DHEA-S are related to the pathogenesis

w

of psoriasis vulgaris.
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