BRrfii 6L 2018 45 5 J145 31 4545 10 ]

0y B DB B WRER 2T 4983 S5 AQI 28 15 Qe AG RS DI 28 AH G PEF S
B TULR U KRLIF ORI A
(KT AZEREBRAL PEA 2 mEA3 K& 300042)

H OE.BH AR R G & A B A IR AR R A A 6 A B R e B AR IR ORI AT A 5 Rk R A
B FARK M, B R R U B A KB IGF-1 Ak A | AT BB AR A Y8 KR AL R, ik AIR 2016 £ 5 A~
2017 4 11 A R &K% Z AR 6 N5 BB A Y B 8 100 U4 A LARAE | SR IR — A% YOHH 55 IR 48 IE Bz dd % A 100 45145
AR IBLL, Ve AT I e E MM S BBk R i =88 (TG) ARF S E G (LDL-C) & & A EE 3847, i Hide
Yo A 5 24K R 35 5 (BMID) Ao e B & K335 4 (HOMA-IR) , 5K B %.9% 284% Elivision &, Wb it B2 A KB T 2Rk ke
EF R ETHM, BR NRMEE T OE FEMEE Sk 0E TG LDL-C A AR E XM S Fmrm 258
A it F &L (P<0.05), WRMEH 1 BMI 2 HOMA-IR & T xF 28, £ 5 B A 43t 5 & L (P<0.05), Mk 3k ¢F 4 8 B4
IGF-1R #j &k bk 5 4 59.00%, % T % & Ak #9 31.00%, £ F A it &L (P<0.05), it H KL % m 5 R A 4E T
REAE AR KM | BB AR AT Y 98 0 KR AL R T A 5 e By F AR A K
KEER B S R 4R A4 R B 44T IGF-1R
FE 425 . R739.5;R589 SCERFRINAD : A
B4 S :1006-1959(2018)10-0069-04
Correlative Study on Skin Soft Fibroma and Risk Factors of Metabolic Syndrome in Public

Security Police
LV Ning*,XU Xin>, HUANG Yong',XU Lin®SUN Nan*
(Department of Dermatology®,Department of Traditional Chinese Medicine? Department of Pathology® Tianjin Public Security Hospital,
Tianjin 300042,China)
Abstract: Objective To compare the basic risk factors of metabolic syndrome in the patients with soft skin fibroma of the public
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security police and the normal control group,and to investigate the correlation between soft skin fibroids and risk factors of metabolic
syndrome.To investigate the expression of IGF-1 receptor in skin lesions of soft skin fibroids and to explore the pathogenesis of soft
skin fibroids.Methods From May 2016 to November 2017,100 cases of soft fibroma of public security police in Department of
Dermatology in our hospital were taken as observation group,and 100 normal persons,which were matched with the observation group,
were selected as the control group.Fasting blood glucose,fasting insulin,arterial blood pressure,serum triglyceride (TG),low density
lipoprotein (LDL -C),height and weight were compared between the two groups.Two groups of body mass index (BMl)and insulin
resistance index (HOMA-IR)were calculated and compared.The expression of insulin-like growth factor receptor (IGF)was compared
between the two groups by immunohistochemical Elivision method.Results The indexes of fasting blood glucose, fasting insulin,
arterial blood pressure, TG,LDL-C and basic risk factors in the observation group were all higher than those in the control group,and
the difference was statistically significant (P<0.05).The BMI and HOMA-IR of the observation group were significantly higher than
those of the control group,and the difference was statistically significant (P<0.05).The positive rate of IGF-1R expression in skin soft
fibroma lesions was 59.00% ,which was higher than 31.00% of normal skin,and the difference was statistically significant (P<0.05).
Conclusion Cutaneous fibromatosis may be associated with metabolic syndrome.The pathogenesis of cutaneous fibromatosis may be
related to insulin resistance.
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