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HWE.BER HTEEM KB E R E N KA KA AR(NT-proBNP) = i i 4% £ 3% & & BL(HMGBL1)/k
FEACRAEF B BETUS FOEL, ik 96 Bl Eamih K B0 A A E4(59 6] ) Fe st To20(37 4], B B
A BIAEATRA, A TEREMKEBHINES 1.3.5F2 7 R, AR AR S R, 3t NT-proBNP F=
HMGBL K-F it 4/74m, it Stk £ 22 2 505 WA Ik SL(APACHE 11 )%, &R ETRMAELES L Rb
# NT-proBNP #= HMGB1 K -F 5 s BB AL, £ F A4t FEL(P<0.05), 55 1 RILKR, HFAEXF 3.
5 fo 7 XAFf2i% NT-proBNP.HMGB1 7&-FF= APACHE [l #F 5 F4k; st T2 %4 % 3 X feid NT-proBNP.HMGB1
KFHeAK, T 55 5 A= 7 KA f2 75 NT—proBNP = HMGB1 K -F 4%, =2 8% % 3.5 /2 7 X APACHE I
o4& (P<0.05), AEHEEHS 1.3.5F 7 Rri&k NT-proBNP.HMGB1 K% APACHE Il #4558 =41
YER, £+ A %t $ & SL(P <0.05) ;Pearson 48 % 547 B &, T M £ B & fiF NT-proBNP K- 5 APACHE
I3 % £ EA8%(P<0.05), f275 HMGB1 K-F5 APACHE I #F 5 2 E48 % (P<0.05), 4t ETEMEEX M
& NT-proBNP . HMGB1 7K-F 5 & F st = R E AT A &, T A -5 A 3] 2 TG 69 3 B0 45 47 o
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Changes of serum levels of NT-proBNP and HMGBL1 in
patients with severe pneumonia and their significance”

Dao-ying Liu?, Di Liu? Kun Yin®
(1. Department of Intensive Care Unit; 2. Department of Pediatrics, Mining Center Hospital
of Feicheng, Feicheng, Shandong 271608, China; 3. Shandong Provincial
Tumor Hospital, Jinan, Shandong 250117, China)

Abstract: Objective To investigate the changes of serum levels of N -terminal pro -brain natriuretic
peptide (NT-proBNP) and high mobility group box 1 protein (HMGBL1) in the patients with severe pneumonia
and their significance in prediction of prognosis. Methods Totally 96 patients with severe pneumonia were
divided into survival group (59 cases) and death group (37 cases). In the same period, 40 healthy subjects
were selected as control group. The serum levels of NT -proBNP and HMGB1 were measured and the
APACHE 1I scores were recorded for all severe pneumonia patients on day 1, 3, 5 and 7 after admission,
and in the control group on the examination day. Results The serum levels of NT-proBNP and HMGB1 on
day 1 in the patients with severe pneumonia were higher than those in the control group (P < 0.05). Compared
with the values on day 1, the serum levels of NT-proBNP and HMGB1 and the APACHE II scores in the
survival group decreased on day 3, 5 and 7; the serum levels of NT-proBNP and HMGBL1 in the death group
decreased on day 3 but increased on day 5 and 7, the APACHE I scores in the death group increased on
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day 3, 5 and 7

(P<0.05). The serum levels of NT-proBNP and HMGB1 and APACHE I scores on day 1,
3, 5 and 7 in the survival group were lower than those in the death group

(P < 0.05). Pearson correlation

analysis showed that the serum levels of NT-proBNP and HMGB1 in the patients with severe pneumonia were

positively correlated with APACHE II scores

(P<0.05). Conclusions The serum levels of NT-proBNP and

HMGBL1 in the patients with severe pneumonia increase, and are correlated with the severity and prognosis of
the patients. They could be used as adjuvant indicators for assessment of disease and prognosis.
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N 7 s g 40 BK AR (N-terminal pro-brain na-
triuretic peptide, NT-proBNP) 4 4.0 AILAH I 432 1Y
R, A SR E A2 T KA
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WEY, BEEWFIIRA , 25 RAE RN IR ] S350 NT-
proBNP /K- FHE@, NT-proBNP K- 71wl 7 Jy 1
D e 0 A8 A RIS I 4a 45, s B R
B1(high mobility group box 1,HMGB1)/E %y 4H
53 AR BB SRS 5T, AE PR ST S rh e 44
BN, ABIFSE0 EERE T 48 H 35 ILTE NT-proBNP il
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SAEFIR T A
1 #RERE
— g R
TEHL 2014 4F 3 H -2016 4 4 H#E LR IE I
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BB I MATIG AL RIBET 2 o BRI [R]HA fARS: ho fit
e 40 BIVE B2l . b, B3¢ 22 i, £k 18
] 5 F- 34515 (63.8 + 8.2) % Xt HAZH Y HERRIT I R 458
PRI O B I 57 S B R R AR e R
BEfe 2 Do, A BiFE Xk G g el 25
1.2 MRAFZE
121 W RTTAPICAE e SR T AR R AR
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severe pneumonia; N -terminal pro -brain natriuretic peptide; high mobility group box 1

Xof ALK > K, SRR Dk il 6 mil, 4°C .3 500 r/min
B0 15 min, LI, BT -70COKFR HRIRAT
#k . FIHIEE Roche 24w A = (AL & G fo i
AT B B XS MLE NT-proBNP K- HEF 7K
N, SR ] TR IEC 922 WA BT 128036 A 000 1fi 75+ HMGB1 7K
VLR & A EIE TGS AE YR A A T SRR
VERITEARUE L0 25 T S 1
123 TaMEBEEHAEFTLREME BRI
(acute physiology and chronic health evaluation
scoring system,APACHE 1) +#4% FrgmiEMAR
BE T ABEE 1.3.5 F1 7 K, FH] APACHE II X}
BE VAT A55 0 ~ 71 43 A5 50 , 2R
i 8™, TS 2
1.3 HitFEFHE

KU SPSS 17.0 SeiH il , iRk
PR « bRifi 22 (x = )RR, H K58 f R g s A
D3 0 T 25538 5 THECROBE LR (%) ow ,
X K56 s AHSEHT F Pearson 5, P<0.05 25 RA
giitera o

2 HR

21 EEMRBEFRAMETAN—IRERILE

FRENT AR EE G A ST AR M B AR AR
i \WBC ¥ sh ik 4 A Fe B i, 25 7 e gt
X (P>0.05), W1,

22 EEMKXEEZESBAMmE NT-proBNP F1
HMGB1 7k F Eb %

FE il 48 H 3 1 NT-proBNP F1 HMGB1 7K
5N LA, 25 R A S L (P<0.05), B
S il 46 H 2 1M % NT-proBNP 1 HMGB1 /K& T
XFHRAL, W 2.

23 EfEMMREBEFERASET AN NT-proBNP,
HMGB1 7k F & APACHE Il 4y EE 8

FETR 55 3.5 il 7 K I W NT-proBNP,
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*1 EEMRBFFEEFAMETAHAN —RARLR

2151 B2 I AR I xxs) R /(C,x=xs)  WBC/( x10%L,x+s) “FHBIKE /(mmHg,x+s) 4E&H5% /(x+s)
%4 (n=59) 34/25 65.20 + 9.10 37.14+1.02 12.09 + 5.96 83.67 + 15.57 153.95 + 57.24
FET-4 (n=37) 20/117 64.30 + 8.30 37.09+0.97 11.95+5.74 86.07 + 18.35 158.02 + 60.04
X AtE 0.118 0.892 0.144 0.749 1.662 1.415

P{H 0.731 0.187 0.443 0.228 0.050 0.080

T2, E R A G L (P<0.05), fA1% 4 &
F45 3.5 A1 7 KIMLTE NT-proBNP .HMGB1 /K F &
APACHE I AL T4 1 K. SET- 4B E 3.5 il
7 KB Il iE NT-proBNP .HMGBL1 7K F- &% APACHE Il
W55 1 RILE, ZS A5 E X (P<0.05),
FET-4H H %5 3 R NT-proBNP . HMGB1 /K
BAR, TS5 5.7 KL% NT-proBNP il HMGB1 7K F-
ThiEs  JET -2 5 E 5 3.5 Al 7 K APACHE TT ¥4 7t
o AATRA ST 4 BE S 1.3.5 M1 7 KIMVE NT-
Fx2 EEMKSEESIERAMmTE NT-proBNP F1

HMGB1 7KFtkE (xzxs)
2177 NT-proBNP/(pg/ml) HMGB1/( . g/L)
HFRENT 4 H8 5 (n=96) 107.68 + 26.19 163.65 + 28.37
X HEZH (n=40) 43.53+5.97 489 +0.32
g 14.321 34.735
P 0.000 0.000

Fx3 EHEMKXBEEFTASITAHME NT-proBNP,

HMGB1 7k £ K APACHE Il iE4ytb8  (xxs)
g3 NT-proBNP/ HMGB1/ APACHE II
(pg/ml) (ng/ml) War 15y
TEEU(n=59)
1R 92.86+16.17" 142.35+16.82Y 54.37 +4.96"
3K 8354 +14.28"2 131.07 + 14.25Y% 46.24 + 424"
5K 7426 + 15,862 124.21+15.18Y? 34.61 + 3.72"?
TR 61.38 +13.25"? 115.61+12.54"? 30.84 + 2.86"?
FET-4H(n=37)
WK 133.14+19.32 197.28+1825 63.28+7.26
3K 126.35+18.16° 188.33+21.83” 68.36 + 8.49"?
¥5 K 14155 +20.477 213.41+17.342 70.65+9.14"?
TR 148.86 +22.367 219.69 +24.922 78.72 +8.15"2
F gy 46.819 59.173 34.274
Pan 0.000 0.000 0.000
F oy 68.275 81.539 44917
Py 0.000 0.000 0.000
Fox 14.395 19.254 10.834
Pox 0.000 0.000 0.000

1) S5FET-4 H#, P<0.05;2) 545 1 K IL#, P<0.05
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proBNP .HMGB1 7K-F- & APACHE Il #F-43 L5, 24 5+
B2 EE X (P<0.05), [ B H4 1.3.5 17
K i 7% NT-proBNP \HMGB1 /K *F }2 APACHE I ¥
SPEURTFAET- 4. W% 3.
2.4 EEMK EEMFE NT-proBNP.HMGB1 7k
5 APACHE Il #E4r B9FE X 14

Pearson AHC/ AT 7 , FEAE T 2 £ K MLYE NT-
proBNP /K5 APACHE II 3435 1EAH % (r=0.448,
P=0.000), IfiL§ HMGB1 7K*F-5 APACHE Il 435 1E
#H%(r=0.513, P=0.000).,

3 it

DX FRA P i 9 A Ay Ja il AR 5 953 , B
AR RN AR s SR AR W i 24 S5 AN W
HEINAE R 2R AR 20 AR AN T, U R
FERT R AR E S BIET- M EZERN KD, Haj, IGK
IR FE R £, W WBC 1L .C- 2 v 2R
(C-reactive protein, CRP) . LI 45 , {H 457 5 1 i sk
PEARTE , AR 2R R AR T2, (H R A B (] 4
AFIFHINS W R W 5B 1 &R, R I, B
TR USRS W S W4 T i 48 0 1
X e FIRYT Mk B U A EEE L,

NT-proBNP J& B B JR K AT o , il FSE
PIAEAE T ISR T A SR B AR S RE R il
Sk AR E 1A S B BUAN R KA 70 e, 3% 7K
ST AFROE | AT FRE T 4% AR IV NT-proBNP 7K
IR G APACHE [T 343 7T 1 B 100 s 25 3 e s ]
IR . AT Boan, SAEMIREESE 1 R
NT-proBNP 7K 25 T X} BB 21, 156 BH A fili 48 H8 3
W3 NT-proBNP 7KF-F &7 , ZEHEBR I K — e 5kt
Z5)E B R EE D AEHBESE 35 MT R
IM7F NT-proBNP 7K-F-REAI%, FE T4 2 3 KIMIE
NT-proBNP /KR4, 155 5.7 KM% NT-proBNP
KT, BAFTR B E S 1.3.5 F1 7 KILTE NT-
proBNP ZKFAICTFFET 41, UEHA SEAEMT 4 F 4 LT NT-
ProBNP 7K - [ Hisf [a] 177 i 2% , 77178 2H 28 3 L3 NT-
proBNP KPR FFET-4 . 43#T LR R, —J5 1 A fig
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o BE A IA R IR A X, 5 — T m
ATRE SR EAE M R LT B H 5 AN e T R
iE SV 27 A AIE T 5 BN NT-proBNP 7K - FF 5 o
APACHE I 1 47 [ B 23 TA B PF A £E B AE £8 5 XU
K UG BIFERREY, AR ST S | EE il 8 H A I3
NT-proBNP /kF 5 APACHE I 143 & 1EAH X, i —
A4 FORE il R BB A ML NT-proBNP /K 5 3%
KB

HMGBL 58— 48 A it , =28 el S fie 2
MG AR I 4300 , 853 SR FE AN LI ] 43 AR, 76 S
AT K S A5 0 v A H E A A, A5 R
L35 e HMGBL 7K -5 55 IlLAE H 38 a1 7™ B R 1
FET- RIS, [RIA, 76 2oPE Al 36 45509 i £F 4
ARG IR T R . AR AR HMGBL 45 %
Ji(Procalcitonin, PCT) Al CRP 3L:[r] 5 54 B R AE X
Nt AR, PCT W] i B4 B 4 E 2 o 176 BR AR B, CRP 1]
BEH:S 5 J0E AR HMGBL 1] 1 1k B A% 1 e 4 i 43
WA AE PR U9, ABIEST S, ZEHEBRIG K — R e kb
Wi Je, HREAT R BB I HMGBL 7K 4% iR 41 T
Fo AR R, 55 1 K AR HBREN 3.5
F7 KA HMGBL KPR, JET-2H /35 4 3 K flL
1 HMGBL /K-ER#AI%, %6 5 A1 7 KL HMGB1 7k
SRR SAET W AR AR 1.3 5 M7 R
1ML HMGBL 7KK TRET -4, v B st (B] 4 5% , 77
TG4 MV HMGBL ZK-F- S B A& #, mist
T2 W W, AR AU [ R ] 3 (1% T 3E
T4, $ER EAEMR B L HMGB1 /K5 B R
1B &, Pearson AH G Bs , FRE Il 4
HBF M HMGB1 /K F-5 APACHE 1134352 IFAH X,
HE— 2 H 7R O Al 46 2R ML NT-proBNP 7K 5
BEBEA X

Zr b prik, HRE AR B E TG NT-proBNP,
HMGBL /KTt , H -5 g i e A 5 A
X, AR R A1 A R T B4 BIHE AR
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