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[ Abstract) Objective  To analyze the change of serum HMGB-1 level of patients with ASTEMI, to explore its
correlation with GRACE risk score. Methods From June 2012 to June 2014 in the Department of Cardiovascular Medicine, the
Affiliated Hospital of Jianghan University, a total of 140 patients with ASTEMI were enrolled in this study, all of them were
treated by PCI. According to GRACE risk score, all of the patients were divided into Al group (with GRACE risk score equal or
less than 88, n=67), A2 group (with GRACE risk score between 88 and 118, n =44) and A3 group (with GRACE risk
score equal or over 118, n =29); according to the quartile of serum HMGB-1 level, all of the patients were divided into Bl

group (with serum HMGB-1 level equal or less than 50% of the quartile, n=72) and B group (with serum HMGB-1 level over
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50% of the quartile, n=68); according to the incidence of readmission caused by cardiovascular events during the 1 - year
follow — up, all of the patients were divided into C1 group (with readmission caused by cardiovascular events, n =23) and C2
group ( without readmission caused by cardiovascular events, n=117). Serum HMGB-1 level at admission, after 3 days and 7
days of treatment was compared among Al group, A2 group and A3 group, GRACE risk score, BNP and LVEF at admission
were compared between Bl group and B2 group, serum HMGB-1 level and GRACE risk score were compared between C1 group
and C2 group. Results Serum HMGB-1 level of A2 group and A3 group was statistically significantly higher than that of Al
group admission, after 3 days and 7 days of treatment, respectively, and serum HMGB-1 level of A3 group was statistically
significantly higher than that of A2 group, respectively (P <0.05); serum HMGB-1 level of Al group, A2 group and A3 group
after 3 days and 7 days of treatment was statistically significantly higher than that at admission (P <0.05). GRACE risk score,
BNP and LVEF of B2 group were statistically significantly higher than those of Bl group at admission (P <0.05). Pearson linear
correlation analysis showed that, serum HMGB-1 level was positively correlated with GRACE risk score of patients with ASTEMI
(r=0.618, P=0.000). Serum HMGB-1 level and GRACE risk score of Cl group were statistically significantly higher that
those of C2 group (P <0.05). Conclusion The serum HMGB-1 level of patients with ASTEMI is significantly elevated and it is

closely correlated with risk stratification of myocardial infarction, serum HMGB-1 level is positively correlated with GRACE risk

score.
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Table 1 Comparison of general information among Al group, A2 group and A3 group
P o T , SRERE ZmeHW REEME SEERE
am o (G, ST, B B BB Gas] (Gas, EA(Res, EA(Tes,
=5 mmol/L) mmol/L) mmol/L) mmol/L)
R fael 67 40727 62.7 +4. 1 44(65.7) 21(31.3) 30(44.8) 4.27+0.96 1.59+0.33 2.54+0.29 1.02+0.27
FEL 44 29/15 63.4 +£3.5 28(63.6) 15(34.1) 21(47.7)  4.29+1.05 1.62+0.37 2.49x0.31 1.06=0.21
[y Rl 29 18/11 62.8+3.9 19(65.5) 10(34.5) 13(44.8) 4.31+0.98 1.65+0.35 2.51+0.20 1.13+0.23
FOx*) 18 0.435* 2.047 0.053* 0.135® 0.105* 1. 396 1.728 0.942 1. 145
P 0. 804 0.327 0.794 0.935 0. 949 0. 628 0. 401 0.739 0. 690
o X2 fE
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L5 GEit2Edrik N SPSS 19. 0 Geit- SR A7 %idh b
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Ji2E0r . PIPTHCECR I g K, WAL HLECR T ¢ K
B, UM HLBCR KT ¢ A58 THEORORER I X KR
FASCAE 3B 2R JH Pearson B A M3 #r. DL P <0.05
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H, BRAGITEEL (P<0.05), REHE3 K. K
JEE T K3 41 HR I HMGB-1 K 1 & F A e bf, 2%
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Table 2 Comparison of serum HMGB-1 level among Al group, A2 group

and A3 group at different time points

o ABERT RIEH3 R RIEHT R
fRfE2H 67  34.47+14.48 42,21 +£11.15°  41.18 +12.52°¢
G 44 48.97 + 6.46°  50.77 = 9.06™  61.90 +18. 87
FEH 29 60.33 £10.04%  61.24 £12.45%° 79,72 £23.73%¢

F 14 27. 862 23. 154 22. 048

P1{H 0. 000 0. 000 0. 000

T SIUEH E, P <0.05; SPEA i, P<0.05; AL
I HGEE, P <0. 05

2.2 HMGB-1 <P, #1 fil HMGB-1 > Py, £ B % A B i
GRACE X% 34) . BNP /KF & LVEF [£# HMGB-1 >

P AL H ABEm GRACE KU 37> . BNP /KAl LVEF
Him THMGB-1 <P 4, ZRA ST R (P<0.05,
W#3) .

%3 HMGB-1<Py 2 FIHMGB-1 > Py, 4 2 3% A BBt GRACE JRU 7T
4r. BNP il LVEF H4E (T £5)
Table 3  Comparison of GRACE risk score, BNP and LVEF between Bl

group and B2 group at admission

Bkl B GRACE M/ (%) BNP(ng/L) LVEF(% )
HMGB-1<Psl 72 85.6914.32  396.60+85.34  55.49:3.72
HMGB-1>Psdl 68 105.53£20.87  518.7890.93  58.96+4.01

7 6.590 8.201 5.311

P 0.000 0.000 0.000

{: HMGB-1 = @i KWk 1 B, GRACE = &k gk sk
HFENE, BNP = FBAIK, LVEF = 76,03 5 1 734X
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SAEGIFEL (P<0.05, W#E4),

R4 FHABAREABLLEE ABEH M HMGB-1/K ¥ Hl GRACE
RS TEA LA (% %)
Table 4  Comparison of serum HMGB-1 level and GRACE risk score

between C1 group and C2 group at admission

21 51 EEAe HMGB-1 (pg/L) GRACE KU PE43 (43)
AR 23 57.82 +8.79 98.78 +12.24
AFEABEA 117 49.03 +7. 11 87.41 + 9.46
fH 5.205 5.007
PE 0. 000 0. 000
3 itig
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