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IR &Mk B AR5 (AKD) 6935 BT AR, o ik iR B 120 4 Bk o2 % 4, 4 AKT 42 47 4 55 9 AKT 40 73 4, KR B3
% 9% R Wik (ELISA) #6m) 2 28 fn 35 ULEF .C BB & & 7% C.HMGB1 sTREM-1 /K -F ;4] 2 20 3% & 20 M3+ 34 .

4T G K R A SR AR 2 AMELBRKR 4 R R kiR ke 2 M R A KTF, 2AH RS RE

3

=

R

35375 (SOFA) &b A 32 5 13 M4 Bk SL3F45 (APACHE 1) 34, W24 Lisis, R A LR ESH e S HE
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Abstract Objective: To explore the diagnostic value of serum high mobility group box 1 (HMGBI) and soluble trigge-

ring receptor expressed on myeloid cells-1 (STREM-1) in sepsis complicated with acute kidney injury ( AKT). Method: A

total of 120 patients with sepsis were divided into AKI group (47 cases) and non-AKI group (73 cases). Serum creatinine,

C-reactive protein, cystatin C, HMGB1 and sTREM-1 levels in 2 groups were detected by enzyme-linked immunosorbent as-

say (ELISA). Serum white blood cell count and hemoglobin level were detected in 2 groups. The lactic acid level of the two

groups was detected by spectrophotometry. The levels of albumin in 2 groups were detected by immunoturbidimetry. Sequen-

tial organ failure score (SOFA) and Acute Physiological and Chronic Health status Assessment ( APACHEIL) scores were

performed in both groups. The two groups of indicators were compared, and univariate analysis and multivariate Logistic

regression were used to analyze the independent influencing factors of patients with sepsis complicated with AKI. Receiver

operating characteristic (ROC) curve was plotted to evaluate the predictive value of each indicator. Results: Serum creati-
nine, cystatin C, lactic acid, HMGBI, sSTREM-1, SOFA score and APACHE ]| score were independent risk factors for AKI
in sepsis patients (all P <0.05). The area under ROC curve (AUC) of HMGBI combined with sTREM-1 in diagnosing sep-
tic AKT was 0. 879, which was better than that of HMGBI and sTREM-1 alone (AUC was 0.778 and 0. 823, respectively).

Conclusions; Serum HMGB1 and sTREM-1 are independent risk factors for AKI in patients with sepsis. Combined detection

of HMGBI1 and sTREM-1 is superior to single detection in the diagnosis of AKI in patients with sepsis, and can be used as

sensitive indicators to evaluate the condition of these patients.

Key words High mobility group box 1; Soluble triggering receptor expressed on myeloid cells-1; Sepsis; Acute kidney

injury
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JHRBERE FE A LA LT | A T 5 o 2 S e 1) S
ROV, BETT S | K 4% B DI RE Rt , e Bk
it A7 (acute kidney injury, AKI) 2 i
FEAE B R UL IF R, T BGOSR BUR A R X
824 TR R R B R AR IR & AKI R
WbRaEY) Rk B TS B EEANE. VLT
(Ser) 7K Ko bR 45 5y 52 HAtL R 25w , ELAU 5L
22, R AKT A E—EXERE . Bl BRI
B1 (high mobility group box 1, HMGB1) &% 5 it 5
iE KA 55 R TR A — BT LA A PR 1, 7R SRE S0
il S AR R OC BT, K& 57 5L
E = W P 4> ( sequential organ failure assessment,
SOFA) &35 AR 51T Al i 1k 6 2 40 M ok % 52 fk-1
('soluble triggering receptor expressed on myeloid cells-
1,sTREM-1) & —Fh3 & BLi AKT FUHAREGEY , HoK
VAR B 5L T Ser AL S8 B T RESE A, W] Al E 4
RN PR SR SN, 0F 4] 7 S5 e 5 Sy A TR SRR e A7
M NE . A SR ST HMGBL , STREM-1
IR X BEAE 8 # IF & AKT B2 Wi (e

AREFHE

Lo — B0 kh s ok BBOR 92 1 N B I B 2020 4%
2 72021 4F 6 H Uk i e B E 3 120 41 (55 65,
4 55) AFEIS 30 ~72 % 1 (58.9 £15.8) %, 4
AFRE: OFF G 2016 A 8 BRIk R E 2518006 T M iE
S IR v 2 B b J e 3 57 R iR, HL 4 B
Z AR TIRE SOFA P74y =2 43 Q4R > 18 4 ;fE
Bt >24 h 25 HEBRARE : O Ath 7 2 80 AKT 355
ML s S B v 2 5 A S IR By 41 i 75 255
@2 A FL I ; O b BT SR A 2 R G
WRE o AWFFT 3K BE B I 2 18 B 2% 51 2 W it i
(#it5 : HP-020-06) , fir 3 f8 35 ¥4 01 I 45 3 A 1% )
B,

2. AKLiZWibriE - AKT 12 W7 B2 45 390 4% i 2 R i
4 BB OUE R TS 4120 2012 4R & AR 1Y AKT $§
#5148 h N Ser T+ =26.5 wmol/L; (27 d P Ser
ThEZE =15 A Ser; @FFZE 6 h JREE <0.5 ml/
(kg « h), DL b3 KFGET 1 LHIAT2W0 AKTL, H
AT Ser (AREHUE #3325 3 N H N Ser Je R {H
ol dae BE b N R 0 TR B A A 20T B AR
" o AKT 0I5 HE™ Jy: 1 39]:Ser48 h T+ =
26.5umol/L, S THE 1.5 ~ <2 £%5,$54: 6 h L LR
i <0.5mL/ (kg - h); T Ser Fhim =2 ~ <3 £,
FR2L 12 h DL R & <0.5 mL/ (kg « h) 5 I : Ser F

WARLSSEESEAGE 2024 4R £330 % fE4 )

=3 %, 8 =354 pmol/L, s IR B AR YT, Frsk
24 h Pl FREE <0.3 mL/ (kg - h) JCIR 12 h, K&
Horoh AKL AL 47 BiFnAE AKL 4173 4],

3. RGO . DEEAE B 0] AR I A
FAEE (body mass index, BMI) &5 IfiL Hs 45 FRIF | fiki
MAEBERT HUGE G 2 500 B A5 B ; @ A B
IS0 2 A A 16 B < S IRCOD R DK L S mL, R FH Al
S 38 18 B3 K0 1M 375 Ser \C % I 2K 11 (CRP) |
& C(Cys-C) .HMGB1 ,sTREM-1 7K 3 ; 3% 1 1fi %
FRASCHSIN ifn 375 11 40 e 315 (WBC) | ifl 204 F (Hb)
K 5 SR FH 4306016 BE A U LR ( Lac ) 7K 5 fiff 1 4
PELLIRTE A I 1 26 11 (ATh) 7KF5 B A BE24 h kAT
SOFA P43 Fl 2V 2F B ) B8 5 12 1 £t FRe IR B0 97 A
(acute physiology and chronic health evaluation I ,
APACHE 1) 43 (U (4 PP A e 20D

4. Giit2E ot R SPSS 19. 0 Giit g it
HESE RATIEASYER I, 455 E A T
VERHL (s ) F0 BB ¢ Kk HHECE )
UM (%) B M e, RFI IR A
Z KK Logistic [01IH 70 #7 MemE e 8 & IF & AKI #Y f&
BN 2=, £ 4005 5 7 BH 1L 3 HMGBI | sTREM-1
Sl E B OF & AKL B 56 R 3 i 404 B9 {5 5%
N, R BIEWME . UL 3238 TAERRIE (receiver oper-
ating characteristic, ROC) ik F i X (area under the
curve ,AUC) Pl AAE R I A {, >R H] Spearman
M7 IME HMGB1 (sTREM-1 55 HAth 45 475 i AH G 1
PLP<0.05 hZEFA57E L.

# R

1. I R % k) %5 s AKT 4 B2 3% 1fil Ser, Cys-C. .
Lac, CRP, HMGBI1 , sTREM-1 7K . SOFA ¥ 4.
APACHE [ 43 B1 & & THE AKT 43 (P ¥ <
0.05) ;2 ZH B F ) AT BMI A5 A I R 58k
B, ERTG R, WL,

2. BRI EMZ A E Logistic 4347 : LU EEIE &
HRTIF R AKL RS R ISR 1 P <0.05 5%
M PR 28 A A AR fE AT Z 3R Logistic [911H 537 o
ZEHL IR Ser, Cys-C  Lac ,.HMGBI . sTREM-1 7K -,
SOFA 743 (APACHE I 343 34 2 e 83 f8 % JF &
AKI iyl sr fafs R &, LR 2.

3. L% HMGBI (sTREM-1 55 it IR 48 b5 9 AH 5&
P : 28 Spearman A 5¢ P 4 B, M B AE B E LS
HMGBI . sTREM-1 5 Scr, Cys-C ., Lac, SOFA 43,
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F1 2HBEHERERLE

=5 AKI 28 (n =47) 4 AKI #8(n =73) vy fE P i
B[ H(%)] 27(5,7.45) 38(52.05) 0.335 0.563
FH(F ,kxs) 56.28 £15.39 60.55 +16.47 1.422 0.158
BMI(kg/m”, % +s) 27.16 £6.84 28.53 +7.26 1.032 0.304
& B[4 (%) ] 14(29.79) 25(34.25) 0.259 0.611
Mo kI [ (%) ] 12(25.53) 27(36.99) 1.710 0. 191
i % sk [ 41 (% ) ] 7(14.89) 19(26.03) 2.088 0.148
Ser( wmol/L, % +5) 137.25 £30. 13 110.68 £27.96 4.929 <0.001
Cys-C(mg/L,x +5) 1.86 £0.42 1.54 £0.38 4.320 <0.001
Lac(mmol/L, % £5) 2.59 £0.67 2.32 +0.62 2.256 0.026
WBC( x10°/L,% +s) 12.51 £3.19 11.72 £2.85 1.414 0. 160
CRP(mg/L,x +s) 15.68 +4.31 13.95 +4.26 2.162 0.033
Hb(g/L,% +5s) 82.36 £22.41 80.36 £20.79 0.499 0.619
Alb(g/L,% £5) 29.25+9.14 26.67 £8.51 1.575 0.118
HMGBI (pg/mL, % £5) 13.96 +3.81 8.54 £2.63 9.221 <0.001
sTREM-1(ng/mL,% +5) 105.28 +25.79 87.66 £21.25 4.074 <0.001
SOFA ##4-( 4% ,% £5) 10.24 +2.89 6.35+1.97 8.771 <0.001
APACHE I #4 (4 ,% +5) 20.53 +4.37 16.85 +4.16 4.638 <0.001
% 3dn A [ 40 (% ) ] 12(25.53) 13(17.81) 1.034 0.309
P iE A4 (% ) ] 31(65.96) 44(60.27) 0.394 0.530

®2 MEEEHAFLAKIREEEF0 S HF Logistic 247
. 3 B % Logistic 2-#7 % W% Logistic 5 #
AEE OR 14 95% CI 14 P14 OR f& 95% CI & P1E

Ser 1.213 1.117 ~2.508 <0.001 1.188 1.024 ~2.356 0.025
Cys-C 2.018 1.426 ~3.335 <0.001 1.952 1.368 ~3.154 0.011
Lac 1.957 1.414 ~2.566 0.026 1.867 1.246 ~2.372 0.028
CRP 1.897 1.236 ~3.352 0.033 1.868 1.115 ~3.271 0.052
HMGB1 3.316 2.882 ~4.017 <0.001 3.155 2.728 ~3.954 <0.001
sTREM-1 2.625 1.722 ~3.480 <0.001 2.319 1.478 ~3.289 0.005
SOFA 4~ 1.474 1.291 ~2.113 <0.001 1.311 1.022 ~1.954 0.003
APACHE [l ##4- 2.361 1.973 ~2.817 <0.001 2.104 1.840 ~2.775 0.001

®3  MRFE &4 M E HMGBL STREM-1 5 I JR #5 47 0 4 X M 2 AF

IRAR %A Ser Cys-C Lac SOFA %4~ APACHE 1 %4
HMGBI r & 0.875 0.706 0.653 0.774 0.783
P1a 0.003 0.028 0.043 0. 008 0.007
sTREM-1 r & 0.718 0.694 0.648 0.795 0.852
P1E 0. 025 0.036 0. 046 0. 006 0. 004

4. 13 HMGBI1 sTREM-1 K 9 25 5 A5 A il Xt
AKI 2 Wiskie : ROC 4504 s, 1y HMGBI
sTREM-1 2 Wik 3 0iE £ & JF & AKT 19 f5 A T (B
4351k 10.79 pg/mL 95. 45s ng/mL, W F B4 18
Wik g e dd:, e AUC 2 0879, R Ky 89. 0% 4
MK 89.8% |, 5 Tl HMGBI sTREM-1 37t
iz WachE, Wk 4, 1,

5. FENT XU FOASE A K ARV - ARG 22 R

Logistic [a1I9 434745 5L A4 2 e 22 9 £ 5 0 & AKI 1
JRURS IS, P oA A SO A 22 B O ~ 1, T
FITRIAE S 4N : Logit (P) = -5.319 + 0.172(Scr)
+ 0.669(Cys-C) +0.624(Lac) + 1.149( HMGBI) +
0.841(sTREM-1) + 0.271(SOFA ¥4) + 0.744
(APACHE T #¥43) . MR8 B P 5 e B 0E /&
FItk AKI R ROC ik, WK 2, 4 Fim
FUR0. 824 ,95% CIH (0. 746 ,0. 889) , 3 HH T i 4
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x4 ABEHRVEHRE LR
i AUC B AE AR T A REE (%) HFE(%) Youden #5 4% P
HMGBI1 0.778 10.79 pg/mL 0.810 0.705 0.595 <0.001
sTREM-1 0. 823 95.45 ng/mL 0. 845 0.768 0.613 <0.001
) 46 AR IR A 0.879 - 0. 890 0. 898 0.788 <0.001
1.0 1.0
0.5 05~
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T m
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F1 iy HMGB1 sTREM-1 i fk £ £ AKI # ROC # %

RIEAG B I Wi (B BRI e ih 2 an 18l 3 i
75, B Ceindex {H R 0. 803 (95% CI.0. 785 ~
0.860) , i I Hh s br it 4 5 #AR i oM W
U2 IR0 A R A T e 75 i SR IE & AKT (1) R
B e R A — 8ok
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RS G5 A AN TR N B A TS 5 R A
SR 3006, R A A R AT A O R e B
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AHIGE s M B 2B 2 ILTE HMGBI1 (sTREM-1
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PR IEAR DG, UL B AR K 17 HMGBI (sTREM-1 3£
NP5 eBEAE AKT B3 ROAE S R B YT, H
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