BXF-19

HEHREMRER (PR AEZBIEE) HRARBES

ik 25 4 6 H 5 HHAE

HEAES : 2270 1

HMEER . HEFHAE (B)

RFZSHARS - 2011~2012

EEES 23791284

WZRERRER (FIX)  Periostin [Z3E B L1=2 5158 &K E DR AEMRAT

HZeiERE® (HEX) The role of periostin in the pathogenesis of systemic sclerosis

HERRE
A B7& (YAMAGUCHI YUKIE)
BRI KE - EFE - B
MEEELEE . 60585264

FZERR R OMEE (Fi30) : ARFFETIE, REMEIREEIZIS 1T 5 Periostin OFEFENZ OV TGER L
7o Periostin |&, S MIRIERE D OELI LZ MK, FERRk. B d X OV sk o R
IEMI CHRELEIR LTV . & I Periostin I, FZEMMEL O EAEE & A= 2 HE B
oL, BHHE DN F~—T— L7200 9 52 LRS-z, £7-. Periostin 1%, B TH
HESEMIRE N D D a T —F U BEAERT HIIN TR BIZ L D 27— 7 U EAREERZ I 51
PEERS A AIREMEDSHA B v & 72 o 77, Periostin ITRRHMEILFBERF & L CRHELIERIZBIT A5
WROKER & 720 9 5,

WFZERC R OMEEE (J30) : Fibrosis is a hallmark of scleroderma (SSc). There are no useful
markers are clinically available to predict skin fibrosis. In this study, periostin levels
were examined in the skin, primary fibroblasts (skin and lung), and serum in SSc patients.
Periostin was strongly expressed in the affected dermis and fibroblasts in SSc patients.
Co—localization study revealed that periostin was expressed not only in fibroblasts but
in myofibroblasts and endothelial cells. Serum levels of periostin in SSc were markedly
elevated compared with those in controls. Significantly higher levels of periostin were
observed in patients with diffuse cutaneous SSc with disease duration < 5 years, and the
modified Rodnan total skin thickness score (MRSS) was positively correlated with periostin
levels in patients with SSc. Serial analysis revealed a correlation between periostin
and MRSS, indicating an elevated periostin level in patients with SSc is associated with
severity of skin fibrosis. Finally, in skin fibroblasts in vitro, recombinant periostin
induced type I collagen production by itself and enhanced the response of TGF 8 on
extracellular matrix production. Taken together, periostin may be a potential biomarker
for skin fibrosis, and may be a therapeutical target in patients with SSc.
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