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Relationship between serum HMGBI1 and disease severity and
prognosis in children with epileptic seizures”
NI Junyi .SHEN Jin,DING Tao,SHI Yanrong
Department of Pediatrics ,Chongming Hospital Affiliated to Shanghai Health

Medical College ,ShangHai 202150,China
Abstract: Objective  To investigate the relationship between serum high mobility group protein Bl
(HMGB1) level and disease severity and prognosis in children with epileptic seizures. Methods A total of 284
children with epilepsy admitted to the hospital from February 2019 to June 2022 were enrolled in the study as
the epilepsy group. Eighteen acquired demyelinating syndromes (ADS) children with seizures admitted to the
hospital during the same period were enrolled as the ADS group. In addition, 146 healthy children who under-
went physical examination in the hospital during the same period were enrolled in the study as the control
group. Serum HMGBI levels were measured by enzyme-linked immunosorbent assay within 48 h after acute
seizures or recurrence of neurological symptoms. Serum HMGBI1 levels were compared among the three
groups. The relationship between serum HMGBI1 level and disease severity was analyzed. Subgroup analysis
was performed based on the median serum HMGBI level in the epilepsy group,the relationship between ser-
um HMGDBI level and seizure types,neurodevelopmental comorbidities,status epilepticus and other clinical da-
ta in children with epilepsy was analyzed. Univariate and multivariate Logistic regression analysis were used to
analyze the factors affecting the prognosis of children with epilepsy. Results The epilepsy group and the ADS
group had a significantly higher serum level of HMGBI1 than the control group (P <0. 05). However, there
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was no significant difference in the serum level of HMGBI1 between the ADS group and the epilepsy group
(P>>0.05). Serum HMGBI levels were positively correlated with the course of disease in both epilepsy group
and ADS group (P<C0. 05). In addition,in the epilepsy group,serum HMGBI level was also positively correla-
ted with the type of antiepileptic drugs and the duration of the last seizure before blood collection (P <C0. 05),
and serum HMGDBI level also increased with the severity of EEG abnormalities (P <C0. 05). The subgroup
with high serum HMGBI level had a significantly higher proportion of children with generalized seizures (P =
0.023) ,neurodevelopmental comorbidities (P =0. 008) and status epilepticus (P =0. 002) than the subgroup
with low serum HMGBI level. Logistic regression analysis showed that increased serum HMGBI level was an
independent risk factor for poor prognosis in children with epilepsy (P <C0. 05). Conclusion Serum HMGBI1

can reflect the severity of epilepsy and is an independent risk factor for poor prognosis in children with epilep-

Sy.
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