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Abstract:Objective To study the expression levels of nucleotide binding oligomeric domain like receptor
protein 3 (NLRP3),high mobility group protein 1 (HMG-1),and interleukin-10 (IL-10) in serum of patients
with sepsis,and their correlation with disease condition and prognosis. Methods One hundred and eighty pa-
tients with sepsis admitted to 521 Hospital of Ordnance Industry from January to December 2022 were select-
ed as the sepsis group,and 180 healthy volunteers were selected as the control group. Detect the expression
levels of serum NLRP3,HMG-1,and I1.-10,analyze and compare the expression differences of the three in the
serum of the normal group and sepsis group,and their relationship with the severity of the disease. After ad-
mission, sepsis patients were treated with disease specific measures. Prognostic groups were divided based on
the 28 day prognosis. The expression of NLRP3, HMG-1,and IL.-10 levels in patients with different prognostic
outcomes were compared,as well as the effectiveness of predicting the prognosis of sepsis patients. The 28 day

survival rate of patients with different expression levels was also determined to determine the influencing fac-
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The serum expression levels of NLRP3, HMG-1,and IL.-10 in

the sepsis group were higher than those in the normal group,and the difference was statistically significant

tors of the prognosis of sepsis patients. Results

(P<C0.05). As the condition worsens,the serum expression levels of NLRP3,HMG-1,and I1.-10 in sepsis pa-
tients gradually increase, the expression level in patients with septic shock is higher than that in patients with
severe sepsis, and the expression level in patients with severe sepsis is higher than that in patients with mild
sepsis,and the difference was statistically significant (P <C0. 05). The serum expression levels of NLRP3,
HMG-1,and I1.-10 in the death group were higher than those in the survival group,and the difference was sta-
tistically significant (P<Z0. 05). Multivariate logistic analysis showed that septic shock, sequential organ fail-
ure assessment with repidsepsis score,acute physiology and chronic health evaluation Il score,pro Calcitonin,
NLRP3,HMG-1,11.-10 were independent risk factors affecting the prognosis of sepsis patients (P <C0. 05).
The receiver operating characteristic curve analysis showed that the efficacy of NLRP3,HMG-1,and IL-10 in
predicting the prognosis of sepsis patients showed that the area under curve of the combination of serum NL-
RP3,HMG-1,and IL.-10 in predicting the prognosis of sepsis patients was 0. 943, higher than that predicted by
a single indicator. Serum NLRP3,HMG-1,and I1.-10 were positively correlated in sepsis (P<C0. 05). The sur-
vival rate of patients with high expression of NLRP3, HMG-1,and IL.-10 was lower than that of patients with
low expression of NLRP3,HMG-1,and I1.-10,and the difference was statistically significant (P <C0. 05). Con-
clusion NLRP3,HMG-1 and IL.-10 are highly expressed in sepsis,and they may promote the progression of
the disease through promoting inflammation and apoptosis,leading to poor prognosis. They are related to the

disease and prognostic death of patients,and can be used as sensitive indicators for clinical evaluation of the

prognosis of patients with sepsis.
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X7 K 5 ; NLRP3, HMG-1,11-10 2 ] 45 56 P %
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205 n  NLRP3(ng/mlL) HMG-1(ng/L) 1L-10Cpg/1)
XHRZE 180 310. 54740, 32 6.12+0.43 28.47+7.05
MeRERELL 180 435. 64760, 97 43.56746. 12 56. 1346, 14
t 22. 960 81. 880 39. 690
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2.2 L7 NLRP3,HMG-1,1L-10 £ ik /K F7E A [A]
e I R E SR R L AR TR I AR I
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*2 Mm% NLRP3\.HMG-1,IL-10 RiZK EFEREHRIERBEEE PRLE (2 L5)
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HMG-1 0. 879 0.823~0. 900 <0. 001 44,53 ng/L 89.09 80.92
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NLRP3
B FEIA4H (3489, 53 ng/mL) 69 31(44. 93) 15.257  <<0.001
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