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i E. BN WA RARBEEEG-1(Caveolin-1) . FH i £ %K G BI(HMGB-1) K -F 5 M o s 5% H ™
TREMEZAZTMMNE, Fix #2021 F 6 A Z 2023 5F 12 A BME M sz &L 102 6 48 4 #F 7 4F
%, BILABF AL ERGIFLMRES ABEM =11 FRM(n=061); B ILARIEAL IR G L X 4 07 47 &
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JA B BE %, 9% R 9K Ba 4 ) B L s A& Caveolin-1l . HMGB-1 K- FEZ X E B F[ A& C BB % & (hs-CRP) & 45
FR(PCT) M BIFRLE F-«(TNF-0) JKF, %K% Logistic @A HaBEILRE S EREOR L. 2402
KFH TAERAE W & 5 #7 Caveolin-1 HMGB-1 2+ &)U At 7= & £2 & 69 95 B B xb 20 5 & A MR M s JB2 K a4 73
i, #8 Ligpamis, £R 44K & Caveolinnl \ HMGB-1 K FH B EFAZ. L2F AL FEL(P<
0.05), 520 PCT .hsCRP, TNF-a K+ R EF & THmEH, £ZF A% T FEL(P<0.05), % B % Logistic &
Ja 514 R B 7, PCT hs-CRP, TNF-a & Caveolin-1,HMGB-1 K4+ & 3 4 #a i sz £ ILRE = EAR2EY
f Bl & (P<<0.05), Caveolin-1,HMGB-1 3 4% b 2 4% F Caveolin-1(Z=2.109,P =0. 035) . HMGB-1
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Abstract: Objective To explore the relationship between the level of Caveolin-1 and high mobility group
protein Bl (HMGB-1) in cerebrospinal fluid and the severity of sepsis and their predictive value. Methods A
total of 102 children with sepsis were selected in a hospital from June 2021 to December 2023. According to
neonatal critical case scoring criteria,the children were divided into mild group (n=41) and severe group (n=
61). According to the diagnostic criteria of purulent meningitis and the results of cerebrospinal fluid examina-
tion, the children were divided into sepsis complicated with purulent meningitis group (n =16) and simple
sepsis group (n=286). The clinical data of the children were collected,and the levels of Caveolin-1, HMGB-1
and inflammatory factors [ hypersensitive C-reactive protein (hs-CRP) ,procalcitonin (PCT) and tumor necro-

sis factor-a (TNF-a)] in cerebrospinal fluid of the children were detected by enzyme-linked immunosorbent
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assay. Multivariate Logistic regression analysis was conducted to analyze the factors affecting the severity of
sepsis,and the receiver operating characteristic curve was drawn to analyze the diagnostic value of Caveolin-1
and HMGB-1 in the severity of sepsis and the prediction value of purulent meningitis in the children. Results

Compared with mild group,cerebrospinal fluid levels of Caveolin-1 and HMGB-1 in severe group were signifi-
cantly increased,and the difference was statistically significant (P <C0. 05). The levels of PCT, hs-CRP and
TNF-a in severe group were significantly higher than those in mild group.and the difference was statistically
significant (P<C0. 05). Multivariate Logistic regression analysis showed that PCT,hs-CRP, TNF-a,Caveolin-1
and HMGB-1 levels were all risk factors for the severity of sepsis in children (P<C0. 05). The combined diag-
nosis of Caveolin-1 and HMGB-1 was significantly better than that of Caveolin-1 (Z=2. 109, P =0. 035),
HMGB-1 (Z=2.099,P=0.036),PCT (Z=2.487,P=0.013),hs-CRP (Z=2.419,P =0.016) and TNF-«
(Z=3.441,P=0.001) were diagnosed alone. Compared with simple sepsis group,cerebrospinal fluid Caveo-
lin-1 and HMGB-1 levels in sepsis complicated with purulent meningitis group were significantly increased,
and the difference was statistically significant (P <C 0. 05). The combined prediction of Caveolin-1 and
HMGB-1 was significantly better than that of Caveolin-1 (Z=2.621,P =0.009) and HMGB-1 (Z=1.997,
P =0.046) alone. Conclusion There are significant increases in the levels of Caveolin-1 and HMGB-1 in chil-
dren with severe sepsis or sepsis complicated with purulent meningitis. Caveolin-1 and HMGB-1 have a certain

clinical value in evaluating the severity of sepsis in children and predicting whether they are complicated with

purulent meningitis.
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1.3.1 i ¥ Caveolin-1, HMGB-1 & 4 4E [H 1 #&
W W BLR IS PR A A R BEORE, R T T T
R BCRILI A W 3 mL, B0 Jq W B R
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1.3.2 Wi/ Em AR EIPAE WO aE & L DL AE PS4
55 5200 5 5 L 0 L I ) R B AT O 4y 1T A A
2 B A LG TR B PF 43 (NCIS) A e A7 9 2
HRAE VE 43 45 F 6 28 L 43 B R AE 4 (n =41, NCIS>90
I3 EREA (n =61, NCIS<C90 43) ,
1.3.3 AR RIS W X I iE £ L AT AR
SRR GV AT R RLAS I B B FR ke A . AR 6k
i AP G I ¢ 32 VR o v i S TR, A 45 SR o LAY
Sk WL A - A e G TS 4 A (o = 16 1 B 4 G i i
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1.4 Siitephb ¥ R SPSS26. 0 48 #5447 %k
I 3 A s BT R R B R A R RO A LA
10 KR R R IESSM. L o+ Zon. ¥
IR ¢ Kd ., £ E Logistic B9 50 Hr & &L
o I 7 R B Y PR R L 2 1 A2 U TARRRE (ROO)
2R3 Caveolin-1 , HMGB-1 X} H L 1% ™ 2 72 i 19
12 WE B HE I & Ak e e g B 4% 1) T AR B . P <<0. 05
BRERAGITFEE L,
2 & ES
2.1 AN IR I ™ AR Y I AE A8 LG Caveo-
lin-1 . HMGB-1 KF A 550 240t 4%, 3E 20 g
W Caveolin-l . HMGB-1 K ¥R EFmH. 2% F
GiiteEE X (P<<0.05), W1,

£1 TAFEEERENRLESILHES R

Caveolin-1 HMGB-1 7k E L8 (z + )

20 51 n Caveolin-1(ng/L) HMGB-1(pg/L)
Lz 41 35.26+3. 89 166.38+17. 52
Gigne| 61 45,4144, 67 208.57+22.81

¢ 11. 489 10. 017

P <<0. 001 <20. 001

2.2 Wi dE LG R R A R 4 | i 2

WG RE 2R RS X (P>0.05); #
SiEZH PCT hs-CRP, TNF-a 7K V- i 3 & TR IE 4, 2%
SAEGIFE L (P<<0.05), WE2,
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FRERERE A R DA IRE B LS I ™ R B O A
A (RRE = 1, B AE = 00, LR LI & W PCT. hs-
CRP.TNF-a, IL-18 7K *F J Caveolin-1, HMGB-1 /K

SECh B AR (S SEE) , Z R E Logistic [ IH 43 #7
45 B 75, PCT, hs-CRP, TNF-a } Caveolin-1,
HMGB-1 7K Fh i ¥ R 5% mi W i e f8 L s 1% ™ 31 %
BB fE R P & (P<C0. 05), WL# 3,
2.4 iAW Caveolin-1, HMGB-1 K & 4 [H F X} g
I AE £ LS 1% ™ R B A2 Wi (E DA ai iE AR L
o R O AR (EE =1L, RE=0), LR L
W% W& Caveolin-1. HMGB-1 K ¥ & B 28 &, #t 7
ROC Mk 2745 1 B . Caveolin-1 ,HMGB-1,PCT,
hs-CRP, TNF-a fl Caveolin-1, HMGB-1 Bt 4 2 Wi ik
i A 2B L I 7™ AR B Y il 2R TE AL (AUCO) 43 51 R
0.800,0. 814.,0. 803.,0. 794.,0. 748.0. 923, Caveolin-
1. HMGB-1 B & 2 Wi 8 % it T Caveolin-1 (Z =
2.109,P=0.035) . HMGB-1(Z=2.099,P =0. 036) .
PCT(Z=2.487,P=0.013) ,hs-CRP(Z=2.419,P =
0.016) \TNF-a(Z=3.441,P =0.001) B iz K, Ul
#z 4B 1.
2.5 BRI RE ZH AN AE K A e 1 RS A A1 A
¥ Caveolin-1 HMGB-1 /K e #8158 4 K ifi i
AL HR UL I A I 2 Ak e P i FSE 2% 41 i 4 W Caveolin-
1.HMGB-1 KPR EFm, ZERARITFE X
(P<<0.05), &S5,

2 WmESILERER B/ T+

EINE| BREH (=41  FIEHG=6D  ¢/X* P

PSR/ 20 18/23 34/27 1,374 0.241
Jas A~ D 39,0541, 11 38.8641.02 0.890  0.376
AT (kg) 3.15+0. 34 3.12+0. 33 0.445  0.657
PCT(ng/mlL) 3.2840.35 5.03+0.61  16.607 <<0.001
hs-CRP(mg/L) 16.364-1.73 20. 8842, 64 9.650 <<0.001
TNF-a(ng/L) 49. 8546. 89 62.5448.35 8,057 <<0.001

x3 K BEE Logistic B3 53 47 % Mg I M 7 & JL
RETEERENEER

Ei=E7N B SE  WaldX* P OR 95%CI

PCT 0.450 0.158 8.127 0.004 1.569 1.151~2.139
hs-CRP 0.623 0.238 6.859 0.009 1.865 1.170~2,974
TNF-« 0.313 0.155 4.068 0.044 1.367 1.009~1.852
Caveolin-1 0.383 0.172 4.964 0.026 1.467 1.047~2.055
HMGB-1 0.431 0.175 6.070 0.014 1.539 1.092~2.169

x4 & i Caveolin-l HMGB-1 ERERFHKMESRILFE=EEENIZHMNE

EEE AUC REUE D () o RS 151 95%CI

Caveolin-1 0. 800 78.69 82.93 39.87 ng/L 0.616 0.709~0. 873
HMGB-1 0.814 70. 49 82.93 197.56 pg/L 0.534 0.725~0. 885
Caveolin-1 , HMGB-1 B4 0.923 91. 80 80. 49 — 0.723 0.853~0. 967
PCT 0.803 72.13 82.93 4.11 ng/mL  0.551 0.712~0. 875
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TNF-a 0.748 63.93 75.61 57.42 ng/L 0. 395 0.653~0. 829
M — R AR
-0 8 2;, ,5~;w—' Jie P DG 5 % 9 AUC A 0. 842, 3 BE A4S J 5 0 )
ol [ o 87.50%.70.93% s HMGB-1 Hil ;& LA et F &
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£ 7 ’ JUAL IR HE I S G E S 10 AUC S 0. 936 72 6L HE A%
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Caveolin-1 ., HMGB-1 B4 0.936 81.25 96.51 — 0.778 0.870~0.975
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