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Different expression and significance of WWP1

and p53 in keloid and normal skin
Wang Hui Sang Pengfei Wang Min et al
( Dept of Plastic Surgery The First Affiliated Hopital of Anhui Medical University Hefei 230022)

Abstract Objective The purpose of the study was to detect the expression of E3 ubiquitin ligase WWP1 and p53
in human normal skin and keloid tissues and its correlation with the occurrence of keloid. Methods 10 cases of
keloid tissues and 10 cases of normal skin were recruited. The expressions of WWP1 and p53 in the keloid group
and the controls were measured using immunohistochemical methods. And the mRNA expression of WWP1 and p53
in the two groups were detected by RT-PCR methods. We also measured integrated optical density ( 10D) of the
proteins by Image-Pro Plus analysis system and calculated the relative quantity of mRNA refering to B-actin then
made a comparative analysis of the two groups for the expressions of WWP1 p53. Results The immunohistochem—
ical results showed that the expression of p53 protein in keloid was significantly lower compared with the controls
and WWP1 protein deposition was significantly higher than that of normal skin. The mRNA expression of p53 and
WWP1 was detected by RT-PCR and confirmed the same results. All the difference was statistically significant ( P
<0.05) . Conclusion E3 ubiquitin ligase WWP1 and anti oncogene p53 is related to the formation of keloid
which provides a new direction of the mechanism and new targets for the treatment of keloid.
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1
MHO MS F
() 51.88 +8.13 53.68 +11.04 51.01 £7.10 1.26
() 53.52+7.83 49.59 £8.06 55.69 +10.99 2.75
() 50.37 £8.25 52.06 +6.24 51.16 £10.89 2.90
BMI( kg/m?) 28.04 +2.25** 27.49 +2.41%* 21.34 +1.11 193.50
(em) 93.77 £6.06* * 92.36 £4.57** 76.54 £5.40 174.60
( kPa) 15.91 =1.43% 19.68 £2.86* * 16.00 +1.52 59.57
( kPa) 9.65 +1.02" 11.40 +1.47*% 9.59+1.14 34.47
FBG( mmol /L) 4.97 +0.44% 7.25+2.75** 5.01 +£0.76 32.22
2 hPBG( mmol /1) 5.54 +0.46" 10.89 +4.89* * 5.80+1.10 56.31
HbAlc( %) 5.73 +0.46% 7.06£1.68** 5.74+0.32 30.31
TCH( mmol /L) 4.30 £0.67* 4.75 £1.33" 4.27 £0.76 4.17
TG( mmol /L) 0.90 +0.28" 2.72+2.14** 0.93 +0.30 37.41
HDL-C( mmol /L) 1.38 +0.22% 1.09 +0.24** 1.39+0.22 28.33
LDL-C( mmol /L) 2.38 +0.56 2.58 +0.96 2.39 +0.68 1.19
2" P<0.05 **P<0.01; MS :#P<0.05 #P<0.01
2 APN.HMW-adp
MHO MS F
APN( pg/ml)
7.95 £0.72% ** 7.07 £0.66* * 9.09 +0.64 122.87
7.81 £0.46* *# 6.57 £0.56* 8.88 +0.40 150.43
8.07 +0.88* *# 7.43 £0.46** 9.30+0.79 49.35
HMW-adp( wg/ml)
3.99 £0.54 % *# 3.15£0.50** 4.3 £0.46 75.57
3.68 £0.44* *# 2.96 +0.53** 4.04+0.42 35.42
4.27 £0.47° * 3.29+0.43** 4.56 +0.34 47.81
HMW-adp/ APN( H/A)
0.50 £0.61" * 0.45 £0.64" 0.47 £0.55 11.59
0.47 +0.46 0.44 +0.58 0.46 +0.37 1.42
0.53 +0.57" * 0.44 +0.68** 0.49 +0.72 13.69
2" P<0.05 **P<0.01; MS 1 #P<0.01
APN.HMW-adp.H/A BMI. N 4 HMW-adp
TG.HDL-C. LDL. TCH. FBG.2 hPBG. HbAlc B SE B i p 95% CI
APN . HMW-adp H/A ‘ 5.225  0.567 - 9.212  <0.001 4.104 ~6.345
HDL-C  0.589 0.192 0.219 3.066  0.003 0.209 ~0.968
BMI. 2 hPBG APN Z0.020 0.005 -0.275 -3.909 <0.001 —0.031~ ~0.010
.2 hPBG.HDL-C HMW -adp 2hPBG -0.052 0.013 -0.283 -3.971 <0.001 -0.078 ~ —0.026
H/A BMI.
HDL-C. 3~5. > HUA
B SE Bt P 95% CI
APN 0.372 0.059 - 6.315 <0.001  0.256 ~0.489
BMI 0.009 0.003 0.512 3.271  0.001 0.004~0.014
) Bt P 95%Cl ~0.002 0.001 -0.356 -2.330  0.021 =-0.005 ~0.000
12.24 10.620 - 21.301 <0.001 12.015 ~14.471 HDL-C  0.069 0.019 0.282 3.595 <0.001 0.031 ~0.107
BMI  -0.11 0.037 -0.355 -2.816 0.005 -0.179 ~ —0.031
-0.02 0.015 0.191 -1.491  0.138 -0.051 ~0.007
2hPBG -0.08 0.018  0.287 -4.561 <0.001 -0.116~ -0.046 Sims et al ’
. 8
MHO

MHO
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The variation of adiponectin molecules

in metabolically healthy obese individuals

Sun Yan Wang Youmin Zhou Huanli
( Dept of Endocrinology Institute of Endocrinology and Metabolism

The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To explore the variation and clinical value of serum adiponectin( APN) molecules in meta—
bolically healthy obese ( MHO) individuals and analyze the reason of the normal metabolism then to investigate
the correlation between adipocytokines and MHO. Methods According to the inclusion criteria 161 adults subjects
were chosen from which 52 subjects who were metabolically healthy but obese were selected as MHO group 52
subjects who had obesity with metabolic syndrome ( MS) as obesity with MS group 57 subjects of healthy people
who received physical health examination were selected as the control group. In order to analyze the variation and
clinical value of serum APN molecules in MHO individuals the enzyme-inked immunosorbent assay ( ELISA) was
used to measure the concentrations of serum total APN and high — molecular — weight adiponectin ( HMW-adp) re—
spectively. Results (1) Both obesity with MS and MHO group serum total APN and HMW-adp concentrations were
significantly decreased compared with the control group( P <0.01) ; @ A comparison of total APN and HMW-adp
between MHO group and obesity with MS group showed a significant increase( P < 0. 01) in MHO group. @) MHO
group serum APN molecules was significantly higher than obesity with MS and the control group( P <0.05) ; @
Multiple stepwise regression analysis showed that BMI waist circumference 2 h PBG levels were important risk fac—
tors for serum total APN; WC 2 h PBG levels were negative predicting factors for HMW-adp while HDL-C was in—
dependent positive however H/A was BMI waist circumference HDL-C. Conclusion The variation of serum APN
molecules in MHO individuals is at the high level. It is possible that the metabolically healthy is correlated with the
protective total APN and HMW-adp especially HMW-adp. Serum APN and HMW-adp concentrations have great po—
tential to become clinical indicators which could be used to quantitatively predict and further determine the out—
come and prognosis of MHO individuals.
Key words

metabolically healthy obese; metabolic syndrome; adiponectin molecules; serum total adiponectin; high—

molecular-weight adiponectin



