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[(FEE] B8 RSk e HSP)BJLANR I S B R EHE A 1 HMGB1 ) B C RV FE F(hs-CRP)
JeD- ZHRK(D-D ) %35, 1 HMGBI1 76 HSP JBJLh aE S, FiE  HSP JLTE (HSP 41 ) 40 Bl Ffasg JLE (X
M8 ) 30 BIVE NSRS . S T B G0 W IR A I3 HMGB1 197K, 42 A AR e eSO 4 (B shifge 7
BrARE I I3 hs-CRP Sl D-D /K- £55  HSP 414MNal 2 HMGB1 . hs-CRP | D-D F s 34506 IR 41 14
. ZRAGIEFE L (¥ P<0.05) ; A ERFEELSES TIREBFEH (P<0.05) . HSP £ JL HMGBI £
57K 5 hs-CRP & D-D HIFRIEYIE IEA K (409 7=0.878, 0.625, ¥ P<0.001) . %5 HMGBI BI5Ki5 5 HSP
FELBYJRAE SV s BRS¢, HMGBI AlfE2 5 17 LIE HSP K HSP B E 10 A% .
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Expression and clinical significance of serum high-mobility group protein box 1 in
children with Henoch-Schonlein purpura
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Abstract: Objective To determine the expression of high-mobility group protein box 1 (HMGB1), high-
sensitivity C-reactive protein (hs-CRP), and D-dimer (D-D) in the peripheral blood of children with Henoch-Schonlein
purpura (HSP) and to investigate the clinical significance of HMGBI in children with HSP. Methods A total of 40
children with HSP (HSP group) and 30 healthy children (control group) were involved in the study. The level of serum
HMGBI1 was determined using enzyme-linked immunosorbent assay, and the levels of serum hs-CRP and plasma D-D
were determined using automatic biochemical analyzer and automatic blood coagulation analyzer, respectively. Results
The levels of HMGBI, hs-CRP, and D-D in the peripheral blood of the HSP group in the acute phase were significantly
higher than in the control group (P<0.05). The levels of the three indicators were significantly higher in HSP children
with renal damage than in those without renal damage (P<0.05). In children with HSP, the expression of HMGBI1 was
positively correlated with the expression of hs-CRP and D-D (#=0.878, P<0.001; =0.625, P<0.001). Conclusions The
expression of HMGBI is related to the inflammatory response and hypercoagulability in children with HSP. HMGB1
may be involved in the development of HSP and associated renal damage in children.

[Chin J Contemp Pediatr, 2015, 17(8): 792-795]
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R PEDIREZE AL, AP . RIEA
BT, BURSE, Puik. *MAFIS 4 RS
B/ANER RIS R A /DA, §BUN L 2
P S w5, 2 I AT 5 | i YR R R A SR
TOMARTE B4 . e 40 i PRl 02 HSP & v EE 22
MHERZ P, @R EEN 1 (high mobility
group protein box1, HMGB1 ) J&— g B i) % ML 4H
M F, BAMKRMBRIEN, AR08 RIER
MR AEFIK R, BF7E %P HMGBL 25 728 )UE
PEXRTTR . RGEVEABRAESEZF A B RperhE
W A A B B E NS Y RE T
HSP & JL HMGB1 Fikiext i L sy, HAEE'HE
PUFE . IHARTERER . OCREIR A A LS T Bk
FEAR LA L R A W W25 55 Chen 25 PV ST 4R
7~ HMGB1 1] G838 i 175 5 R RSB R o T 41
/% (interleukin, IL) -6 2 5 HSP 1Y & % Ll
B C Vi # A (high-sensitivity C-reactive protein,
hs-CRP ) 2 FH e f50 /R 14 A D00y v A6 0 58] F I vk
JE) CRP, TEit Sk 55 2Pk ] CRP 45 S M 48 E
FE AR AT 3G = D- AR (D-dimer, D-D ) &%
WAL SR S Rk R VLR B oy FhR S 2 —.
ARk HSP LI HMGBI1 | hs-CRP. D-D
(1) 2235 7K ¥, 43 HF HMGB1 5 hs-CRP. D-D (¥ #H
Xt BEH—SHT HMGBL 76 JL2 HSP &
R

1 #ERERE

1.1 MRS
K B REAIF S, BEHE HSP UL LA B fdffe
X RLEEAE BFGE R4, HSP A AebRifE: (1) 4%
A JLEE HSP 2WidnifE ' (2) wIkEm &L,
WRRTE 3d N (3) 3T 4 JA P9 ARAE P AT AR e o
BRI EEEZ Y, SRILET 24 h A2
Yr;  (4) BROMEAR HAMILNEMR & L HSP &R~
REffi2 . AR R AARR: LB X B, X RR
HATEARE: (1) 8, 515 HSP BILAHVCAL;
(2) BEfETC B se;  (3) iE 4 JAMA
o FHAT: o] B B2 o 0 R sk Al M PR 259, SR I
24 h KA FAEM 259, AT LI B = 2# 0 B2
A, A ZiR O 2R KGR &

40 5] HSP & LA A AR5, Hof 55 23 1],

170, FEAER 7421 % (JEHE3~12%) .
XL A 30 i, o D5 17 ], 213 ], P
ET72+2.0% (JUFE4~11 %), WLHILE AR |
PERZE R TG 2EE L (4000 1=0.461, P=0.646;
2£'=0.005, P=0.944) ., 40 fji] HSP B JLH, 12 fi&
FEEBE, 28 FIREV AR Z I EE .
1.2 WRAEARE

HSP & LA BE S H 80k H 15 =R 4 25 18 4
JEFR ki 2 mL, Xt R ZH FARKE H R 45 25 1 40
FRIKI0 2 mL, B0 HUME, —20 °CUKAR PR AT 1R I
HMGB1 & fit . [R5 53] I IR B g2 45 R il 45 R
AESNE I E hs-CRP F1 D-D &2,
1.3 IMi&F HMGB1 By#&i

SR Tt 3K A 5 W o0 32 4G W00 1 i HMGBT |y 7K
e, WA E W A i EIREHE A RA R, IR
A PR AR AR AN G U ] SR AT, A T
e, 2R, DIbRAE SR EEAE B AR AR, OD
(EAE AR, hbruEil gk, 19 bR 2,
FRAEARE T BT R RS TR
1.4 10 hs-CRP #1 D-D &£l

N4 B B A AR 3 BT AR LT hs-CRP, SR
FH 4 H 2h MBS A ORI I 28 D-D, 74 4 i 45
VEREFY 58 S bR ARG, RIS HEA 728 P9 B 4 1l
Il ¥ hs-CRP 1E % 2 % {H 0~8.83 mg/L, il 3¢ D-D
} 0~500 mg/L
1.5 HITESH

K H SPSS 17.0 BeitH kit A geit2¢ 53t . it
B + i (R+s) Fon, WYL
B FEBCR A ¢ K50 . BRI ABIECRT 43
RBEIR, B BRI, SR Pearson 3
BB A M. P<0.05 22344 it

HR

21 TW¢H)LE M HMGB1, hs-CRP X D-D & &
Fa]A4:3%

HSP 2 28 il HMGB1. hs-CRP. D-D %+
P A s, 25 A%IIEE L, Wk 1, U
1. hs-CRP>8.83 mg/L 1 D-D>500 mg/L {E Ay FH 1 H
W 2% 5, U] HSP 2H Ifil. hs-CRP A1 D-D BH 4 R 0
BT (3 P<0.05) , W2,
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#*1 HSP AFftEELA M HMGB1. hs-CRP & D-D &8 2.4 HSP 48 m HMGB1 5 11 hs-CRP % D-D &Y
BILbE:  (xxs) S
s HMGBI1 hs-CRP D-D HSP # JL Il HMGB1 5 hs-CRP. D-D #] £ 1F
SR S (ug/L) (mg/L) (mg/L)
S £ a £ F % (4 51 r=0.878. 0.625, J P<0.001) ; hs-
Xof BRZ 30 78+1.7 15+1.0 322 + 155
D= > —
HSPZl 40  15.7+34 10.8+5.9 913 + 678 CRP 45 D-D 2 IEAR (=0.622, P<0.001) .
i 11.74 8.40 6.10
Pt <0.001 <0.001 <0.001 3 iTig

%2 HSP EFXEELAM hs-CRP #1 D-D PRMEZ R LL %

[n (%) ]

ZH 5 %L hs-CRP FH1: D-D B
X R ZH 0
HSP 21 22(55) 29(72)

Pl 24.06 37.13

P1iH <0.001 <0.001

22 HXEXBIMERHSP &)L M HMGB1. hs-
CRP % D-D €EHLt%

PR FE2H HSP # LI HMGBI | hs-CRP . D-D
TRETENEARILYE S, ZRYARITFE
X (¥ P<0.05) , W3,

%3 fEsRMEISIRE HSP JLE HMGB1, hs-CRP, D-D

SEHEE  (xzxs)
" HMGBI hs-CRP D-D
A ey ey e
JeEind 28 14729 92+54 713 =421
(=Einkl 12 18.1+32  144+58  1382+922
il 3.32 2.74 3.18
Pt 0.002 0.009 0.003

2.3 AR5 HSP A1l HMGB1 . hs-CRP % D-D

SERLILR

BBk HSP B LI HMGB1 38 & B3 ok &8
JLFE T, hs-CRP, D-D VP& S 4otk B LRSL,
HEFH TG IFE L (¥ P>0.05) , WLk 4,

#4 FRENMR HSP 2JL HMGB1. hs-CRP & D-D #ill

ZERHELER  (xzxs)
N HMGBI1 hs-CRP D-D
IO mgl)  (mglh)
Bk 23 16.2+3.2 10.0+ 6.3 892 + 798
B/ges 17 15.0+3.6 11.8+54 943 + 492
t {E 1.11 0.93 0.23
P1H 0.273 0.359 0.818
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M2 DNA B 5% . BB S5 A
FEANMEAN, EA YN FRI TR, B R E
RAEF o [RSH ATAE by P9 VR 453 40 4 5 1) 43 A
RBTEPURIE R4, 25 T, BB L.
RCAHIEAL, T2 5 2R & A ke
WFFEUESE HMGB1 BEIE AL Bk B4t . hikiam
it 55 22 S SE A, fE0E— 2R 5 40 it DX R R
RN IL-1, 1L-6, 1L-8. 354 Jm & i 5 K
B ™ 2z, R RIEN T, W IRAE R F
(TNF) o, fGZ0E. 1L-1 55, BEARME A L |
FF P 20 i S5 i Sk R4 HMGB, Qi
PEIR, fol A A 2 SRORE S " SRR AT A
b HMGB1 R i 055 I — AR A A
Y. 4G U EF 5 BRI D RN AT I i DR A R )
B FMELFE RS, HoA fEIE A T2 R s 27 %
Bii e AR T B SR AR Y HMGBI FEHAE . J
Pl gg . PEMEBR . Sk AR . shbkis e
TGS A R R b ARk T R

hs-CRP S PE R S5 CRP &, BN
e RAG I By 9 SE b i 0 AHIF 98 45 5L {8/ HSP
2H hs-CRP 7KV 5 TXF A, LIRS,
X PR ZH I — 1 BHPE, hs-CRP BHIE R 55%, S5H
KSCHRARIE—E ", BT AFIE R CRP A Gt 2
PRRIEAN T, W HESSRESR, LA
5 RAE R AR A 2 T DL IR A R
HSP LR P 5 v BE 9 hs-CRP 1T 35143 10145 PN Bz 4
L, H3%ES5 8L/ RAE RN . D-D ok
BH P B B 7 8 I RN 27 95 22 G0 i R OBHG I R I
Iz AT HUA R ECIRAS ARG . Yilmaz %5 " 5T
AR D-D AIAER HSP = BERShREY . AWFIE LS
SR HSP 41 D-D PHM: R B B m X R,
R Bt B S T R4, 43R HSP B LT =
BORES, HEA MUk — 2", TRE R A
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Sk HSP 55 B AR fbJ2 DL B4 LA 46 o 1) 2 1/
M5, A N At Ik, s BB GH
A7 S AT AT SO AR T B RN 4k R M 2T s . ST & B0
AP E LM hs-CRP F1 D-D 4400 i TR
P, 4878 hs-CRP 1 D-D 3 75 0 5 35 05 5 s g
BE

AHF 5T 25 46 I HMGB1 78 HSP JL % rh iy 36
ik, W75 hs-CRP, D-D AYAH &R 5T HSP
e L HSP R VER . AR 4R B, HSP 4
HMGB1 L7 K0 B2 B i 3 e, TR AF o
PUE 5132 HMGBI L35 7K P-4 B 46 3 21 1 (g 1
o BRAEARIAE HSP &9t , A Z R4 7
% 5, TNF-a, IL-2, 114, IL-6, IL-10, 1L-26.
1L-28., MW EARKEF., fibdKKHT B 5%
T fE & HSP A HSP B R & s i 1 22 Ji [H] 1222
AWFFE L R 8 HMGB1 Al 25 7 JL# HSP
HSP ‘B #iE  % 5, HMGBI S e & H o &k
AEIE, A E ] HSP 8 LI HMGBI
5 hs-CRP. D-D ¥R IEFHX; hs-CRP 5 D-D 21E
G, PRIEHEN HMGB1 25 T HSP A9 1 & R
SV, HMGBI 5 35 ] [H] 32 s i HSP f8 )L A7 7 I
WA R EEIRAS, FEEHLHI AT R 2 HMGBI 3@ 1% 1k
ZRRPERIE AL, 5 2R Al 22 BAEH,
TR IR B i~V A 5 S B8 2L ik AR i AR A S
N, g4 BN A WA S, I I 4SS AR AE
A E TN HMGB1 A B X i T B Al 5200 45 ] £
O IE R, MG IEF v R G, ITAERITIA N
HMGB1 A VE AR 1 5 0 191 22 B fa 53 AH DG
s B, IRATIE— 25T HMGB1 25 HSP &R
5L, BFEAS [ R B 25 T 90T 1k
%5, N HMGBI 3R 7 e M I A R FH 4 (B
WAL
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