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Abstract: Objective To investigate the clinicopathological characteristics of pityriasis alyriasis in children and its relationship with oxidative stress genes.
Methods 10 children with pityriasis alyriasis and 10 healthy children were randomly enrolled in our hospital. Rt-pcr was used to detect the
oxidative stress gene in the children. Results The mRNA expression profile of oxidative stress gene was significantly different from that of the
normal group. Sod-1-mrna, TH-mRNA, HBA mRNA (P<0.05), soD-1-mrna expression was up-regulated, TH-mRNA and HBA mRNA gene expression
was down-regulated. In the pityriasis alba group, the onset age was 2-5 years, the course of disease was 1-40 months, and the face and trunk
were also involved, accounting for 20.0%. Epidermal hyperkeratosis in 7 cases (70.0%), keratosis in 2 cases, lymphocyte invasion in 3 cases, basal
cell liquefaction in 2 cases, immunohistochemical T cell marker CD4 positive rate was 90.0%. Correlation analysis showed that the expression
levels of SOD-1-mrna, TH-mrna and HBA mRNA were correlated with age and CD4 positive expression (P<0.05), but not with gender, site and
course of disease (P>0.05). Conclusion The high and significantly differentially expressed mrnas may be potential biomarkers of pityriasis alyriasis
in children, which may be related to oxidation.
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