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W OE.BH KiTaABRTREASMEACS) EHhFHEH4E4%F 9 B1I(HMGB-1) .7 F#RA % & 4a-78
(GRP-78) K- F 5 B KRB Brm TAZE B CIFH (MM £ 4, HiE #2021 %1 A %2024 %8 Az
W& 89 ACS & 155 61 (ACS 28) Fo B B k3% IR B AR A 09 12 & B & 70 41 (3R 4) , ACS B H AR ¥ B K3
Bkom A2 E (SYNTAX [[#F5) 0 A% E R T A 65 6)) . % EmEa G5, EEBEME H)REAS
MF %4 MF 48(62 #]) A= 3F MF £2(93 %), K B B3 % 9% R WX 34l &2 77 HMGB-1,GRP-78 K -F, i it
Spearman # 48 % 5 # ACS & % f7% HMGB-1.GRP-78 & -F 15 SYNTAX [ #F 5 %448 % 1 ;£ A % B % Logis-
tic )2 54 ACS %% MF 89 %Al % R A 23X % TR 42 (ROC) & & 5 #7 i HMGB-1,GRP-78 & F 2+
ACS B X EE AR bBm LA ME 6935 WM 18, R 5xFBaks, ACS Ak F HMGB-1,.GRP-78 K -F 7+
BH(P<<0.05), %2 F % E.FEBEMA0FE HMGB-1,.GRP-78 K F 1R k7 & (P <0.05), ACS & # @ik
HMGB-1,GRP-78 K F5 SYNTAX |l # 4 2 E48 % (P <{0.05), 54 MF 20t %, MF %4 & F HMGB-1,
GRP-78 RF 7+ & (P <C0.05), SYNTAX [[#4 & . N K# a4 B B4 KK EG.HMGB-1 & ,.GRP-78 & #
ACS %% MF #9235 e B/ % (P<0.05), friF HMGB-1.GRP-78 /K -F B A4 B ACS % % & & 2 K 3h bk
THyw& F@EARA 0.887, K Ffim HMGB-1(0. 803) ,GRP-78(0. 791) ¥ 4% # ¥ (P <{0. 05) ; f2. 3% HMGDB-1,
GRP-78 K F A% W ACS &% MF ¢4t & T @424 0. 882, X T f ik HMGB-1(0. 797) .GRP-78(0. 789) 7&K F
B SH(P<0.05), it ACS % fik HMGB-1.GRP-78 K-+ # & .5 B K3 ks T4 B & & MF %
AR £, ik HMGB-1.GRP-78 K-FH A4 W ACS 2% F E TR B LT A MF 9145 5.
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Relationship between serum HMGB-1 and GRP-78 levels and the severity of coronary
artery lesions and myocardial fibrosis in patients with acute coronary syndrome "
TAO Zhiwen ZWANG Zemu”
Department of Cardiovascular Diseases sthe First Affiliated Hospital of Nanjing Medical
University (Jiangsu Provincial People’s Hospital) ,Nanjing ,Jiangsu 210029 ,China
Abstract : Objective To investigate the relationship between serum high-mobility group box-1 (HMGB-1)
and glucose-regulated protein-78 (GRP-78) levels and the severity of coronary artery lesions and myocardial
fibrosis (MF) in patients with acute coronary syndrome (ACS). Methods A total of 155 ACS patients (ACS
group) admitted to the hospital from January 2021 to August 2024 and 70 healthy volunteers who came to the
hospital for health check ups during the same period (control group) were enrolled. ACS patients were further
categorized based on the severity of coronary artery lesions (SYNTAX [ score) into mild lesion group (65
cases) s,moderate lesion group (51 cases),and severe lesion group(39 cases). Additionally, they were divided
into the MF group (62 cases) and the non-MF group (93 cases) based on whether MF was present. Serum
HMGB-1 and GRP-78 levels were measured using enzyme-linked immunosorbent assay. The correlation be-
tween serum HMGB-1 and GRP-78 levels and SYNTAX I score was assessed using Spearman'’s rank correla-
tion. Multivariate Logistic regression analysis was used to identify factors influencing MF in ACS patients. Re-

ceiver operating characteristic (ROC) curve was used to evaluate the value of serum HMGB-1 and GRP-78
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Serum HMGB-1 and GRP-78 levels were
significantly higher in the ACS group compared to the control group (P <C0. 05). The serum levels of HMGB-

levels in diagnosing severe coronary artery lesions and MF. Results

1 and GRP-78 increased sequentially in the mild, moderate, and severe lesion groups (P < 0. 05). Serum
HMGB-1 and GRP-78 levels were positively correlated with SYNTAX [ score (P<C0.05). Serum HMGB-1
and GRP-78 levels in the MF group were significantly higher than those in the non-MF group (P <{0. 05).
High SYNTAX Il score,high N-terminal pro-brain natriuretic peptide, high HMGB-1,and high GRP-78 were
independent risk factors for MF in ACS patients (P<Z0. 05). The area under the curve for the combined detec-
tion of serum HMGB-1 and GRP-78 levels for the diagnosis of severe coronary artery lesions in ACS patients
was 0. 887, which was larger than those of serum HMGB-1 (0. 803) and GRP-78 (0. 791) alone (P <C0. 05).
The area under the curve of the combined detection of serum HMGB-1 and GRP-78 levels for the diagnosis of
MF in ACS patients was 0. 882, which was larger than those of serum HMGB-1 (0. 797) and GRP-78 (0. 789)
alone (P<C0.05). Conclusion Serum HMGB-1 and GRP-78 levels are elevated in ACS patients and are closely

associated with the severity of coronary artery lesions and MF. The combined detection of serum HMGB-1 and

GRP-78 levels has high value in diagnosing severe coronary artery lesions and MF in ACS patients.
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TECACS) & 5 0 5 fe 7™ B (9 28 A0, 1 4R Il i 3 R
AR K B 3% T ACS B B (5 A SR 20 i
P B SE T I R A R S R el R 3 o
AR E Y LA AL (MP) J& ACS 5 3% 0 IE 3 fig
AN 4 B B L Al R TS N R RN, R, R
WIPEA ACS [ 3 5 AR 20 ko 28 8 3 Fn MF JE % &
B, SNE SN RPN T IR 8AE B ok o A A AR CAS)
MF i i 15 = e | BN, W s Rk E
H B-1(HMGB-D & —f i 8 1, BB TG 2 % RIE(S
5300 R Tl K AT BN L S T B R AS T gk
RS BB ST 2B L A HMGB-1 235 fE W2 R
FOdi.C LA FE K B MF ., 4 % 8 05 777 35 11-78 (GRP-
T8) & —FhE AR, BEE S BR AR IT S H IR E
DU Fa 25, L JE AS B R i B B KDY, LAL
LU LB AN GRP-78 234 AE e 3% 0 UL BRI P T
PR MF, SR, H A 6 UL OC T ACS B3 1T
HMGB-1.GRP-78 7K ¥ 5 5 R 3l ik 5 22 72 B &2 MF
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1.1 — %R EE 2021 4F 1 H & 2024 4F 8 A A
BEUIR ) ACS B35 155 Bl (ACS 41) . % 58 4], 53 97
) 5% 33~78 &, 1 (59. 1947, 11) % 3 ACS 2%
BN E MO & Atk O LB BE 4> B4 46 1], 109
8] 5 995 748 SCHI . B3 W L2 32 41 A 39 1] .56 1] .60
B, HAFFRHE: (DA >18 %5 () WK K4 ACS.
PF Atk ke A 22 POE 2R 45/ (2019) )
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ZWRIE s (3) A 58 B 1Y I R B8 8k 5 (4) 2 32 56 4R 3 ik
5 5 FLC G PR (CMR) -0 WLEE R 58 Ak (LGE) , HE
BRARUE - (1 BE A 132 5 5 (2) S8 KR O ERG s (3) K
PRGBS 5 (4D A IO I ¢ A5 5 45 L b I 2 9 5 (5) 4
O B L Lo 5 (6) 3 R R A G (7)) H B e R
o ST B e A A 5 (8) B Bk I 2 L St Al 3
fik A% 2 5 (9) AR Bl bk & 52 F1 CMR-LGE 28 24IF (U4
AR Z A B S R A %) . 5 2k BRI Ok AR BE AT
e PR G 14 it 3 A B3 70 A o o BEH L 4 24 ],
B 46 0] W 24~75 % T (58.364+5.63) %, i
YARRY PRSI 2 S YRS 2= B L (P>0.05), H
Arl ek, BEXRRIREABREEAGRE . A0
AR Z 5 S,

1.2 hik

1.2.1 I HMGB-1,GRP-78 /KM R4
ACS [ A B B g 5 75 J 3 (R i) ik I 4 mL,
3 000 r/min B0 CE 15 cm) 10 min B FE W % H
it 3B 0 3 W B AR B0 A6 I HMGB-1 C b 165 B B 25 W Bl 4%
FBRA T L5 kI-E1359HU) L GRP-78 (i I 1 2 Jik
HEYFARBRAF ]S . TD711329) K ¥,

1.2.2 ¥ORMREE 0% ACS & IRR R, & M
AR A ITIE L ACS 28R 5 AR 380, WA b O
g A0 B A BUCCLVER) 20 % 47 5k R W 8 #2
(LVEDD) ., & U B3 B J& 72 (LA) | 78 0 % Ji5 BE J& B
(LVPWTD) . WLALES & 1 TCeTnD) | LR 3B [5] T
fii-MB(CK-MB) | N R ¥ii §ij 14 B # 4} JR Ik (NT-proB-
NP) &,

1.2.3 RIPBABRE A ACS BE AR
12 h WAT IR 3 Bk & 5% : Seldinger 5 28 BB 3 ik L 51
AHSTI S 2 )58 A 6F Bashk# ., 7 EA 2 000 U JF
ZIEWIB G2 E A SF TIC 2RS4, 1 A 3h ki
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FER B 22 B Sh K B A B T A B B
rmiReh kit . 2 BB ELEHRSH SYNTAX 1
TE 40 PF M 56 4R 3l ko A8 A2 B2 L T 78 26 N 0l 3 A
( https://syntaxscore. org/calculator/syntaxscore/
framesetss2. htm), M SYNTAX I ¥4 % ACS
HBH A Ry R B AR 4 (<223 4%, 65 ) L v EE e AR 4
(23~32 43,51 i) (HEBER AR 4 (=32 43,39 D,
1.2.4 MF 434 ACS #B# ABJG 12 h Nk
MAGNETOM Vida B34k R 248 (W 1] T EI7 &
GAMRAFDAT CMR-LGE, ¥E#.0m 18 5 SO 7
HUR T H W Turbo FLASH CHe 8 B B 1] ) F %1
0 JIE B2 5 50 A () A S TS LA 7 mL/ s R 48
Jip K S 0. 1 mmol/kg £LXT G L SR AR PR A6 1 (]
W3 50 L AR AT e il 7 o R e PR 1 A R IR
SBAnELRT ] 0. 05~0. 10 mmol/kg,10~15 min JF
I RE A E R ER ., 2 BB TE
N R EE LGE EM& 8 2 43R 5 4k 7% 4k o LGE ElZ
DALERAAE 5 & B O LB EE 5 6 A s i 22 5
SO MFMY ) RRE RS MF ¥ ACS % 48 MF 4
(62 ) F14E MF 41 (93 i),

1.3 Siit2gabs SR SPSS28. 0 #4175 ab
MRG0T AR IESS TR 2 £5 %
TS ULIE] PR A e KBS . 22 4 1A L B R R R Y
2543 M, 4 E) G G HE A SR L LSD A 36 5 JE TF A A A Y
TR, M (P, Pog) Eon . 4 10] e 55 R R B
TERRAT T BRORUR 36 5 7 B0 5Tk DU A 5 A R R OR
LI L ECR X K56, R A Spearman FkAH 3¢ 4 #r
ACS & 1% HMGB-1,GRP-78 /K ¥ 5 SYNTAX
I PF 5 B AHSE M s R 2 I &R Logistic |H 43 #1 ACS
BH MF B2 m 3R s R A2 08 TAERRE (ROO) il
2Ry HT IS HMGB-1,.GRP-78 /K F-%F ACS % & JiF
AR B kR AE & MF 2 Wi . P<<0.05 h2ER
BEIFE L,

2 % F

2.1 ACS 415 xf 4l i 7% HMGB-1,GRP-78 /K F
Feds  SXHIRA . ACS A iE HMGB-1,GRP-78
KFETFE (P<<0.05), WHE1,

2.2 ACS B # 1% HMGB-1.GRP-78 /K F 5 5 4k
SR AT A O R o E R AR AL M
H HMGB-1,GRP-78 /K SFAK K T+ & (P<<0. 05) ., MWL
%% 2., Spearman & #H & 45 R R, ACS B & I IE

HMGB-1.GRP-78 /K F 5 SYNTAX I ¥4 & 1E M
X (r=0.746.0.765,P<C0.001),

2.3 ACSH#H MF W HES4H 53k MF 411k
L, MF 4 LVEF F&fik (P <<0. 05),SYNTAX I ¥£43 .
LVEDD,NT-proBNP, HMGB-1. GRP-78 7K *F- 7} &5
(P<<0.05), W% 3,

x1 ACS 53t BB 4 11 7F HMGB-1.GRP-78
IKFE B (> +5,ng/mL)

20 51 n HMGB-1 GRP-78
ACS #H 155 81.82419. 87 1.4340. 40
pog:iskicl 70 58.91+12.07 1.01+0.18
¢ 10. 643 10. 816
P <0. 001 <0.001

*x2 AEBRNBKFEEZIRE ACS BEMiF HMGB-1,
GRP-78 7K F b 8 (ng/mL,x *5)

205 n HMGB-1 GRP-78
BRE A 65 64.46+13.12 1.1070. 23
PR AR ZH 51 89, 37413, 37° 1,520, 27°
AR ARG 39 100. 85410, 57" 1.864-0. 23"
F 202. 695 234. 263

P <0. 001 <€0.001

TE 5% R AR AL LR T P<C0. 05 TR R AR 41 14, P P<C0. 05,

2.4 ACS & MF ZHE Logistic MIH4H7 LA
SYNTAX Il ¥ 4+, LVEF, LVEDD, NT-proBNP,
HMGB-1.GRP-78 i A48 i, ACS & MF U2/ =
1/0) M H 2 B k47 2 & Logistic [FF 0. 45 %
R .SYNTAX [l 343 # .NT-proBNP = . HMGB-1
= GRP-78 & A ACS B3 MF B 0l 37 /5 K A &%
(P<<0.05), W4,

2.5 il HMGB-1,GRP-78 /K F-Xf ACS 3% &
AR B KR AE e MF 2 i (5 ROC il 2k 25 5% i
7, I HMGB-1,GRP-78 /K& 12 W ACS &
o e IR B ko A8 ) il 28R T BUA 0. 887, KT I i
HMGB-1,GRP-78 7K *F H 4l 12 Wi 5 0. 803, 0. 791
(Z=2.798.2.856,P =0.005,0.004); IfiL. 7§ HMGB-
1.GRP-78 /KBS 2 W ACS % MF i h < F
R 0. 882, KT I HMGB-1.GRP-78 /K- Hphis
Wriy 0. 797, 0. 789 (Z= 3. 260, 3. 217, P = 0. 001,
0.001), L% 5.6,

*3 ACSEE MFRIBEEZESW 2 (%)HK s EM(P,; ,Pr)]

W& MF 41 (n=62) 4k MF 41 (n=193) X*/t/Z P
P 0. 556 0.456
e 41(66.13) 56(60.22)
z 21(33.87) 37(39.78)
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k3 ACSEE MFRIBEEZESW (X)) zEs K M(Py ,Pr)]

S MF 4 (n=62) 4k MF 4 (n=93) Xt/ 7 P
() 60. 4846, 41 58.3347.45 1.859 0. 065
G I AE 3.347 0. 067

B IR 95 20(32. 26) 18(19. 35)

125 g 1L 25(40. 32) 25(26. 88) 3.075 0.079

R I 37(59.68) 41(44.09) 3.617 0.057
ACS 2571 3.756 0.053

ANFRE MO B 13(20.97) 33(35.48)

20 LB 49(79.03) 60(64.52)
9 A8 SR 5.648 0. 059

iy 12(19.35) 27(29.03)

XL 19(30. 65) 37(39.78)

ES 3 31(50. 00) 29(31.18)
SYNTAX Il ##43 (43 30.50(21. 88,40. 00) 20.00(14. 25,30. 25) —4.892 <0. 001
W sl 37(59.68) 47(50. 54) 1.252 0.263
R s 26(41.94) 32(34.41) 0. 900 0.343
LVEF(%) 53.24+6. 30 57.72410. 25 —3.369 0. 001
LVEDD(mm) 59. 2449, 07 54.31210. 06 3.106 0. 002
LA(mm) 37.1944.58 35.7045.03 1.878 0.062
LVPWTD(mm) 10.0043.13 9.19+1.13 1.946 0. 056
¢Tnl(ng/mL) 23.31(17.03,29. 45) 20.23(13.32,27. 24) —1.870 0.061
CK-MB(U/L) 267.83(126.99,347.52) 201. 78(126.07,310. 61) —1.746 0. 081
NT-proBNP(ng/L) 2 432.55(1 727.95,3 374.11) 1524.16(1 116. 98,1 943.19) —5. 387 <<0. 001
SR B (Cmmol /L) 4.4620.73 4.2940.71 1.452 0.148
H il = fE (mmol/L) 2.07+0.57 1.93+0.52 1. 640 0.103
1o 2 B8 I 2R I B (mmol /L) 1.06+0. 15 1.1040. 12 —1.794 0.075
1% %% B g 28 141 1B [ B (mmol /L) 2.80+0. 42 2.7040.47 1.324 0. 187
HMGB-1(ng/mL) 94, 24+16. 22 73.544+17.71 7.370 <<0. 001
GRP-78(ng/mL) 1.68-0. 36 1.27+0.33 7.328 <<0.001

*x4 ACS 2#& MF I EEZE Logistic BlIA#7

AR B B SE WaldX* P OR 95%CI
W —19. 745 4,067 23.573 <20.001 — —
SYNTAX Il ¥4 0.204 0.057 12.724 <<0. 001 1.226 1.096~1.371
LVEF & —0.070 0. 041 2. 889 0. 089 0.932 0.860~1.011
LVEDD & 0.043 0. 030 1. 999 0.157 1.043 0.984~1.107
NT-proBNP = 0.002 0. 000 19. 326 <0. 001 1.002 1.001~1.003
HMGB-1 0.103 0.023 19. 703 <20.001 1.108 1.059~1.159
GRP-78 & 0.507 0.117 18. 853 <0. 001 1. 660 1.321~2.087

T — R R T .

x5 m#F HMGB-1,GRP-78 7k F3t ACS BEEEBRI BTN ME

i H S T 95%CI P SSZER N REED FEFEOD AR
HMGB-1 0.803 0.731~0.862 <<0. 001 96. 61 ng/mL 66.67 81.03 0.477
GRP-78 0.791 0.718~0.852 <0. 001 1.79 ng/mL 53.85 91. 38 0.452
THBE 0. 887 0.827~0.932 <0. 001 — 79. 49 87.93 0.674

T — Rn T
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*x6 I & HMGB-1,GRP-78 7k 3t ACS & MF M2 i &

i H [ ES T 95%CI P oo A% AR T (E RIECY) FFFEGD ABIRH
HMGB-1 0.797 0.725~0., 857 <20. 001 90. 58 ng/mL 75.81 67.74 0.436
GRP-78 0. 789 0.716~0. 850 <20.001 1. 60 ng/mL 66.13 76. 34 0.425
THEBE 0. 882 0.821~0.929 <20.001 — 80. 65 84.95 0. 656
. — RN O .
3 i it M7 HMGB-1 KA T+ 5 1 ng/mL, ACS & MF

ACS & AS BE A B i 24 ol 8 12 5 | el iR 3l
O A8 s e 74 sl BEL S S 3850 A B L 2 O O S e fR: 3t ik
JRAR TR B O E ACS UEIRIT MR E. Ny
WIRIT A AIRIT SRR Sh Mk S5 R R, B 5 BiUS
BN, S PP Al LR BE A B T T AN IR AR IR 9T R
ANk 3 R BUR . ME S ACS JR 0 1 58
PR R B SRS B0 I SR R PR AE i R
W ACS H ME A7 B T I R &1 X 5 1 58 35 o
WA K KL AT o0 WL 5 96 9T, AT e AR A i
Ja L AR B K R 50 RO UL A 4 2 B 2
G A R S TR A IR ol Bk Bk 25 FR 5 MF 9 < 4 R
W7 AR E ¥ A BIERAE . B9 S . CMR Rk
fiE A8 R 00 ML TG 4G 20 L0 B~ 4G A, (H L 77 7F — b 2k
RS TTAE I3 =T S WA 5 T K 207 o 1| R (=
KAl ACS B etk 3l ikoms A8 12 4 & MF,

RAE NS5 AS Ml MF 1 & 4 K &, RAE
AE 20PN B Ty RE A5 0 0L S UL A0 i 3 AR 5 46
TR AS JE B, [A] B 28 RE 50 B8 47 0 LA S » 175 5
2T 2k 20 i 5 Ak R S D AR P o B 4 e T AR F MFET
HMGB-1 &4 ik N —Fh e o g5 A | H . A
SE DNA FIAE T 24 40 453495 35 2 i ) 38 Bt 8 il 1) 4
Hi4h, HMGB-1 fig 454 Toll #5324k 4(TLR4) | W 4%
FAL L =) 52 K (RAGE) 25 41 Jifg 2 18 52 14 3005 #% X
F-xkB(NF-«B) & R 4E {5 5 8 %, M1 it K R IE
MY, HMGB-1 72 AS /N B 8 | ik, T
HMGB-1 ik fig i i 10 #i] NF-«B {5 5 38 #% . 10 6l 1
B L A0 B R AE | 14 5 ORI A M AR AS &
R F i HMGB-1 % 35 0 fig i i B Wr RAGE/
NF-«B {55 5 18 % , 0 1 4 5E S o7 % i 45 P9 B 1 54
MM R R ASTY L X HMGB-1 HAfE E AS
MIVET . 538 LB 4, 30 il HMGB1/TLR4/NF-«B
155 % BB Bl /0 0 JULZH 23 b i JEL AR 1 26 3k, AT ik
B MF R, e 0 WU FE K BLUrP L 30 HMGB1/
TLR4/NF-«B {55538 1% , 1 68 B KO LA AE 3= 1 A1 2%
fie MF™ . 3368 HMGB-1 B {2 3 MF (%1€ /.
BEAERF S48 L 0 HMGB-1 K FEF & 5 ACS B
RGN E KA ARG UG A RA L, K5,
ACS B M HMGB-1 K ¥ FH 55, 31X 5 o 96 i 45
il 45 R AAE . 3 — 20 WoR . ACS BB I
HMGB-1 7K - bifi 5 568 R 8h bk s 28 B & o 60 7, L

DB 3T 1. 108 A%, X Bt B I & HMGB-1 7K F JF &
5 ACS #3556tk h ks 78 72 B in & & MF % U1 M
X, HIEH T AE R, i 7E HMGB-1 7K 7 & 5z i 40
a4 HMGB-1 43 W 38 Jin . 40 fg 7/ HMGB-1 68 3 1%
TLR4-RAGE/NF-«B {5 5 i [ , 51 2 K &2 4 41 g
TR, 05 04 P R A R T 0 A P v AL AN i
RUBEAG R E AS K OF o B 5 ™ o 1% e IR 3t ko AR
DT, HMGB-1 #0% TLR4-RAGE/NF-«B {55
T I L H S IR B 175 S BT 4 A0 M T Ak AN R iR AR
it B o W, 5 8 ACS B FH MF XK 8 m,
WANG %21 BF 5% 45 5t o, 300 0 JL 41 4L
HMGB-1/NF-«B {5 % i % #0005 . B8 5% 20 LA
FEJa MF, I3 O DI REAS 4

VA I N7 38 o AT S A R AT B R T AE DY
Do) s PN S BRI 5 | & 1) — o A4 e I JOIR S L L BB
T RAE KN I T A0 M U Tl e gk AS, [ B P R )
LA S B E A0 R T R S 4T 4 4 D 3 Ak
FRE JEEE 3 BE Ay W e pE MF 7, GRP-78 J&— b
ALF P B R A 4 AR R L IR RN B AL TR
K524 P N R RE TS GRP-78, GRP-78 i i 45
B PN J5E I 385 JRR 37 R 4 R T & B RN . DT B
IERITEE A TR RE TN M, Ht,
GRP-78 7K Ft 1 8% A S 9 J5T 1 38 A A i 0 2
—07 GRP-78 78 AS /MR P kL M GRP-78/
NOD FE3Z K% 1 3(NLRP3) {5 538 % G 19 /2 48 4
JiL DR - 26 2 AT A2 ASE . 4k P R XA )5 384 vk b
GRP-78 ik , B i 1 V- 15 WLAH I 98 T2 14 3 AS
BEMLRREMESY . A L E . GRP-78 TE RN E L
IR Z 5 T 000 LA M AE K Hp g 22 3k L 2R A% 510 14 T i ik
W55 NLRP3 36 b A AR GRP-78 23k 3k pir 3 .0 L %
i 1PN 5 I 1 38, A T Bk 3% ME™Y | GRP-78 ezt
O WU B 40 it rp A o i 3R 36, o0 L 40 468 43 ol 3%
GRP-78 35 P4 X7, X Uil GRP-78 5 AS I
MF #YIHH 6, BEAWF 5248 1 17 GRP-78 7K -7
5 OACS HBOE WG B AR A U e D v
HMGB-1 K Frl g5 ACS H 5w IR 30 bk 28 72 B K
MF & % . A#F55d, ACS B # 17§ GRP-78 /K FF+
T O 5 R A A A R AT, E— i B
/8L ACS BF M E GRP-78 /K-t % 7 4R 30 ks 2 #
BE 0 = O R, B W HMGB-1 K E S FH 5 1 ng/
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mL,ACS B # NF XU Hm 1. 660 £f, X ud B 1M 7%
GRP-78 /K F-TFE 5 ACS H 3 5 Ik 3h ko A8 72
& MF %YM o6, HFE AT 688, GRP-78 /£
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Value of SII,AGR,hs-CRP in evaluating patients with ulcerative colitis complicated by EB virus infection"
CHEN Jiankang .LIU ]ia_yunA
Deparment of Clinical Laboratory sthe First Affiliated Hospital of Air Force Military
Medical University s Xi'an s Shaanxi 710032, China

Abstract:Objective To investigate the systemic immune-inflammation index (SII),albumin to globulin
ratio (AGR) ,and high-sensitivity C-reactive protein (hs-CRP) in patients with ulcerative colitis (UC) compli-
cated by Epstein-Barr virus (EBV) infection,and to evaluate their diagnostic value in UC complicated by EBV
infection. Methods A total of 237 patients with UC admitted to the hospital from February 2024 to Septem-
ber 2024. Patients were divided into a complicated group (150 cases) and a control group (87 cases) based on
EBV-DNA test results. The counts of neutrophils,lymphocytes,and platelets,as well as the levels of albumin
(ALB) ,globulin,hs-CRP,and erythrocyte sedimentation rate (ESR) were collected from the patients’ routine
blood tests,and the parameters of SII and AGR were calculated. Spearman correlation test was used for corre-
lation analysis. Multivariate binary Logistic regression was used to analyze the influencing factors of EBV in-
fection in UC patients,and receiver operating characteristic (ROC) curve was used to evaluate the diagnostic
value of individual and combined detection of various indicators. Results There were statistically significant
differences in disease activity,lesion range, ALB, AGR,ESR, hs-CRP,and SII between the complicated group
and the control group (P<C0. 05). Correlation analysis showed that the positive copy number of EBV-DNA in
the complicated group was positively correlated with disease activity, hs-CRP,and SII (P<C0. 05),and nega-
tively correlated with ALB and AGR (P <C0. 05). Multivariate binary Logistic regression analysis indicated
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