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Abstract: Objective To explore the value of serum high mobility group box protein Bl (HMGBI1) and procalcitonin (PCT)

levels in the diagnosis and disease assessment of neonatal necrotizing enterocolitis (NEC). Methods The 75 cases of neonatal
NEC admitted to Haikou Maternal and Child Health Hospital from January 2017 to March 2020 were selected as case group and
60 healthy neonates as control group. 75 NEC neonates were divided into I stage (n=28), Il stage (n=37) and III stage (n=10)
according to modified bell stage. According to the prognosis of 75 neonates at 30 days, they were divided into survival group
(n=58) and death group (n=17). The changes of serum HMGB1 and PCT levels were detected before treatment in the case group
and three days after birth in the control group. The value of serum HMGBI1 and PCT levels in diagnosis and disease assessment
of neonatal NEC was analyzed by ROC curve. Results The serum levels of HMGB1 ( 15.60 +4.85 L g/L vs 3.18 £ 1.14 wg/L)
and PCT ( 1.74 £ 0.92ng/ml vs 0.03 + 0.0lng/ml ) in the case group were significantly higher than those in the control group
(=13.628, 10.427, P <0.05). The serum levels of HMGB1 (24.50 + 7.13 . g/L vs 9.24 +3.18 wg/L ) and PCT (3.02 + 1.35ng/
ml vs 0.85+0.38 ng/ml) in the death group were significantly higher than those in the survival group (=16.217, 12.308,
P<0.05), the differences were statistically significant, respectively. The serum levels of HMGB1 (20.16 + 6.37 w g/L vs
10.54 +3.20 pg/L) and PCT (2.85 + 1.30ng/ml vs 0.94 + 0.42ng/ml ) in II-III stage were significantly higher than those in I
stage, the difference was statistically significant (t=8.263, 7.624, all P<0.05). ROC curve analysis showed that the area under the
curve (0.872, 95% CI: 0.814~0.930) of the combined diagnosis of HMGB1 and PCT for neonatal NEC was the largest, with a
higher sensitivity and specificity of 87.4% and 83.5%. The area under the curve (0.893, 95% CI: 0.836~0.952) of HMGBI
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and PCT combined to predict neonatal NEC death was the largest, with a higher sensitivity and specificity of 89.0% and 86.4%.
Conclusion Serum levels of HMGBI1 and PCT were significantly increased in neonatal NEC, and were related to the severity of

the disease. The combined detection of HMGB1 and PCT was valuable for the diagnosis and disease assessment of neonatal NEC.
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1.4 it a4 K SPSS 20.0 4iit, iHEEER
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2.1 Z=#Afq7 HMGB1 & PCT K-F 5 Barbss
1. SXTREA Heds, FFI4 i HMGB1 & PCT
JKF B T (13628, 10427, P<0.05) . b
T2 41 1 %% HMGB1 K PCT /K F Wl i & T AE 1% 4
(16217, 12.308, P < 0.05 ) , ZFH G2 L,

*z1 Z4A 15 HMGB1 B PCT KFELLE (x+5)
TiH KR4 (n=60 ) WH4L (n=75) TG4 (n=58) JET-4l (n=17) F P
HMGBI (pgl.) 3.18+1.14 15.60 +4.85 924+3.18 2450+7.13 11.720 <0.001
PCT (ng/ml ) 0.03£0.01 174092 0.85+0.38 3.02+135 9.852 <0.001

2.2 AJHNEC #)Lfik HMGB1 & PCT K-Fress 5
[ Akeds, 1~ MY IE HMGBI (10.54 £3.20 w g/
Lvs20.16+637pg/L) M PCT (0.94 +0.42ng/ml
vs 2.85+ 1.30ng/ml ) /KFEH BT &, ZRESITF
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NEC #yhZe F i (0.872, 95%CI: 0.814~0.930)
M &k = T BRI HMGB1( 0.808, 95%Cl: 0.751~0.870 )
K PCT (0.717, 95%CI: 0.655~0.774) , HAURE
RS 435k 87.4% F1 83.5%.

®2 HMGBI1 & PCT 3F#i4E )L NEC B2 NME (%)
TH e AUC (95%CI) TR FEREE PIVERONGE  DIREROUE HMRUAL  BIRERIA L
HMGBI 892 wg/l. 0808 (0751 ~ 0.870) 81.0 758 78.4 780 3347 0.251
PCT 0.73ngml 0717 (0.655 ~ 0.774) 712 68.0 706 69.4 2225 0.424
P A - 0.872 (0.814 ~ 0.930) 874 83.5 86.0 85.0 5.297 0.151

24 HMGBI & PCT FM#7 4 )L NEC st T8a UL
2% 3 FIE 2, HMGB1 A PCT W Z5 55 4 0 387 A= L
NEC ZET- 1< F AR (0.893, 95%CI: 0.836~0.952)

B 5 25 T35 HMGBI ( 0.816, 95%Cl: 0.755~0.874)
J PCT (0.735, 95%CI: 0.673~ 0.793 ) , HiAJse i f
R 89.0% Fil 86.4% .
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HMGB1 1930 pg/l 0816 (0.755 ~ 0.874) 824 76.3 79.2 78.6 3477 0231
PCT 227ngml  0.735 (0.673 ~ 0.793) 748 69.7 7.5 71.8 2.469 0362
P - 0.893 (0.836 ~ 0.952) 89.0 86.4 90.3 85.7 6.544 0.127
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