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Relationship between serum HMGBI1 expression level with disease severity and prognosis in patients with
viral encephalitis

DONG Zhengbin, XU Nan,ZHOU Xintao (No. 4 Department of Neurology sShengjing Hospital Affiliated to
China Medical University »Shenyang s Liaoning 110020 ,China) *

Objective To explore the relationship between the expression level of serum high mobility group protein
Bl (HMGB1) with the severity and prognosis of viral encephalitis (VE) patients. Methods From September 2020 to
September 2023,83 VE patients admitted to our hospital were regarded as the disease group. According to the severity of
disecase, they were separated into mild group (n=157) and severe group (n=26). According to the Glasgow Outcome
Scale (GOS) ,the prognosis was evaluated and they were separated into a good prognosis group (n=152) and a poor
prognosis group (n=231). Meantime, 83 healthy individuals who underwent physical examinations were included as the
control group. ELISA method was applied to detect the expression levels of serum HMGBI1 and neuron specific
enolization (NSE) ,and intergroup comparison was performed. Multivariate logistic regression was applied to analyze the
factors influencing the prognosis of VE patients. ROC curve was applied to analyze the prognostic evaluation value of
serum HMGB1 and NSE.  Results The expression levels of serum HMGB1 and NSE in the disease group were
obviously higher than those in the control group (P<C0. 05).and there was a positive correlation between serum HMGBI
and NSE levels in VE patients (+=0. 502, P =0. 000). The expression levels of serum HMGBI and NSE in the severe
group were obviously higher than those in the mild group (P <C0. 05). The white blood cell count,serum HMGBI, and
NSE levels in the poor prognosis group were obviously higher than those in the good prognosis group (P<C0. 05). White
blood cell count,serum HMGBI1,and NSE were related factors affecting the prognosis of VE patients (P <C0. 05). The
area under the curve (AUC) of serum HMGBI1,NSE,and their combined evaluation for the prognosis of VE patients was
0.768,0.818,and 0. 892, respectively, the combined evaluation was superior to the individual detection of serum HMGB1
and NSE (Z . pimation - ivcer = 2. 989+ Z o mbination - nsg = 2. 179, P =10. 003, 0. 029), and its sensitivity and specificity were
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70.97% and 98. 08% , respectively.  Conclusion

The serum HMGBI level in VE patients is obviously elevated, it is

closely related to the severity and prognosis of disease,and has high evaluation value for the prognosis of VE patients.

[Keywords]) high mobility group protein Bl ;viral encephalitis;severity of disease;prognosis
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Fig. 1 ROC curve of serum HMGBI1 and NSE levels
in evaluating the prognosis of VE patients
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