lated 15-fold. Conversely, the mRNA
expression of K2e was down-regu-
lated more than 1000-fold.

By using keratinocytes grown in a re-
constructed skin model, the retinoid
regulation of K2e and K4 expression
was further investigated. Retinoids
with various affinities for the nuclear
receptors RAR and RXR were added
to the culture and the keratin mRNA
expression was monitored for several
days. The most potent retinoids were
found to be RARa agonists, the effects
of which could be inhibited by addi-
tion of a panRAR antagonist.

In conclusion, several novel keratin
mutations have been shown to cause

epidermolytic hyperkeratosis, and a
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In the late 1980s, teenage abortions
and genital chlamydial infections were

increasing adolescent health prob-

Forum for Nord Derm Ven Vol. 7 February 2002

few examples of a pertinent geno-
type/phenotype correlation have been
found. Treatment with retinoids
seems more useful in patients carry-
ing a K10 mutation than in those car-
rying a K1 mutation, possibly because
the former are less vulnerable to the
pronounced down-regulation of K2e
also seen in normal skin. Keratin 4 is
a sensitive marker for retinoid activ-
ity in the skin, both on the mRNA and
protein level, compared to CRABP II.
This up-regulation of K4 and the
down-regulation of K2e seems to be
mediated through RARa, a nuclear
receptor expressed in the keratino-
cytes. This opens up the possibility
of designing new drugs which will
hopefully be more effective in treat-
ing, for example, bullous ichthyosis
due to K2e mutations (Siemens type).

lems in Sweden, indicating unsafe sex
practices among young people. The
emergence of HIV highlighted the
need for research on adolescent
sexual health issues. The national
cross-sectional questionnaire-based
survey, SAM 73-90, was conducted in
1990 among 1,943 high school stu-
dents and 210 school drop-outs born
in 1973. The response rate was high,
92% and 44%, respectively. Consen-
sual sexual experience was varied.
Coital experience was reported by 54%
of the boys and 64% the girls. Factors
associated with coital experience were
early puberty, not living with both
parents, vocational study program or
school non-attendance, and risk-tak-
ing behaviour with regard to smok-
ing, alcohol and drugs. Non-coital

sexual experience included cunnilin-
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gus and fellatio. Early starters, with
the first heterosexual intercourse be-
fore age 15, reported risky sexual be-
haviour with multiple partners, casual
sex and varied sexual practices as part
of a generalized adolescent risk-tak-
ing behaviour. Consequently, early
starters were, compared to later start-
ers, at increased risk for unwanted
pregnancy and sexually transmitted
infections. School drop-outs consti-

tuted a group at risk.

Child sexual abuse was reported by
11.2% of female and 3.1% of male stu-
dents, and by 28% of female and 4%
of male non-schoolers. Alcohol and
drug abuse, along with suicidal idea-
tion, was reported significantly more
often by abused youths of both gen-



ders. Girls reporting abuse were
overrepresented among the early
starters of coital activity. Few adoles-
cents had told any “professional”

about the abuse.

Medicolegal examinations of girls al-
leging abuse confirmed the findings
from SAM 73-90. Adolescent girls al-
leging sexual abuse may exhibit signs
of admitted self-inflicted extragenital
injury. Diagnosis of alleged non-acute
cases of sexual abuse relies on a de-
tailed history. Genital examination
confirms that non-penetrative sexual
acts leave no lasting signs, but that
repeated abusive genital penetration
may do that. Few cases were taken to
court. In cases with a confessing per-
petrator, no discordance was found
between the testimony of the victim,
the medicolegal conclusion and the
testimony of the perpetrator.

HIV has not become epidemic in Swe-
den, and teenage abortions and
chlamydial infections decreased in the
early 1990s. Since 1995, a shift has
occurred, with a gradual increase of
abortions and STDs. The question-
naire-based study SEXSAM-99 was
performed among 258 high-school
students in a low income
multicultural suburb in the greater
Stockholm area in 1999. The partici-
pants’ mean age was 17 years, with a
response rate of 76%. School drop-
outs could not be reached. Experience
of vaginal intercourse was reported
by 56%, with no gender difference.
Factors associated with coital experi-
ence were the same as in SAM 73-90.
Drug use, casual sex, multiple part-
ners, homo- and bisexual experience

and anal intercourse were reported
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more frequently than in SAM 73-90,
with no difference with regard to gen-
der or ethnic background. These find-
ings may indicate a shift in adolescent
sexual behaviour, an issue for further

investigations.
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