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[ Abstract] Objective To investigate the differences of high mobility group protein Bl (HMGBI1)
level among children with refractory Mycoplasma pneumoniae pneumonia (RMPP) of different ages and
its predictive value for prognosis. Methods A retrospective analysis was carried out on 132 children with
RMPP admitted to Yuechi County People’s Hospital from February 2023 to March 2024. According to the
age, children were divided into infant group (<X 3 years old, 38 cases), preschool group (3-6 years old, 48 cases)
and school-age group (= 6 years old, 46 cases). The proportions of gender, body mass index (BMI), as well
as fever, wheezing, shortness of breath, moist rales, wheezing sounds, expectoration, cough and skin lesions
among children of different age groups were compared, respectively. The correlations between HMGB1
and tumor necrosis factor-o (TNF-a), interleukin-6 (IL-6), interleukin-8 (IL-8), immunoglobulin A (IgA),
immunoglobulin G (IgG), immunoglobulin M (IgM), CD3" T, CD4' T, CD8" T and CD4'/CD8" T of different
ages children were analyzed by multiple linear regression. According to different outcomes, the enrolled
children were divided into improved group (101 cases) and deteriorated group (31 cases). The influencing
factors for the prognosis of children with RMPP were screened by multivariate Logistic regression analysis.
The synergistic effect of HMGB1 and age on the prognosis of children with RMPP were analyzed by Cox
proportional hazards model. The dose-response relationship between HMGBI levels and the risk of disease
deterioration of children with RMPP were analyzed by restricted cubic spline model (RCS). Results Among
RMPP children in infant group, preschool group and school-age group, cases with fever (° = 20.696, P <
0.001), wheezing (* = 17.109, P < 0.001), shortness of breath (* = 20.213, P < 0.001), moist rales (* = 11.305,
P = 0.004), wheezing sounds (y* = 19.072, P < 0.001), expectoration (5° = 21.414, P < 0.001), and levels
of ESR (F = 30.461, P < 0.001), NE (F = 9.848, P < 0.001), PCT (F = 62.067, P < 0.001), CRP (F = 12.372,
P <0.001), HMGBI1 (F = 29.395, P < 0.001), TNF-a (F = 44.713, P < 0.001), IL-6 (F = 3.206, P = 0.044),
IL-8 (F = 22.069, P < 0.001), IgA (F = 71.892, P < 0.001), IgG (F = 4.142, P = 0.018), IgM (F = 17.033,
P <0.001), CD3" T cells (F = 22.663, P < 0.001), CD4" T cells (F = 10.431, P < 0.001), CD8" T cells (F =
5.878, P =0.004), and CD4'/CD8" T (F = 13.238, P < 0.001) were all significantly different. Multiple linear
regression showed that among RMPP children of the infant group, preschool group and school-age group,
CD3'T, CD4' T and CD4'/CDS8" T were negatively correlated with the level of HMGB1, while TNF-a, IL-6,
IL-8, IgA, IgG, IgM and CD8" T were positively correlated with the level of HMGBI1. Multivariate Logistic
regression analysis showed that TNF-a. (OR = 1.242, 95%CI: 1.182-2.307, P = 0.048), IL-6 (OR = 5.766, 95%CI-
1.308-10.312, P = 0.035), IL-8 (OR = 2.445, 95%CI: 1.166-5.156, P = 0.040), IgA (OR = 2.782, 95%CI: 1.389-
9.332, P =0.009), IgG (OR = 9.186, 95%CI: 1.224-13.264, P = 0.020), IgM (OR = 3.354, 95%CT: 1.179-6.196, P =
0.037), CD3" T (OR = 2.807, 95%CI: 1.193-5.294, P = 0.026), CD4/CD8" T (OR = 1.421, 95%CI: 1.204-5.245,
P =0.042) and HMGB1 (OR = 4.628, 95%CI: 1.318-6.141, P = 0.003) were all independent risk factors
influencing the prognosis of children with RMPP. When HMGB1 > 86 ng/ml and age = 6 years coexisted
(OR = 2.746, 95%CI: 1.396-4.462, P = 0.013), the risk of disease deterioration among children with RMPP
was higher. RCS model analysis showed that regardless of whether confounding factors were adjusted,
there was a non-linear positively correlation between HMGB1 and the deterioration of RMPP in children
= 0.034, 0.046, 0.069; after adjustment: P,

non-linearity —

of different age groups (before adjustment: P, ycarity
0.053, 0.067, 0.084). Conclusions HMGBI1 level show significant differences among children with RMPP of
different ages. Moreover, HMGBI level was positively correlated with TNF-a, IL-6, IL-8, IgA, IgG, IgM and
CDS8’T. On the other hand, HMGBI level was negatively correlated with CD3" T, CD4' T and CD4'/CD8"T.
HMGBI1 level was positively correlated with the risk of disease deterioration of children with RMPP and had
a certain predictive value for the outcome.

[ Key words] High mobility group protein B1; Difficult to treat mycoplasma pneumoniae pneumonia;

Prognosis; Predictive value

105



. 106 - A A FIG RER9 44 35 (FELTAAR) 20254F4 A 25194 25238 Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2

fii 8 R AR %8 (Mycoplasma pneumoniae
pneumonia, MPP) 1EJy—Fh = Ef) )L 28+ X 315
PERT 28, Hfi 28 SRR (Mycoplasma pneumoniae,
MP) RGP N E RGN, BIRZ HMPP
BILPUE REF, BAE &) LEREZ IR TT
o, FRERHRIURIA,  HIm RIS 51 R AR
SEHUEA S, X EREIR AT 5 TN 5 R K R
FIMEIE T 98 S AR NS % (refractory mycoplasma
pneumoniae pneumonia, RMPP) P*, RMPP i )il
WA I Y JEURD I s AR SRR, R EE SR
B REY AR, SRS R,
HERF AN S PG RMPP R Lt T00l 700 XU
XTI B RIm AR A R AR 2R
HE, FHRMPPIIHERARZ, Wi T KIFA RS
IMIIITE 25 . R EE IR 2 . B RS ThRE
Y 2R3 DL B E B N Rl PG, Fer, Hgie SR
YiE 52 8 PR3k 3 R ZE RMIP P B | o 53 ¥ 6 A% 0
e, ST EBEEEBL Chigh mobility group
protein 1, HMGB1) {Ey—#ft1 BRI 2 2 Fh 56
i 20 RS T 0 WA R A M ERT -, 7 JROE SR B 2% vh
5 A E, HMGBI1/E &RE 4N BRI 1k J5 BRI
FENUVAR GRS T HAKCF 83 B, HMGB1#
ORI MRS, S AR O =
(interleukin, TL) ENMIZ ML R, D2
5 b e 41 B e o e 2 B DR SZ B S B R
Bt EoR", H5EEMPPEJLAILL, RMPPHEJL
MIEFHMGB UK FE T N %, $#27"HMGBI
I3 1) RORE SN B0 5 RMPP IR A B0 1 15
VIR, 2811, R THMGB1KFEA AR
BRMPP L 2 R W T D> . AN FEFERRMPP
BOLEBE MR DI Re S A E 2 5, ILHMGBI
IR B R B VA R R AT REANR], OB 7T B AE
HITHMGB UK EA A SR RMPP LI 2 53,
o LSRG IH RO, IARIE T .

RSk

— WFEXR

[ T 1 43 BT 2023452 H £2202443 5 i B A
REE R LRHIIA #1325 RMPP & LA I IR 95 8,
Horp BB IL736], LB ILSoH: PR
(6.12+£3.42) %,

PNPRAE: ONLEILFR1~12%; Q&

RMPPI FRIZ Wikl @FIRHL, A B i Ak
ITHRIGIT . HERRbriE: O&IF0. . BHIRe
Wy @& I E A B AR AR S Bt
KU REB G @& IF HARPE IR RS0 5
O& HHAEF R IK G ©IRKERA T,

A T BN BRI B R AR B S 1
AL CHAibS: 20221123)

—. RMPPE LT WAl 54020

L. TG VPAG: E0E P B S0S ORI R I IR
S K ILR) e S T 1 B U T v
OWitE I 097 G B M s AR S e X 3345 /)N
TRRE> 50%, PRI S I 247 i 55 4 2K
% @IEEA: JRIT )5 B MG o B
DX IR H IO i i N a sy, LERFY RIE4;
I R R IR FFRF SR A, Bl AR b &5 )™ B &
i, BURTE OV R 2 LM E RSt

2. 53 SIECSCER M 1327 RMPP R ) LRI 4F
W NBYLH (< 3%8) | SEd (3~6%)
FEERIAZE (= 628 , 437 R38H1. 484F1464;
ABEaIT JE R B Im R EL VA 73 N e AARAL A, o3
101451 A3 141

= WY

A BRI RGT TR, 45 TIES AR
LR K. 025¢g, WHERMEHIZGHIRA D
FrlkomTE, 10 mgkg. 1WKk/d; [EI AR 27 85 & 0E
R GRS : 2ml: 0.25 g, JHILIBTLHI 245 A A PR
NFD BT, FENI0 mgkg. KA, VEITS dfiE Tk
NIRRT E RS itk 025 g, WRYINGEZIA
BRAFD , 1 HRZGE N0 mgkg, 170d, HEF2R
TG B ENS mg/kg. 10/d, L2,

VUl RS SE T S5 2 b Aar il

WA LR Y. R EEEL (body
mass index, BMD) . B KHRETR. TIHITE
1 dif R IERIITA AL LEFIKIILS ml, 3 500 vmin
B0 15 min CBOEEr = 10 em) , M E LIS,
—20 CHRFFZH .

SCO E AR AR R . O M 4 | 3 i 4
ST ACKE ) = 40 i (white blood cell count,
WBC) % . mM4a%H (hemoglobin,
Hb) . IM/MR (platelet, PLT) it%r. ok
M (neutrophil count, NE) i+#i. HEH

(albumin, ALB) ; @R M4 A3yt #riX
K2 T % % (erythrocyte sedimentation



ARSI RN ARG 2 (L TR) 20254E4 5 4519%: %5234) Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2 e 107 -

rate, ESR) ; ()N FH MK 5 2 W Bt v s i Pt 475
#J7 (procalcitonin, PCT) . HMGBI1. IR
BEIAFo (tumor necrosis factor-alpha, TNF-a) .
F 40/ %-6 Cinterleukin-6, IL-6) . H4H
M/~ %-8 Cinterleukin-8, IL-8) . C-RMEH
(C-reactive protein, CRP) . FLERBAMNF (lactate
dehydrogenase, LDH) ; @S FH it =40 g AR
GIEERE HA (immunoglobulin A, IgA) . FEER
£ HAG (immunoglobulin-G, IgG) . FZEBREAM
(immunoglobulin-M, IgM) ST#kEE4HAY (CD3'T.
CD4'T. CD8'T) /KF, Jfit5CD4"/CD8 T,

Tiv GEiter B

KHISPSS 2208 fF AT Ge it 22 0 e THE B
kBl 4Ry . BMI. WBC. Hb, ESR. PLT. NE,
PCT. LDH. CRP. ALB. HMGBI1. TNF-a.
IL-6. IL-8. IgA. IgG. IgM. CD3'T. CD4'T.
CD8" THICD4/CD8  TH R IEAR A, Plx+ s&
TN, PHALTE PEBCR M AR ek 36 2 2R TA) PR
K7 20, B LGS P P LR FHLSD-ofa
5. THETRMAER . K MR AR BB
BEAGE . WO REUR A DA (%) 13w, 4
B EE R RO R 5 o SR 22 0 46 1 [0 A 49 i A
A 4F &% B JLHMGB1 5 TNF-a., IL-6. IL-8. IgA.
IeG. IgM. CD3'T. CD4 T. CD8'T. CD4'/CD8'T
HIAH s SR 2 Kl & LogisticsiZ 5 ) §ij v [71 5 43
HrEZMIRMPP 8 LTUR (IR 2R, WA L5 0
K46 (Hosmer-Lemeshow) , LIP > 0.051R~l&
PR RAF o R FHIL G A 5612 Wi % A8 B 2 [A] kST
PEs il 32 E TARRFERI 4 (receiver operating
characteristic curve, ROC) , X %k~
(area under curve, AUC) TRA#R B2 KT XL AE
Cox LU 7 KU i A i B R AR B Je, 43 HTHMGBI
SRR 2 AR s N BR i 1t 37 07 R S AR Y
(restricted cubic splines, RCS) 43rHTHMGBI1/KF
ERMPP &L 175 8 A0 R B 77 - S 8ok &R e BA
P < 0.05hZEFRAAGHE L.

& R

— )L, SEE R AL A S 4L RMPP i
JIRiOE 32373

WA LA . SRR R AL 22 S W ZHRMPP & ) L3
LRI RERA (F=20.696. P < 0.001) .

W E (P =17.109, P < 0.001) . Sfg (4*=
20.213, P < 0.001) . &M% (= 11305, P=
0.004) . BEIGIE (5F=19.072. P < 0.001) DLJZI%
FRELH (F=21.414, P < 0.001) %5 AH it
BX, WL,

T B, ERET AL 22 4L RMPP &
JUR I = Fa b

Bafi )L . 2= H A 22 0 I ZHRMPP & )L
ESR (F=30461. P < 0.001) . NE (F=9.848,
P <0.001) . PCT (F=62.067. P<0.001) . CRP
(F=12372. P<0.001) . HMGBI (F=29.395.
P < 0.001) . TNF-o. (F=44.713, P < 0.001) .
IL-6 (F=3206. P=0.044) . IL-8 (F =22.069,
P < 0.001) . IgA (F=71.892, P < 0.001) .
IgG (F=4.142, P=0.018) . IgM (F = 17.033,
P < 0.001) ., CD3" T (F=22.663. P<0.001) .
CD4'T (F=10431, P < 0.001) . CD8 T (F=
5.878. P=0.004) FICD4"/CD8' T (F=13238, P<
0.001) ZRBIEF Y=L, K2,

= B )L, ST AN RS 4 RMPP &
JLHMGBI 5 G 85 F5 (1) 2 7o 4 1% 73 #r

A )L . 28 TR 2 S A RMPP &
JLFCD3 " T. CD4"T. CD4/CDS8" Tk = 4 ik
F5HMGB K3 2 Fi %, TNF-a. IL-6+
IL-8. IgA. IgG. IgMFICDS" Tik L 4uft/K-F-14 5
HMGBU/KFR2IEMK, W3,

VU, G720 R0 AL ZHRMPP 8 L PRI PR 7 )

I HRMPP B JLAEWE (1= 10.642, P<
0.001) . K# (F=12.085. P=0.001) . ESR
(t=4.658, P < 0.001) . NE (¢=2.524, P=
0.013) . PCT (¢=4.827, P < 0.001) . CRP (r=
3.696. P < 0.001) . HMGBI1 (r=3.884, P <
0.001) . TNF-a (¢ =6.891, P < 0.001) . IL-6
(t=12.218, P=0.028) . IL-8 (t=4.261, P <
0.001) . IgA (¢=4.446., P < 0.001) . IgG (¢ =
2.896, P=0.004) . IgM (r=3.686. P < 0.001)
PLRCD8 T (¢r=10.642. P < 0.001) 8 EKT
HALHARMPPE L WifEmEHE (= 8.199, P <
0.001) . CD3'T (+=3.816. P < 0.001) . CD4'T
(t=3.255. P=0.001) BLX%CD4"/CD8'T (=
3.502. P =0.001) /KF¥)EE T EBILARMPP S
L, ZRBAERITEENL, WKL,

Fiv FZMERMPPE ) LTS 22 BRI 2K Logisticla )4 4341



- 108 - rhA S FIG PRI 42 5 (HL TRR) 20254E4 7 55199 5244 Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2
F1 BY)LA. FRRrdHM B2 RMPP & LI 287k
FEA TR Bah )L (3851 %é 2 (48 SR WAL (4615 it PIH
R (B (%) ] 7=0.361 0.835°
5 21 (55.26) 28 (58.33) 24 (52.17)
1 17 (44.74) 20 (41.67) 22 (47.83)
BMI (x+s, kg/m?) 15.68 + 0.86 16.09 = 1.21 16.18 +0.84 F=2.909 0.058
BB (%) ] 27'=20.696 < 0.001°
5" 11 (28.95) 28 (58.33) ° 36 (78.26) ™
¥ 27 (71.05) 20 (41.67) ° 10 (21.74) ™
i B[ (%) ] 7=17.109 < 0.001°
H 21 (55.26) 15 (31.25) ° 6 (13.04) ™
X 17 (44.74) 33 (68.75) ° 40 (86.96) ™
SR (%) ] 7'=20213 < 0.001°
H 34 (89.47) 25 (52.08) ° 20 (43.48) °
jn 4 (10.53) 23 (47.92) ° 26 (56.52) °
B [ (%) ] 7 =11.305 0.004"
ﬁ 23 (60.53) 16 (33.33) ° 12 (26.09) °
¥ 15 (39.47) 32 (66.67) ° 34 (7391) °
BERS (1] (%) ] 27=19.072 < 0.001°
H 20 (52.63) 9 (18.75) ° 6 (13.04) "
¥ 18 (47.37) 39 (81.25) ° 40 (86.96) °
PR [ (%) ] 7=21414 < 0.001°
H 30 (78.95) 25 (52.08) ° 13 (28.26) ™
¥ 8 (21.05) 23 (47.92) ° 33 (71.74) 7
ZW [ (%) ] — 0.699°
H 35 (92.11) 46 (95.83) 44 (95.65)
X 3 (7.89) 2 (417 2 (435
R [ (%) ] — 0.228°
H 1 (2.63) 2 (4.17) 5 (10.87)
X 37 (97.37) 46 (95.38) 41 (89.13)
WE: *: Pearson R5AGE&, °: Fisher’ s fiPIMETRME, “—” . TAHIHOEE. " 5%4))L4MEE: P <0.05, " S5EBATHME: P < 0.05.

BMI: 14 54K

T2 o)L, FERETAUR AR 4] RMPP B LHISEIR = Hhs (x5
izl Bah )L (3841 SERETHTAL (480D SRR (46f1) FIE PfY
WBC (x 10°/L) 9.28 +3.03 8.95 +3.44 8.59 +2.89 0.522 0.595
Hb (g/L) 136.84 + 18.92 137.74 £22.35 139.04 +£21.92 0.114 0.892
ESR (mm/h) 24.71+3.26 27.58 +3.79" 30.57+3.17" 30.461 < 0.001
PLT (x 10°L) 209.10 +37.55 210.66 = 30.30 208.95 +36.38 0.034 0.966
NE (x 10°/L) 3.56+1.24 479+ 1.98" 527+197 9.848 < 0.001
PCT (ng/mD) 0.68 + 0.25 1.06 +0.25" 1.27+0.23" 62.067 < 0.001
LDH (IU/L) 376.65 + 114.09 397.67 + 155.34 429.40 + 153.08 1.444 0.240
CRP (mg/L) 10.89 +5.31 24.14 + 18.09" 29.69 +22.76" 12.372 < 0.001
ALB (g/L) 36.87 +8.08 36.16 + 8.14 35.89 + 5.44 0.196 0.822
HMGBI1 (ng/ml) 73.83 +21.35 90.49 + 16.05 105.45+19.27" 29.395 < 0.001
TNF-a (pg/ml) 15.69 + 4.85 18.74 £ 5.68" 26.42 +5.62" 44,713 < 0.001
IL-6 (pg/ml) 13.36 +3.55 14.48 +3.19 15.42 +4.30° 3.206 0.044
IL-8 (pg/ml) 19.54 + 4.14 21.72 +4.74 24.64+6.03" 22.069 < 0.001
IgA (g/L) 1.26+0.16 1.68+0.22" 1.81+0.25™ 71.892 < 0.001
IgG (g/L) 7.68 +1.89 8.78 £2.14" 9.14+2.93° 4.142 0.018
IgM (g/L) 1.64 +0.24 1.94+0.33" 2.11+0.48" 17.033 < 0.001
CD3'T (%) 61.55+5.50 56.84 +5.56" 51.54+8.71" 22.663 < 0.001
CD4'T (%) 36.15 % 6.60 33.62 +6.98 29.47+6.80" 10.431 < 0.001
CDS'T (%) 23.36 + 3.60 24.61 +4.81 26.88 £5.617" 5.878 0.004
CD4'/CD8'T 1.57£0.31 1.43 +0.43 1.15+0.39™ 13.238 < 0.001
8L P <0.05, : S5ERT4LMLL: P < 0.05. WBC: A4t Hb: M, ESR: ZL4IEYTAZR, PLT: /MR,

NE: $ERignfeit#, PCT: 455, LDH: JLERMAEF, CRP: C- NEH, ALB: HEH, HMGBl: W8 REEH Bl, TNF-a: FyRR

BT o, IL-6: AN ZK -6, IL-8: HAIIN K -8, IgA: HIEHREM A, [gG: REFREH G, IgM: FyERRE I M, CD3"T: CD3™ T #E4HiH,
CD4'T: CD4" T #E4iffs, CD8 T: CDS8 T itk 4iifi



rhA SO FING PR B GYT 4 25 (F ) 202544 H 451945 45238 Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2 e 109 -«
T3 W)L, IR HTALFI R B4 RMPP 1, HMGBI 5 %08 5 k7 1) 2 045 1t 43 4t
3 HMGB1 % i HMGBI1iH % 5
il 95%CI PiH P 95%CI PIH

B )LA
TNF-a 0.141 0.112~0.174 0.012 0.190 0.155~0.223 0.009
IL-6 0.116 0.109~0.141 0.036 0.153 0.119~0.185 0.028
IL-8 0.118 0.105~0.148 0.045 0.169 0.137~0.201 0.011
IgA 0.099 0.061~0.132 0.027 0.139 0.112~0.170 0.008
IgG 0.201 0.174~0.234 0.037 0.214 0.183~0.248 0.006
IgM 0.139 0.110~0.169 0.032 0.197 0.169~0.227 0.013
CD3"T —0.128 —0.159~—0.096 0.042 —0.104 —0.135~—0.082 0.031
CD4' T —0.116 —0.155~—0.093 0.047 —0.109 —0.139~—0.075 0.026
CD8' T 0.118 0.093~0.148 0.026 0.124 0.098~0.149 0.012
CD4'/CD8' T —0.205 —0.227~—0.180 0.008 —0.193 —0.226~—0.169 0.002

Ea RN
TNF-a 0.092 0.065~0.130 0.018 0.128 0.106~0.165 0.013
IL-6 0.114 0.084~0.148 0.035 0.159 0.138~0.190 0.002
IL-8 0.087 0.062~0.115 0.045 0.105 0.083~0.131 0.026
IgA 0.079 0.049~0.116 0.019 0.135 0.108~0.157 0.013
IgG 0.108 0.071~0.146 0.027 0.130 0.091~0.158 0.012
IgM 0.232 0.201~0.271 0.020 0.258 0.237~0.298 0.012
CD3'T —0.167 —0.186~—0.140 0.005 —0.157 —0.179~—0.031 0.001
CD4' T —0.125 —0.163~—0.092 0.013 —0.103 —0.145~—0.062 0.005
CDS' T 0.078 0.047~0.108 0.037 0.125 0.104~0.157 0.011
CD4/CD8" T —0.199 —0.238~—0.146 0.041 —0.110 —0.153~—0.074 0.008

2ERE A
TNF-a 0.116 0.096~0.148 0.046 0.158 0.127~0.196 0.041
IL-6 0.229 0.196~0.261 0.038 0.240 0.209~0.273 0.007
IL-8 0.181 0.152~0.218 0.031 0.229 0.202~0.262 0.017
IgA 0.118 0.083~0.140 0.040 0.198 0.167~0.252 0.034
IgG 0.083 0.059~0.106 0.037 0.113 0.092~0.150 0.013
IgM 0.156 0.127~0.183 0.032 0.205 0.166~0.234 0.009
CD3'T —0.139 —0.172~—0.104 0.019 —0.121 —0.157~—0.085 0.018
CD4' T —0.173 —0.205~—0.133 0.036 —0.143 —0.178~—0.110 0.022
CD8' T 0.102 0.081~0.136 0.037 0.148 0.109~0.173 0.007
CD4'/CD8' T —0.235 —0.267~—0.212 0.046 —0.217 —0.258~—0.186 0.023

DL AT (R4 RS

(R & A N E AR B T Logistic B 3 4, K
% A5 ) BT V2 075 04 B2 M RMPP BB )L TS 10 i 7 f [y
K&, KER. RH. %%, ESR. NE. PCT.
CRP. TNF-a. IL-6. IL-8. IgA. IgG. IgM.
CD3" TLL K CD4"/CD8" THa#5{FE N H & & (NW)\
HMGB1D) , ¥ RAMBIEIEAR LA K/ =1, T
R =0, AWK =1, LK = OJEWJUE,

RIabR LR E A TIAE s B RMPP &) LA [F Fil /5

dimfE RRZE (I =0, B =1, o
RIE/R, TNF-a. IL-6, IL-8. IgA. IgG. IgM

CD3"T. CD4"/CD8" Tk 41 gy J 52 INRMPP £
LG 7 e 2 (PYY<< 0.05) , FFLLSLEE
SETRMPP & LT Bl A 1,

PRI F R 4 R, EEFEHMGBITEN
JIT A T A S R PR 25 90\ 22 IR 3= Logistic [ )4 73 #7,
45 E RTNF-a. IL-6. IL-8. IgA. IgG. IgM.
CD3'T. CD4/CD8' TLL ) HMGBI1¥J M52 INRMPP
BLTUR RIS e A 2R (P < 0.05) , JFLRUL
S RMPP ) LIRS PRS2, WS,

SILEYECWIR IR AT A, BT REAR E N T E
MK R+ (variance inflation factor, VIF) #<
10, FEHKAZ T A T, TG0 35 4 % n]

e
SHRMPP & LT 5 P A5 A 1 ) Hosmer-
Lemeshowfi4:: P = 0.849, -5 MER

I, XTTRMAE A2 ¥ Hosmer-Lemeshow & 46 : P =
0.413, JRERA RGMIAMIE, WRT.
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T4 PR FEALL RMPP B LTI PR 28 81

I PR B Ak I (10141 WALA 314D guit i PfH
P[5 (%) ] 7=0.004 0.953°
% 56 (55.45) 17 (54.84)
s 45 (44.55) 14 (45.16)
HEEE (x5, B) 4.83+271 10.32+1.70 t=10.642 < 0.001
BMI (x+s, kg/m®) 15.92+1.05 16.28 +0.81 t=1.759 0.081
BRI (%) ] 2 =12.085 0.001°
H 49 (48.51) 26 (83.87)
X 52 (51.49) 5 (16.13)
i & [ (%) ] 7 =2.901 0.089"
H 36 (35.64) 6 (19.35)
x 65 (64.36) 25 (80.65)
SR (%) ] 2 =0.035 0.851°
H 60 (59.41) 19 (61.29)
X 41 (40.59) 12 (38.71)
B [ (%) ] 2=0.728 0.394"
H 37 (36.63) 14 (45.16)
T 64 (63.37) 17 (54.84)
BESE (] (%) ] 1=2243 0.134°
H 30 (29.70) 5 (16.13)
X 71 (70.30) 26 (83.87)
R [ (%) ] 7=8.199 0.004°
H 59 (58.42) 9 (29.03)
X 42 (41.58) 22 (70.97)
R B (%) ] 2=0.348 0.555"
H 95 (94.06) 30 (96.77)
X 6 (5.94) 1 (3.23)
Fedit (1 (%) ] 7F=3332 0.068"
H 4 (3.96) 4 (12.90)
X 97 (96.04) 27 (87.10)
WBC (x%s, x10°/L) 9.02+3.24 8.58+2.76 t=0.675 0.501
Hb (x+s, g/L) 137.56 + 20.66 139.17 +22.87 t=0.371 0.711
ESR (x*s, mm/h) 26.93+4.11 30.61 +2.77 t=4.658 < 0.001
PLT (x*s, x10°L) 208.71 + 33.66 212.59 +37.13 1=0.548 0.585
NE (x+s, x10’/L) 438+ 1.84 5.35+1.98 t=2.524 0.013
PCT (x+s, ng/ml) 0.95+0.33 1.26 £0.22 t=4.827 < 0.001
LDH (x*s, IUL) 396.48 + 135.73 422.86 + 170.43 £=10.889 0.376
CRP (x=*s, g/L) 19.03 +£16.07 32.80 +23.84 t=13.696 < 0.001
ALB (x+s, gL) 36.44+7.74 35.71+5.44 t=0.490 0.625
HMGBI (x+s, ng/ml) 86.90 + 21.68 103.97 +20.47 t=13.884 < 0.001
TNF-a (x*s, pg/ml) 18.53 £ 6.21 27.06 + 5.36 t=6.891 < 0.001
IL-6 (x+s, pg/ml) 14.09 + 3.64 15.78 £3.97 t=2218 0.028
IL-8 (x+s, pg/ml) 21.06 + 4.74 25.54+6.20 t=4.261 < 0.001
IgA (x*s, gL) 1.54+0.30 1.81+0.26 t=4.446 < 0.001
IgG (x+s, gL) 8.25+229 9.67+2.64 +=2.896 0.004
IgM (x+s, g/L) 1.85+0.36 2.14+0.47 t=13.686 < 0.001
CD3'T (x*s, %) 57.73 £7.09 51.87 +8.66 t=3.816 < 0.001
CD4'T (x*s, %) 34.00£7.11 29.30 £ 6.77 t=3.255 0.001
CDS'T (x*s, %) 2438 +4.65 27.19+5.49 t=2.818 0.006
CD4'/CD8'T 1.45 +0.40 1.16 + 0.40 t=13.502 0.001

W: °: Pearson FKL, " ESIIER AR
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ROC £ 4> #r 7, HMGBITlIRMPP i ),
T 5 RAUCH0.825 (95%CI: 0.585~0.932) ,
AT 986, YoudendB%{ v0.582, REEN
75.24%, FrRFEN89.75%, LK.

75 HMGB1 54 STRMPP LT 5 1 B [A]
1EH

DIHMGBI < 86 ng/ml, F#t< 381 RS, &
T, ZHMGBI1> 86 ng/mIfl4Ele = 6% PP 2 IL[H]
FEAERTRMPP R LA R 2E R BE 5 (OR = 2.746.
95%CI: 1.396~4.462. P=0013) , W3%S.

L. HMGB1 524 L4, 248 1 4L A0 2 1 1
ZHRMPP ) LTI B - B 6 2

K HRCS T AL 73 HTHMGB 15 AN [F] 4F i RMPP
LTS )R - S ROk &, BRI EE 4 LA
WA . FR A B )LHMGB K705 >
67 ng/ml. > 76 ng/mlfl> 82 ng/ml, M),
BMI. K#. WS, 542 @, BEE, g
By WML R UG, B LAL. SERSRTAL.
HAZH ) LHMGBLK 2351 > 71 ng/ml, > 79 ng/ml
> 85 ng/ml, BE#E %4 EJLHMGBLK VT,
RMPP i LI 1 Ak kA2 A Bk sy s HHMGBI1 Y
WY LAE . SR T AN S RE I ZHRMPP B8 ) L 17 2%
o RS 8 AR 2R PE IEAH 22 G BERT Py = 0.034

0.046. 0.069; WHJ5Pyuy = 0.053, 0.067,
0.084) , WL.E2~4.

i
F 6 WERIILLIEISH R
A B VIF
HMGBI 0.791 1.265
TNF-o 0.972 1.029
IL-6 0.754 1.326
IL-8 0.927 1.079
IgA 0.685 1.459
1gG 0.733 1.364
IgM 0.972 1.029
CD3'T 0.745 1.343
CD4'/CDS'T 0.627 1.594

& 7 RMPP F L5 FMAE T i) Hosmer-Lemeshow

WA R
AL 1 R Pft
RMPPIAE T 3.594 8 0.849
RMPP il i £42* 8.726 8 0.413

FE: 'RMPP AR 1 FRFRWHG4ERS. KA. Wk, ESR. NE,
PCT. CRP. TNF-0., IL-6. IL-8. IgA. IgG. IgM. CD3' T fil CD4'/CD8" T;
"RMPP Fill kY 2 45 b5 (04% TNF-a. IL-6. IL-8. IgA. IgG. IgM. CD3' T.
CD4'/CD8’ T fl HMGB1

5 M RMPP B JLTE £ K& Logistic [Bl14 54

- I AR AL 1 I AR A 2

i ORfH 95%CT PlH OR{H 95%CI PlE
RS 1.130 0.339~2.278 0.354 — — —
R 4759 0.391~9.336 0.529 — — —
% 5.112 0.333~8.248 0.112 — — —
ESR 2281 0.285~3.261 0.217 — — —
NE 2.760 0.321~5.305 0.654 — — —
PCT 9.252 0.240~11.252 0.627 — — —
CRP 2.603 0.285~4.223 0.573 — — —
TNF-a 5.652 1.393~6.349 0.042 1.242 1.182~2.307 0.048
IL-6 3.920 1.255~6.211 0.023 5.766 1.308~10.312 0.035
IL-8 2218 1.258~4.292 0.043 2.445 1.166~5.156 0.040
IgA 2.125 1.285~8.357 0.009 2782 1.389~9.332 0.009
IgG 4,594 1.294~6.387 0.043 9.186 1.224~13.264 0.020
IgM 1.532 1.286~3.331 0.028 3.354 1.179~6.196 0.037
CD3'T 1.801 1.259~4.330 0.044 2.807 1.193~5.294 0.026
CD4'/CD8'T 1.834 1.349~4.319 0.002 1.421 1.204~5.245 0.042
HMGBI — — — 4.628 1.318~6.141 0.003

FE: “—7 ¢ TMIHHE: CD4'/CD8 Ty CD4'T 55 CDS8' T k4N LLfE, R TN CD4'/CDS’ T #4744
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# 8 HMGBI 54§ RMPP &) LTUE i [F4E

HMGBI1 (ng/mD) ER () OR{H (95%CD ORfH. (95%CD) *
<86 <3 1.000 1.000

<86 3~6 1.254 (0.876~3.259) 1.623 (0.679~3.206)
<86 =6 1.462 (0.943~5.262) 2.019 (0.846~5.169)
> 86 <3 3.025 (1.249~4.064) 3.634 (1.243~4.021)
> 86 3~6 2.159 (1.537~3.849) 1.846 (1.247~2.624)
> 26 > 4.326 (1.846~5.545) 5214 (2.328~7.349)
ZHAEH AR RERI=1.654 (95%CI: 1.026~3.453) . P=10.002

AP =0.759 (95%CI: 0.453~1.265) . P=0.044
§=1.543 (95%CI: 0.987~2.376) . P=0.001

AH AR OR=2.746 (95%CI: 1.396~4.462) . P=0.013

E: N AEE . IRIE. ESR. NE. PCT. CRP. TNF-o. IL-6. IL-8. IgA. IgG. IgM. CD3"T. CD47/CD8 T; HMGBI: miT#EKkEH
Bl; OR: LWEHLL; 95%CI: 95%BEASX[0); RERI: A& HAR RN ERE: 4P: s HAEMERE: S: s HAEMRE

&1 HMGBIFIRMPP & L5 HIROC Hh £

E: A RIFBIRREE, B: HEREEEE
B2 HMGBI1 5324 JLAARMPP 5 L 15 Ak 7 - SR o 2
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E A RFBEAEE; B ABRARKE
B3 HMGBI1 5554 i 4LRMPP 5 LG 15 B Ak 7 - SR o £

E: A RIFBIRRHE, B HERENEE
El4 HMGBI1 52463 HIZHRMPP 58 ) L 15 AL 1 7 - J B 5% £

MPPy JLRFE Wi, LB KIS
HYNRIT I, RIE TSR AR . AT, o R
JLA KA N BRI R NAE, SEURTESL, K
J& BCARMPPU S Rt R B, RMPPZEMPP
L RIRRLIN17.30%, Hi% ] 5 5% 4 5
FH#a% . RMPPE JLTE 5 BUR Tl RIE R B, 7%
W R AEESEUEIR I N B, XA 2 FET
WE bR RS2 B IE ShIRGE LA A R A
FRIEIRBE, 122 51 RMARAE, 3 — P I RIHL A
fE RN, R, SRR R VRS T RMPPAE R
HE, Tk, FEYET)LE 524 ) LMPPYE 1 £ th
BREMKEE . I, AT E SOGEAFRER
BIRMPP & JLHMGB 17K~ 22 7 S HoRH s () Tt
A, LA ARMPPIR AR TG I $2 8T B

KA FENHRMPP & )L WARER A 1%
W, {HARFFERBERMPPE ) LAEREZER, N8
L L SRS R AR KT B 2, il
Wi n] ] Je AN 3 SRS, FR ) LE 2 2

B ERNEE TR, A AEAR X AR, A
e NG BRI, shah, W ARAER 32 2 DL BN
Ty FRETE) LI R RIS TP E 28] i
JRR . O LIPS AL T IR K BRI B,
XREERYE HERRTEALRKEARL, HTiE
FRCSCRE FHIZE NG, 2R 51 A TR IR X A ity SS9 R
Pl QMR T YL, S LE N % R 5
IR BN, SEBURN N T RER, M
T 5 50 R A RS I R IR B Dy 2

TERMPP A ML, il 2 2R 45 4% 5 2 b 28
SSLEE RS o B R, SORE A0 M 22 P vE ALY
B, BRI Y, A gt
KW, BY))LEZESR, NE, PCTLL K CRPHRFRY
T HAE L, 20 B R R R 52608 3 58 ) LRMPP
RE RN E, X TR L E R R
GBI R, ARLTHD 0T 52 2% 9 Ji AR I 1) 88 s 8 1A
FERE ST A B A A % PCTHICRPAE N 2y
AR N, (R E JORE R IR T &, 2E I
JUPCTAHICRP/KV-fie iy, &7 2 0E N 5 A I 2
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RMPPEEWS P ELATL AT Ik 20 0 STV A 1 1F 3 Py, 3k
MK FBIEIIRESEL, CD3 T, CD4'T. CD4"/
CD8' Titk 4 i /K~ R %, CD8 T. CD19" Titkt=4H
HKF EF B R, RMPPE) L HLATHE
B EE (CD3"T. CD4  TAICD19" Titk = 41 )
TS M RTHE, I FERIE RS TR R, A
WL, & )LCD3", CD4", CD4'/CDS8'T
KRG, FRAAETHEAREEASZ, TLh
ZEDIRE TR, SEURE A AR, TNF-aF 2 H 5
AN R BRI b, 2 — P B & R a2
IhREMREYR, TNF-of B EYURES FRIAERE
Fto IL-65IL-81F J ke B G bR S, fERIE
MNEWIGEHT B Ay A% O M e TNF-a, IL-6 ZIL-83%
CL AR S 7T A N RMPP 4E S5 S AR A% 41
HF, XRMPPHIKAES K EEA HEERLNE, A
WL R BN, A E ) LTNF-a. IL-6 & IL-87K-F
Ym T HAR A, RUIZEE B LERMPP RE &
N REIZL . F4h, AR RRMPPE LTS S5
Mg IgA. IgGRIIgMEE G 5 & Wi A B A AH
KM, BILWIEE, MR, KA A,
IgA| IgGHIgM% % 554 LA AMA K- T s,
FLEA S KR E AL Tk P A gt 2 5.
TNy SFESHWIRMPPEE ) LIgA . TgGAIgM/KF i, 42
NZAF R BUE ) LTS T, TR R S g S B
% 5 T RMPP I ML o

AT RIS, HMGBUER— KRR AR,
TE 2 Fh JERE P R EEM L R B BAE A . K
ey AU 2R BL AL 240 475 55 DR 3 RE A8 Ml ok 4 R Y
HMGBUBH, 3 ises B & e kN, Hdid ik S
FU At 288 SR 248 L R ER DR TR N ) 98 R S S o SR T
KT HMGBILENT 2 A Im B A BB =,
HERA—. AW RHEH, SFRBERMPP S
JLANE MHMGB KPR AN B3 s T 3 A 5T
WRESE™, HMGB1Z5 1 KM-PEAl % i R 2,
B 5 )L KM il 28 KR IS AR B ) R0k A7
HMGB1/r #1827, 2R HIRMPP & )L IEHMGBI
P, PR WIRMPP ) L 15 5 A e .,
HARE S S FEREE 5 RMPP A A K .

BT 2 T EAE B A 70 B R I, AN R 4 68 B
RMPP# J.CD3" T. CD4" Ttk 4Hfifi. CD4/CD8 T
KF5HMGBIK 245, 1MTNF-a. IL-6,
IL-8. IgA. IgG. IgM. CDS8" Tkt 415
HMGB1/KF2IEM XK, $#27RHMGB1/KF5RMPP

BILI R ThaE & V1A <. HMGB1REW (2 3 T4l
PRGN Ak,  HSRAAR VR S RN B e ThRE . 4
HMGBUK VT &, IR SR REIIRE T, M
T 38 0 15 S AR R 0 R, S R I HMGB
KA, AT T R LR R ThEE, IR IKTE
TR EESE . A, AR TR IR B L
(HMGB1/K- 22 & T iF % 4, HHMGBI1/KY
L RMPP &L 18 A RS ARG PR IEAE G X —
iR, HMGBI1KFr] /BN Tl RMPP & LT
JE W EER bR . AW RN, HMGBIK 5448
AL HAEH, HMGB1 > 86 ng/mIfil4ER# = 6%
P Rl 25 3 [F) A7 7E B RMPP ER ) L% A4 XU B 55 o
I, I R YA T R RERE ) DG T 22 R JHRMPP & LI
HMGBI1/K¥. AW 70 iE I RCSEA 4341 & BT 18
B IERAEZE, HMGB1E AR 4 BERMPP
LTS ALY 2R M E A DG, RIBEEHMGBI
KT, BB LI 1R A RS T

AR B AT — 2 SRR, B AR
PR EHIR B —HLR, AR A ISR ] 5
HMGBI1/K, ShZahZ&S WM. 50T 2 mrhe
WHoe, I KFEARE, BEZHMEETZ RO
T L WREYT, 2 XA IHMGB1 K-

Zx b, HMGBI1/KF-{E A A 43 Bt RMPP i L,
R, R EEHMGBUK P&, Jhls
WAl ) LHMGB K- 2.3 1 T i 4% )L, HMGBI
KEERMPP L 1 AL XU 2 IEA DG, B —
E TMANE -

2 £ x ™
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