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[Abstract] Objective To investigate the correlation between serum high mobility group protein Bl
(HMGBI1) level and immune index, myocardial injury in patients with sepsis. Methods From August 2017 to
August 2019,a total of 90 patients with sepsis who were admitted to the Tangshan Gongren Hospital were di-
vided into the sepsis group(58 cases) and the septic shock group(32 cases) according to whether shock was
combined with at the time of admission. A total of 50 cases of healthy volunteers who underwent physical ex-
amination in the hospital during the same period were taken as the normal control group. The differences of
the levels of serum myocardial injury markers [ lactate dehydrogenase (LD), creatine kinase isoenzyme (CK-
Mb) , cardiac troponin | (c¢Tn [ ), myoglobin (Mb),heart-type fatty acid binding protein (H-FABP)] were
detected. Correlation analysis was used to evaluate the correlation between serum HMGBI level and immune
index, myocardial injury in patients with sepsis. Results The serum HMGBI level of the sepsis and septic
shock groups were higher than those in the normal control group. And the HMGBI level in the septic shock
group was the highest (P<C0.001). The distribution proportion of the CD3" T,CD4" T and CD8" T cells in
the peripheral blood of the sepsis group were higher than those of the normal control group. The distribution

proportion of immune cells in the sepsis shock group were lower than those in the normal control group and
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the sepsis group (P <C0. 001). Serum levels of the myocardial injury markers in the sepsis and septic shock

groups were higher than those in the normal control group. Among them, the level of each indicator in the sep-

tic shock group was higher (P<C0. 001). Correlation analysis showed that the serum HMGBI level in sepsis

patients was directly correlated with the distribution of T lymphocyte subsets and levels of myocardial injury

markers (P <C0. 001). Conclusion

Serum HMGBI level of sepsis patients increases abnormally. Its specific

level can reflect the immune disorder and the degree of myocardial injury.
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