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(S100A8/A9) A= 4 tm A AL B F-1(MCP-1) £ £ KR % % X (RA) P4 W A TG M es h1d., Fixk &
2022 F 112 AEEBRTARERAHGKFH -WEERAL 6 154 ) RA BH 14 RA 4, A RE M
303 #)4E RA &% (6,45 78 5] TIRL2 A4 62 ) 2 A AL SE AR VG .79 #) 3% B M A4 X .84 #)F £ 5 X)4F 4 3k
RA %0,43 #l 4 B A E4E A s B, £ A ELISA # @ HMGBI1.S100A8/A9 . MCP-1 K, # 7 & [Lit ik 4
M PLT Aok Bam o KT, A XML KE AL EKN P m KT, 3 fm 5 SIL e n 45255
AR, BARIE 28N KT RBEDE T (DAS28) K RA A AEMBA(n=30) MKEREDL(n=27),F %k
RAEFE =50 Fe B BB/ EHL(n=42) ,F —F M TR, HF5 RABZF BTN (THORBETE 1.2.340A
(T, T, T K5 M, \#fré\ﬂﬂ‘lﬂ ‘AFZ MM AR, %R RA 4 HMGBI1,SII,S100A8/A9 ., MCP-1 &
& F AR (P<0.05), % # RA ¢ & F&@AR5 54 0.86.0.79.0. 84 2 0. 80, HMGBI1,SII,S100A8/A9 F=
MCP-1 E%R/JLEJ%(RD P M S A0 BR N BB AR AT AR (CCP) Bl M & d g fa ke & 5 %) 24 37.50%.37.50% .
50.00% F2 62.50% , & .F &7 E A HMGBL,S100A8/A9  MCP-1 K F 2 % & FIKE B 7E S0 % i fo
#1840 (P <<0.05), HMGBI1.SII.S100A8/A9 . MCP-1 & -F 5 DSA28 #F 4 £ EA48 % (r=0.476.0. 286.0. 522,
0.441,P<C0.05);RA & # /& 57 i1 /& HMGB1,SII,S100A8/A9, MCP-1 % {¢t{4 5 DAS28 & AL {i & £ E A48 £
(r=0.628.0.524.,0.603.0.579,P<C0.05), & HMGBI1,SII.S100A8/A9 . MCP-1 T8 F RA &% % &
Bt Y5 ) e i R A
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Application of HMGB1,SII,S100A8/A9 and MCP-1 in rheumatoid arthritis”
ZHANG Bin' ,XIANG Yuling® ,TAN Liming*"

(1. Department of Blood Transfusion,Yingtan People’s Hospital ,Yingtan ,Jiangzxi 335000,
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[ Abstract ]  Objective To explore the predictive value of high mobility group boxl protein Bl
(HMGB1) ,systemic immune inflammatory index (SII), calcium binding protein A8/A9 complex (S100A8/
A9) and monocyte chemoattractant protein-1 (MCP-1) in diagnosis and prognosis of rheumatoid arthritis
(RA). Methods A total of 154 patients with definitely diagnosed RA in Yingtan Municipal People’s Hospital
and Second Affiliated Hospital of Nanchang University from January to December 2022 were selected as the
RA group,303 patients with non-RA (including 78 cases of Sjogren’s syndrome, 62 cases of systemic lupus er-
ythematosus,79 cases of ankylosing spondylitis and 84 cases of osteoarthritis) during the same period were se-
lected as the non-RA group,and 43 healthy people undergoing the physical examination served as the control
group. The levels of HMGB1,S100A8/A9 and MCP-1 were detected by ELISA, the levels of platelets (PLT)

and lymphocytes were detected by the sheath flow electrical impedance method,the neutrophils level was de-
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tected by flow cytometry combined with fluorescence staining,then SII was calculated and the other laboratory
indicators were detected. The RA group was divided into the remission group (n =35),low disease activity
group (n=27),middle disease activity group (n =50) and high disease activity group (n =42) according to
the disease activity index 28 score (DAS28) . The treatment effect was further evaluated. The patients were
followed up and observed before treatment (T,),and in 1,2,3 months after treatment (T,,T,,T,). Then the
The levels of HMGB1, SIT, SI00AS8/
A9 and MCP-1 in the RA group were higher than those in the control group (P<Z0. 05) ,their area under curve
(AUC) for diagnosing RA were 0. 86,0. 79,0. 84 and 0. 80, respectively. The positive rates of HMGBI1, SII,
S100A8/A9 and MCP-1 in the patients with rheumatoid factor (RF) negative or anti-cyclic citrullinated pep-
tide (CCP) negative were 37. 50%, 37. 50%, 50. 00% and 62. 50%, respectively. The levels of HMGBI,
S100A8/A9 and MCP-1 in the high disease activity group and middle disease activity group were higher than

correlation among the indicators in various time was analyzed. Results

those in the low disease activity group,remission group and control group (P<C0. 05). The levels of HMGBI,
SI1,S100A8/A9 and MCP-1 were positively correlated with the DSA28 score (r=0.476,0. 286,0.522,0. 441,
P <C0. 05) ;the changed values of HMGBI1, SII,S100A8/A9 and MCP-1 before and after treatment in RA pa-
tients also was positively correlated with DAS28 changed value (r =0.628,0.524,0. 603 and 0.579, P <<
0. 05). Conclusion HMGBI1,SII,S100A8/A9 and MCP-1 could be used for the monitoring of disease activity

and disease condition evaluation in the patients with RA.
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2 KB X35 & (rheumatoid arthritis, RA) & —Ffr
g R R VE RE R DL IR R O et A B
Wi B TR ZE ST RAE AT IR 32 B LR B
HIRY7 . RAEZZAZ, L F R AR RA B#H
WAATEI IS IR 12, U2 8 B 1Y 48 b5 ok 58 3% Hig
Wi BEAEBF TS R, TR R 1 B1 Chigh mob-
ility group protein B1, HMGB1) | & 4t %t 7% 4K i +8
(systemic immune inflammatory index, SID) ., 45 45 &
FEH AS/A9 B H W (calprotectin A8/A9 complex,
S100A8/A9) Fil 5L 4% 4fl Jifd #4 £k [ F--1 (monocyte che-
mokine-1,MCP-1) 7 RA 3 IfiL i 1 W & FH w7,
$£7x HMGB1,SI1.S100A8/A9 #1 MCP-1 Al fig 5 RA
fAAE R HE. 7T T RA W 19 2 . HMGB1 &
HMGBHEHZE B SR FE N —HEEA, HE
WAETE RS .25 DNA 4] 8 5 240 52
B Al 5 A i i sh' . ST & — Fh 4 Pk 45 A L i
o4 A0 154 (complete blood count, CBC) H it Hr
PERLZE A PLT bk C 48 A 3+ 55 0 >k, AT DL i1 3
JRE IR A o 8 R 22 ] BB &R Y. S100A8/A9 J&
H1 STO0AS 1 STOOAY P FHEG 45 & 1 241 1L i 57 I —
RE, KREAE T AR RN . 25 A
PR IE & AR, 98 AR £ 8 (BRI A R R
MCP-1 & — b X 7, 76 58 5 SRR 6% 412 33 11 4
I B ) VAN N ) S B I N 1028
HMGB1,SII,S100A8/A9 Fl MCP-1 7£ RA & 1Y
FIKAKF WM HMGBL, SI1, S100A8/A9 Fil MCP-1
1E RA B 2 (8, 9 200 He 55 RA B0 16 3l

JEZ BB R LA R YT I KA 4R TR HEE RA
9o 15 BT DA R ) B S BRARGE AN
1 #BREHE
1.1 —f&%FH

PEHL 2022 4F 1—12 J] 76 VR T N R B Be M Rg 5
K MR EEBERII2 1 154 ) RA B EE A RA
H L PEHUF Y 303 #ildE RA B (F35 78 B T 454
fE .62 9] 2R GEME 4T BEARAE L 79 {51 5ik 1 A A 4% L 84 il
XA SOVE AR RA 2,43 548 Fe 1A 6 2 45 S 0f 18
A, WAFRME: (DTS AR W5 (2)
W I R BTk AR 2E 58 s (3) LA I H A A
B G RE PRSI 5 (4 filt FE VR A 35 A 30 25 2R T 7 %5 (5)
BB TR B A . HEBR AR e . (1) fBAG B 20 Py 43 I 9%
W5 T AR B PR 5 (2) HAT O I A 0 5 (3) 4 iR il L
WA, AU 4 E B B2 RS E (RS
(2023 JBEAEH 45 103 %),
1.2 7%
1.2.1 Fabk%

W 3 LI PR R}, AL R ) L AR S A L R K
T XIRI BE A £ 447 19 RA R T sh 48 B—28 4>
TR IS 3 JE F 43 (disease activity score28,
DAS2)M"™, 5 RA 44 4 A W 4. % fk 4
(DAS28<2. 6 4 ,n=35) MRE I 3 4H (DAS28 Ky
2.6~3.2 4 n=27) PR IE S 4 (DAS28>>3. 2~
5.14r,n=>50) M= B IE s 41 (DAS28>>5. 1 43 »n=
42),

1.2.2 #BHFFR
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BEDG RA ARSI 25, 80097 . IR 25 1 A4
A 1 A8, &AW s 2 & HMGBI, SII,
S100A8/A9 Fl MCP-1 J HAb 4845 , & RA 4H 63 1
SR OIS b R RIS B AL Ay A 224,37 ) i £
R 3 AN FE A A 4 43R Y7 T (T RYT 1 AR
J (T J3RITF 2 ARG (T, JR97 3 ANEWE (T)
R E/TN
1.2.3 ARAR%E

KA AZ AN G2 11 25 T DK O FH ORI (Y 4y
BB W 3 mL, B0 (B 711 028 X g, B 15
min) , BB 2 EP &N, —80 CIRAE# R
NS L R EERD WA 2 mL, R L& (K
BB ER AR A 2 mL,
1.2.4 #alF

B PR A7 I35 AR AR L SR ELISA A&l HMGBI .
S100A8/AIGA I & W H b 18 i A Wy BB A IR A
"D A MCP-1GA R & A F g BGE A Y TRABRA
A]) 3 BC-6800 4= [ 2l ifiL W 40 M 43 B A (1 R 5L = 7
A R R B I A B BT A DU PLT bk 2 20 i
TP it 2 4 AL AR 45 e e G ok I o Mk 240 L K
L IR SIT PA200 4 [ 8l 4y & AL QRN 4
T A YRR AT BN 1D 0 2R BICH b i i A ) 2 XU R
F (rheumatoid factor, RF) /K- ; AU5800 Il 73 & /R

FTHREF 2024 % 7T A% 53 4% 13 M

R (R DU 28 A W H R A BR 2N R 80 A8 1550 5 b s i A
T 3 K & R K PTAK Ceyclic citrullinated peptide,
CCPYIK- . AP #R A ™ A 8 < JB VR i N S 5 5 11
B R 5 R B2 e A S A o o A BTN
1.3 %itxam

% A GraphPad Prism 8. 3 # /4 #E47 508 o0 . 4%
GIEESAHITETR L 2 -5 Fom, WERH ¢t &
By 25 0 B s A AF A IE S A iyt 2 R L M
(Q,.Q)FA, LB AIESH Kruskal-Wallis ;56 ;
THECR B LGB B ot R R S SR L X K g a2
i #& T 4F %5 fE (receiver operating characteristic,
ROC) il 28 43 ¥7 12 Wi 5% BE ; Pearson T¥, Spearman #E17
M LA P<<0.05 HZESFAHEI%E XL,
2 &% R
2.1 34— fRFAIER

5% B4 L %, RA 41 HMGBL, SII, S100A8/
A9 . MCP-1.RF.#1 CCP.C & )i 2§ H (C-reactive pro-
tein, CRP) . £1 i M T [% K (erythrocyte sedimentation
rate, ESR) KB 22 57 A1 G52 38 3L (P <20, 05) 5
53 RA 4 K8, RA 41 S100A8/A9.RF. #t CCP,
CRP.ESR /KB - 22 5 A G it 22 B L (P <<0. 05)
W&k 1.

x®1 3E—AMLE

i H RA #(n=154) 4k RA 41 (n=303) X HRZH (n=143)
ERY (T ts,. 8 48,2249, 21 50.8348.93 51.63+8.61
B/ /) 37/117 15/39 12/41
HMGBI1(z £ 5,ng/mL) 14,0747, 34" 12.66+6. 23" 5.48+3.45

SI[M(Q,.Q;).x10"/L]
S100A8/A9(x +s.pg/mL)
MCP-1(z +5.pg/mL)
RFIM(Q,.Q;),U/mL]

#i CCPLM(Q, -Q,) . U/mL]
CRP(T +s.mg/L)

ESR(x£s,mm/h)

631.81(478.15,858.16)"
670.784-212. 94*
622.95+313. 55°
77.90(14. 88,102, 13)®
96.15(42. 08,135, 77)*
54. 27436, 43"

60. 88435. 77"

560.89(423.25,669. 55)°

504.27+177.90
559.59+277. 95"
27.70(16. 38,36.83)"
17.45(9.63,41.65)
15.63%7.56

24.5548. 34

426.19(319.72,488.80)
414.68+139. 74
285.01£205. 05
9.00(4.50,16.40)
23.01(15.11,32.20)
4. 08+2. 40

12.4844.59

" P<<0.05, SX B A P<<0.05, 59F RA 4L,

2.2 HMGBI,SII,S100A8/A9 #= MCP-1 % # 47 49
ROC w1 & 5 #F

HMGBI1,SI1,S100A8/A9 ,MCP-1,RF Fi$i CCP
W RA B ROC £ WL 1,41 CCP Y #h £k T 1 2
F1 Youden #§ % & K, k& HMGB1, L% 2,
2.3 HMGBI1,SII,S100A8/A9 #= MCP-1 ££ R | RF
Fodt CCP ¥ &9 e b4

HEHE AL T (. % RE>12. 90 U/mL a8 41 CCP>
38.35 U/mL M FHAE N HML . RF<<12. 90 U/mL

e CCP=<<38. 35 U/mL YENBATEA . PR d,
HMGBI,SI1,S100A8/A9 . MCP-1 B X J 45 A 7K
S>> R W B ME 4 b, HMGBI, SIT, S100A8/A9,
MCP-1 B E R 45 HKE<<#libi i . 458 wos, B
PR H MCP-1 FH: i, W3R 3,
2.4 HMGBI,SII,S100A8/A9 #= MCP-1 % ik &K F
223

R TR B4 HMGBI, S100A8/ A9, MCP-1
KOV FARE G sh 4 L 2 i 21 B4 (P <<0. 05),
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M BG4l HMGB1 KA, 2R A% R E L (P<<0.05 . 1LI- 2,

*2 HMGB1,SI1,S100A8/A9 1 MCP-1 &8 #r 912 B 3 B

. - M REGERESE L Youle i b it Pt
THi A %) % EEo WM OB BRI
HMGBI1 7.55 ng/mL 0. 86 77.91 79.12 0.78 0.57 0.93 0. 50 3.73 0.28
SII 480. 3910 /L 0.79 74.71 74.43 0.75 0.49 0.92 0.45 2.92 0. 34
S100A8/A9 558. 25 pg/mL 0. 84 71.21 83.42 0.79 0.55 0.94 0.51 4.29 0.35
MCP-1 475.55 pg/mL 0. 80 71.41 81.42 0.74 0.53 0.93 0. 44 3.84 0. 35
RF 12.90 U/mL 0. 85 79.96 74.43 0.79 0. 54 0.92 0.51 3.12 0.27
it CCP 38.35 U/mL 0. 88 77.32 86. 32 0.79 0.63 0.95 0.51 5.64 0. 26
100 HMGB1.SII.S100A8/A9,MCP-1,CRP.ESR 5
- o DAS28 4 Hl 51 (P <C0. 05) . S100A8/A9 5 DAS28
S100A8/A9 P AH PR e K, WL 4
ﬁ 60 e %£3  HMGBI.SILSI00A8/A9 . MCP-1 #£ R [ RF
% - e L CCP i BAEEn (%)]
i H BEHE4L (o = 146) BIHEAL (n=8)
» HMGB1 fHM: 117(80. 14) 3(37.50)
T T T T T 1 SIT FH P 112(76.71) 3(37.50)
0 20 40 60 80 100
100-45 57 (%) S100A8/A9 FHE 106(72. 60) 4(50.00)
E 1 ROC #2547 MCP-1 B 105(71.92) 5(62.50)

2.5 B AR ] 6948 &

40- 3 20009 ———=&, 1 500~ a 15000 ————=a
'a—a‘ s a a —2 a
ol T =V 1 5004 100 —==___a 1200+ —
7 — = —
LT 2 — —. 3
) —2 2 S 9004 < 9004
:Czo- X 1 000 % E
B = 2 600 I 600
o
~ 104 500 = =
300+ 300 <
0 -I- \ T T T 0 ! ! ! ! ! 0 T T T T T 0 T T T T T
o) @ @ 6 ® @ ® @ 6 > @ @ ® © ®» @ @ ® ®
A LB 5 B 255l C 4R D gl

A~D:HMGBI,SII1,S100A8/A9 . MCP-1 7E £ 4L iy R ik K F3° . P<<0. 05; O« B BTG 2h 415 @ B i sh 4l © ARG 16 sh 4l @D . % it
@ X R,
& 2 HMGBI1.SII,S100A8/A9 MCP-1 FE & A Ry R Lk FE L&

F A4 B MAEIRZ BEXME(r)

i H DAS28 HMGBI1 SII S100A8/A9  MCP-1 RF ¥t ccp CRP ESR

DAS28 1. 000 0.467° 0. 286" 0.522° 0. 441° 0.047 0.148 0. 365" 0. 335"
HMGBI 0.467° 1. 000 —0.025 0.301" 0.276" 0.273" 0.026 0.280* 0.182°
SII 0.286° —0.021 1. 000 0. 284" 0.204" —0.098 —0.118 0.196° 0.314°
S100A8/A9 0.522° 0. 301" 0. 284" 1. 000 0.256" 0.134 0.039 0.288" 0. 280"
MCP-1 0.441* 0.276" 0. 204" 0. 256" 1. 000 0.086 0.096 0. 289° 0.174°
RF 0.047 0.273*  —0.098 0.134 0.086 1. 000 0. 080 0.005 0.022

¥ cCcp 0.148 0.026 —0.118 0.039 0.096 0. 080 1. 000 —0.073 0.167°
CRP 0. 365" 0. 280" 0.196" 0. 288" 0. 289" 0.005 —0.073 1. 000 0.341°
ESR 0. 335" 0. 182" 0.314" 0. 280" 0.174* 0.022 0.167¢ 0.341" 1. 000

*: P<C0.05,



1976

2.6 HMGBI, SII, SI00A8/A9, MCP-1 A F % m|
RA %% 97 2R

T, ~ T, f§ HMGBI, SII, S100A8/A9, MCP-1,
CRP.ESR Rk K FEKZEFEEHE, WK 3, T, ~
T, % 6 #» 19 22 fk {8 4 7 id 4 AHMGBI, ASII,
AS100A8/A9, AMCP-1, ACRP, AESR., ADAS28, %%
R R, AHMGBI, ASII, AS100A8/A9, AMCP-1,
ACRP,AESR 5 ADAS28 S IEA K - 43 %4 0. 628,
0.524,0. 603, 0. 579, 0. 591, 0. 509, P <C0. 01),

FTHREF 2024 % 7T A% 53 4% 13 M

HMGB1.S100A8/A9 5 DAS28 ¥ AH 3¢ & X, W,
4,

~o- HMGB1 (ng/mL)
SI1(X10%/L)

—*= $100A8/A9 (pg/mL)

B~ MCP-1 (pg/mL)

~¥- CRP (mg/L)

= ESR (mm/L)

-o- DAS28 (43)

KE
8338
L 11§ L1 LLL]
(s
- g
3

600
500

’j —~
E S 400

o0 o

2 =
= X 300

= X

e j
E @ 200

< E
100

1

5 0

A B
600 100~

3

N

o0

E

[=

o

[}

<

T T T 1 1
0 1 2 3 4 5
D ADAS28 (43) E

3 i

RA 1 32 9 H1 38 L2 R 4 E 5% & 9 RA
R N 2 W AT 4 RE T A M (fibroblast-like
synoviocytes, FLS) i Ji 3 5 5| &2 ¥ i 4 J&° L FLS
AT LU A Z2 B A L PS5 4 A8 A &R Ginterleukin,
11)-6 K K& 5t 45 & 25 11 B#-3 (matrix metallo protein-
ase-3, MMP-3) 45 , T1-6 HJ 40 380 A5 40 M0 19 2B, o
SO EE T B S iR, MMP-3 5 RA SC #l
RHRCB B T B A G, T DL FLS A 2 3 RA
FATRER I FEE 4D . HMGBI & A A-box , B-
box Fl C-tail ZH i, B-box & 51 #2 & %E 2 W 1Y) T BE 45
FA 80 7 JRAE 3o A 7E E AR R L 5 CTUCCT 45
WFFTARAT . L1 25 #F 95 UF 52, HMGBL ff B 2 3 #%
FLS B 1L-6 #1 MMP-3 A 7, 2 5 RA 1 % i L
il o SIT AT LA HLAA o 2 45 0, 7T BE 48 78 RA &
(&g AR . S100A8/A9 it 5 Toll ££3Z 1& 4(Toll
like receptors 4, TLR4) 454, Wi #% A T-«B 32 {4
U ) A T AR 43 A o B R A L RS N R R
FRB R, ZENG %7 % 3l SI00A8/A9 5

ADAS28 (43) F
A~F:T,~T, ) DAS28 5 HMGBI1,SII,S100A8/A9 . MCP-1,CRP,ESR 25 {k ¥ #f 5 Pk
B4  DSA28 5&EIMIEHRTHEEXE

ADAS28 (43)

RA BRIE 3 A, A 2 RA & E R 9 ] fig.
MCP-1 J& HA% / EL g 4 i A 5 09 90 it A — > 2
K2R, AT LA 554 R0 Ak 50 A% 240 M2 3 30 3 I 40 201 43
Ak B 1 4 R R 4 L, S S0 R R PR BR R TR A
IR, &R RAVY

AWFFE RA 4 HMGB1, SIT, MCP-1 /K B & &
TXFHRZH . ST00A8/ A9 ZKF- W i 5 T RA 4RI #]
2 (P<C0. 05) , BAIATE &R 5159 28 o, HMGB1 . SII,
S100A8/A9 Fl MCP-1 #3552 B 8 T+ &, IR EA & 4=
fE RA &35, Hob S100A8/A9 7E RA B3 I+
B (P<<0.01) , 1l RAAFAT 2 BF 58 45 AR

ROC [ 2850 #7455 8 /8 . HMGB1 8 AUC 1 2
Hl Youden $8 %t & - £5 A VEA e 4, il 95 YR 96 R T
(tumor necrosis factor-a, TNF-o) Fl 11-1 %5 4 g X
S L A P B 20 R W A0 B B e HMIGBL ., T &
FEGR B 28 0 2V 5 STO0AS/ A9 1 4% 5 1k e v, I G
TEZTE AN 2 5 08 40 i 22 kL A AT 40 i
T, MCP-1 19 2 U8 . AT Re 5 F 2 b
B/BE WA K B AR N A X, HE 2 EE bR
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RF Fife CCP —#F, ¥k B h 2 WM, X 5 SZ-
EREMETA 4" 57 4% 5 — 2, ] LA g5 & RF FdL
CCP 45 B4 m RA BF W&,

AW RA FBE 5 0 BH 4L Fn B 4, B 4
o MCP-1 PR % f i, By 00 400 i 1) 928 i 2 L 10
RA i & 4 1bR &, fl CHEN 2870 BF 5% 458 AR .
S100A8/A9 1y FHAE e HESE — , Joal ik 55 W s S A ¢
P AR TLR-4 255 00 A BAE L 375 5 1 I 2F
Y FOH B A . MCP-1 F ST00A8/ A9 M IfiL s 2% BH
PER) RA FBE 3G 08T i 12 W 0 L 1T B AR RA BB T
BRMIRE R,

BT HMGBL 78 & L o A% 505 16 sh 41 ik
WG T B AL, A iR 22 R A St % m X
(P<C0. 05), 5 DAS28 &2 IE M & (r = 0.467, P <
0.05), %W HMGBI FfiZ RA ¥ & J& #Efm 2
FIRK VBT . SITAE R AR 9 1 2 20 B 2
v T B AL H AR S I Bh 4 RN 2% i 41 25 S (P >
0.05),5 DAS28 & IE#H X (r =0. 286, P<C0.05), &
WIFE RA o, SILAE N RAE 46 b » AT 7E — € 2 I s
BUAR S B AR AS . HLBE 2 B0 A i i A2 I, HoK P &
ks hn L E S AL R BB . S100A8/A9 7855 v R
TSy 1o B RN 22 ff 4. 5 DAS28 2 1F #H ¢
(r=0.522,P<C0.05), 8] S100A8/A9 F ik /KF-FE
B RA P K Je A o o0t 3 n s B G 32 A A8 0 1
FE F J 38 7 A RRE L AT AR J R i R R 6 O T R
WAL WBC %05 . 5 TORGUTALP 45129 2534 3 Ak
— ., £ 5 DAS28 M X % 4+ #r ', HMGBI,
S100A8/A9 #l MCP-1 i T+ ACRP il AESR, & Hj]
HMGBI1.S100A8/A9 F1 MCP-1 A L)% & ACRP F
AESR, A B0 WM RA P0G & 8 32F R348 B 19 18 5 .

AWF5Y 63 il RA #3% T, ~T, i HMGBI1.SII,
S100A8/A9 Fl MCP-1 A /K 2 FRE&#H, Hh
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