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Clinical significance of dynamic detection of serum high-mobility

group Box 1 level in traumatic patients”
ZENG Fangzheng \QUAN Juncheng \CHENG Ji,ZHOU Renjie”
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[Abstract] Objective To investigate the effects of serum high-mobility group Box 1(HMGB1) level on
disease severity and prognostic prediction in traumatic patients. Methods A total of 67 patients with severe
trauma admitted to the hospital from May 2016 to October 2018 were selected and divided into the early peak
group (n=40) and late peak group (n =27). The HMGBI level, APACHE [l ,SOFA and ISS scores and the
morbidity rate and mortality rate of sepsis and multiple organs dysfunction syndrome (MODS) were com-
pared between the two groups. The relationship between the HMGBI level with these three scores and adverse
prognosis occurrence was analyzed. In addition,the predictive value of the HMGBI level on the prognosis was
determined by ROC curve. Results The HMGBI levels on 3,5,7 d, APACHE Il ,SOFA and ISS scores, mor-
bidity rate and mortality rate of sepsis and MODS in the late peak group were significantly higher than those
in the early peak group (P <C0.05). The HMGBI level on 1 d was only positively correlated with ISS (=
0.148 8,P=0.049 3) and the HMGBI level on 3,5 7 d had significantly positive correlation with the A-
PACHEIl ,SOFA and ISS scores, moreover which showed the time-dependent manner. However the HMGBI1
level in the patients with 3 types of adverse prognosis was significantly increased, ROC found that HMGBI1
level on 5,7 d had good prognostic value. Conclusion The HMGBI level plays an important role in estimating
the disease severity and predicting the prognosis.
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